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COVER LETTER

TO: Registration Section
a Division of Corporations

Innovative Fix, LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please reiurn all correspondence concerning this maiter 1o the following:

Hugh 1> Hurst

Name of Person

Innovative Fis. LLC

Firm/Company

13040 Pine Proane Road

Address

Sarasota, FL 34240

CiydStae and Zip Code

Khursi2@ gmiail.com

L-matl addreess: (1o be used for future annual report notitication)
For turther information concerning this matier. please call;

Rwanirice G, Hurst 94 341-95371
at | )

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount;

M $23.00 Filing Fee O §30.00 Filing Fee & 1 §35.00 Filing Fee & L $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certihied Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, IF1. 52314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Innovative Fia, LLLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Tiabiliny Company)

g . PN . . - . Lo T . 2002 b -0 AN .
e Articles of Organization for this Limited Liability Company were filed on 2002 APRT - 8:39 AM and assigned

1.OZ000007744

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The mew mune must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT ar the abbreviaton “LLLCT

Fnter new principal offices address, if applicable:

(Principal office uddress MUST Bi: A STREET ADDRESS)

Enter new mailing addreess, if applicable:

(Muiting address MAY BE A POST QFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Renistered Agent:

New Reoistered Office Address:

Foorer Flovida streor adidross

. Florida
Cinv Ain Code

New Repistered Agent’s Signature, if chaneing Registered Avent:

Ihereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanes refative 1o the proper and complete performance of my dutics, and T ani familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny:
company: has heen notified invriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jigneshkumar 1 Patel 3304 Lightpost D Cohumbia, MO 653201
BAdd

JRemove

T Change

AMRBR Dineshkumar i Pacel S804 Lightpost D, Columbia, MO 63201
W Add

CIRemove

JChange

ANMHBR Ketan R Patel 1299 Cypress Point Dr, O'Fallon MO 63366
W Add

CIRemove

OChange

AMBR Handik V el [ 2850 Thornhll Cr 8t Lows MY 63131
WAdd

CIRemove

CiChange

AMBR Homer Gary 3841 S Magnolia Ave, Ocala FLL 3471
W Add

CIRemove

CiChange

AMBR Crystal Bowmuan 225395 N Hwy 441 Micanopy. FLL 32401
WAdd

CiRemuove

CiChange




D. If amending any other Information, enter change(s) here: (dnach oddiriveal sheets. if mecensary)
See Ammendereninage ] pudf for additicnal mernber sdds - Aistthew Bowman and Columbus Smith

——— ———— —m - - = -

E Effective date, if other than the date of filing: {optional)
(If mn effecun e datr is liszed, the date must be specific and cannot be proe o dute of filing of moe than 90 days after filing. ) Pursuant o 605.0207 (3
Nets; !f the date inserted in this block does not mcct the applicable statutory filing requirements, this date will oot be listed » th
document's efTective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an eflective time, at 12:04 a.m. on the carlier of: (by The 90th day afies the
record s filed.

( ffﬁmurc ol'n rh:mhs(/uulhmu:d represcntalive of a member
Heord S tlakst

Typed or printed nume of signiee

Filing Fee: $25.00




