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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 22, 2006
JOHN QUEMARS NAIMI -
INNOVATIVE CONSTRUCTION COMPANY LLC o Z.
P.O. BOX 43 - o e
BOCA RATON, FL 33429 23
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SUBJECT: INNOVATIVE CONSTRUCTION COMPANY LLC o n%-t:
Ref. Number: LO3000037582 S
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We have received your document for INNOVATIVE CONSTRUCTION 2 %
COMPANY LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):
The document must contain written acceptance by the registered agent, (i.e. ’l
Agent.)

hereby am familiar with and accept the duties and responsibilities as Registered
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist

Letter Number: B06A00051625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) EE R . - ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

[INNVOYATIVE o inucyior Coripady LLC
(Present Name)
(A Florida Limiled Lizbility Compuny)
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FIRST:  The Articles of Organization were liled on basr el oy "// ; '/‘ ’ & and assigned - %%‘g
document number LG S QOCQO T T = %ﬂ
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SECOND: This amendment is submitted to amend the following: o o™
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Signature of a member or authorized represeniative of 1 member

I hereby am familiar with and accept the duties and responsibilities as
Registered Agent.




