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305 321-1904

Innovcare1@gmail.com

2336 Center Stone Lane Riviera
Beach, FL 33404

TO:

04/12/2021

NAVIA BLACKWOOD

AUTHOQRIZED AGENT

FLORIDA DEPARTMENT OF STATE
Division of Corporation

Name change request attached,

Sincerely

Navia Blackwood



COVER LETTER

T Registration Scction
Drivision of Corporations

Innovate Assisted Living Facility

SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter 10 the following:

Navia Blackwood

Name of Peison

lnnovate Assisted Living Factliny

Firm:Ceonmpany

2336 Center Stone Lane

Address

Riviera Beach. FI 33404

CinveSiae and Zap Code

Iinoveare letrgmail.com

was

IZ-masl address: (1o be used for future annual rep

For further information concerning this mater. please call:

utl naufiction}

Navia Blackwood 303 321-1904

aty }

Name of Person Arca Code

Enclosed 1s a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fee & (G §35.00 Fiting Fee &
Certitteate ol Status Cerutied Copy

tadditional copy is encloss

Pastime Telephone Number

Solh00 Filing Fee.
Certinicate of Status &
G Certtied (“UP_\'

cadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registrution Scection

Division of Corporations MDivision ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N Monroe Street. Sunte #1110

Tallahasse

e FlL 325305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
030

Innovate Assisted Living Facility

{Name of the Limited Liability Compuany as it now appears on our records,)
(A Tlonda Limied Tabitiry Compuny}

o , . T T o . 04 137202
I'he Articles of Organization for this Linuted Liability Company were fled on I l

116000009223

and assigned

Flonida document number

This amendment is submitted to amend the {ollowing:

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

NAVIDA ENTERPRISES. LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviguion “LLC.T

Enter new principal offices address. if applicable: 2336 Center Stone Lane

(Principal office address MUST BE A STREET ADDRESS) — Riviera beach FIad

. ‘- . . 1 1NA
Enter new matling address, if applicable: Boy #1030

. . . e . . N3 AW > Heron By
(Mailing address MAY BE A POST OFFICE BOX) 1903 W Bluc Heron Blvd -
Riviera Beach. Florida, 33419 ; .. §
- T 0 - :._ - :"._-.ﬁ - -1
AL :"[?1 1 1
B. If amending the registered agent and/or registered office address on our records, enter the nisnie of the new régistered
agent and/or the new registered office address here: e @ :
T iy
o S C
~ . :—:‘S-- £ :A' ”;
Name of New Registered Avent: . e
1?m c‘_,E
New Registered Office Address:
Farer Florida soeet addveas
. Florida
Ciiy Zip Code

New Hegistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in thix capuciiv, £ pother agree to comply with the
provisions of all statutes relative 10 the proper and complete pertormance of mv duties. and § am pamilicr with and
accept the obligations of mv position as registered agent as provided jov in Chapter 603, F.SC O if this docament is
being filed 1o merehy: reflect a change in the registered opfice address. T herehy contivm that the fimited ability
company has heen notified in writing of this change.

[f Changing Registercd .-\;_-cnl_.‘.'\'-iguulurv of ;\'c“—l{cgislcrcd Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

_ CiAdd

O Remove

S Change

_ IAdd

Remove

C1Change
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i
e

“hange

7 HyY

!

G-

iJAdd

TJRemove

I hange

LlAdd

CiRemove

OChange

TTaadd

JRemove

OChange




D. If amending any other information. enter change(s) here: clitach addivional sheers, i necessar.)

NS 1 HY (02 34dY |

(optinnal)

E. Effective date, if other than the date of filing:
{If an eficetive date is listed. the date must be specitic and cannot be prior o date of filing or more than 40 days alter filing.d Pursuant to 6030207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective daie on the Departmeni of State’s records.
If the record specifies a delaved etfective date, but not an etfective time, at 12:01 am. on the carlier ot (b The B0th day atter the

record is 1led.

Dated R\DT[/Q/ \?‘ L2070\

Signature of 2 nwn'll:n%r autharized reprapemative ol @ membe

NAVIA BLACKWOOD

Tvped or printed name of signee



