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COVER LLETTER
T

Registration Sectinn

Division of Corporations

Buftale Engineering Services 1LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles ol Amendment and feers) are submitted Tor ling.

Please retarn all correspondence cancerning this matter W the following:
Jose O Santos

Name of Persom

Buffalo Engineering Serviees LLC

FimeCompany
ki

I Eureku Springs Rd

Adddress

Tampa iFlorida 33610

Citvestite and Zip Cole

huttalochginecringservices@igmail.com

Lol addieass: (1o be used fus luture anoeal report noteleation)
For further intormaton concerning this malier, please call:

Jose O Suntos

EYIRS ‘)l‘\_“\-(\?(’&“
at ( )
Name ul Person

Area Cude

Enclosed is a cheek tor ihe tollowing amount:

1 $23.00 Filing Fee - 55

= 553000 Filing Fee &

O §35.00 Filing Fee &
Certifivate o Stus

Ci $60.00 Filing Fee,
Centitied Copy

cadditiomal copy i encloseds

Mailiog Address:
Registration Seetion Registration Section
Division of Corporiions Division of Corporations
PO Box 6327 The Centre of Tallahassee

Street Address:

Tallahassee, FL 32314

2415 N Monroe Street. Suite N}

Tallithassee. F

L 32303

Davime Telephone Number

Certificate of Staits &
Certitied Copy

tadditional copy is enelosed )
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, _ ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Buftalo Engineering Services LLC

TO

Ot

iNanwe of the Limited Liahility Compuany s it now appears on our records.)

(A Flonda Limied Liahiliny Company

The Articles of Organization for this Limited Liability Company were filed on

- . ()2 2(17¢
Florida documient number 117000022079

This amendment is subnutted to wmmend the following:

A. It amending name, enter the new name of the limited liability company_here:
-

Innavation Pro Services LLC

and assigned

The new natne st be distinguishable and contin e words “Limited Liahility Company.” the designation “1L1L¢

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T ar the abbrevigtion T L.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered

avent and/or the new registered oftice address here:

Nune of New Registered Agent; Regina Santos
New Registered Offiee Address: 3571 Hurcka Springs Rd

Tampa

Fnrer Flenida soreet adidress

(iey

New Revistered Agent’s Signature, if changing Registered Agent:

! herehy accepi the appointment as registered agent and agree o acer in this capacioc, f ather agree o comply witl the
provisions of all stenes relative o the proper and complere pertormance of mye dutios, and Tam jamiliar sith and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F 5. Or. if this document is

being tiled to merely reflect a change in the registered office address, hereby continm that the linited liahiliny

pr

If (.‘llillluill;_’ Rc;!.xrcu-d Agent, ki;_-‘n.-mu'v of New Revistered Avent

compny fees been notifled inowriting ot this change.




If amending Authorized Person{s) authorized to manage, ¢nter the tide, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame
MGR Reging Suntos
MGR Jase O Suntos

55371 Roreka Springs Rd. Tampa FL-33610

I'vpe of Action

LI

Add

ClRenmwve

IIChange

S5T1 Burcka Springs R, Tumpa FL-33010

Ciauld

-Remave

TiChange
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D. If amending any other information, enter change(s) here: Cluach addiional sheets. if necessane)

Now Email o innovationproservicesidaamail.com

New Phone #: (813) 279-9509
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E. Effective date, if other than the date of liling: __{ }( 12,2 - E\_AQQ?Q (optional}

{1 an effectve dute s listed. the Jate must be speettic and cannat be prior w date ot fling or more than ¥ days atter filing.) Pursuant t 6030207 (3)(h)
Noter [Fthe date inseried in this block does not meei the applicable staiutory filing requirements, this date will not be listed as the

document’s etfective date on the Department ol State’s jecords,
I the record specilics o defaved elfectve date, but notan effective tmes ar 12:01 aame on the carlicr o1t {b) - The 9ih day atier the

record i fled.

Dated _O_/._O_g?_“,Q,O_.?(_Q .
P
G

Signature of g meltet oranhanzed representative of o meriber

REGAMA SavTOS -

Typued ot printed name of signee

Filing Fee: 2500



