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COVER LETTER

TO: Registration Section
Division of Corporations

INNOQVAT GROUP, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matier to the following:

KARLA MARTINEZ-FERAZA

Name of Person

INNOVAT GROUP LLC

Firm/Company

540 SABAL PALMRD

Address

MlaMl, FL, 33137

Cily/State and Zip Code
EMERSON@TRANSAMERICACONSTRUCTION.COM
E-mail sddrdse: (10 B used 107 lulure anumal report nolification)

For further information concerning this malter, please call;

EMERSON PERAZA 305 431-8316
at( )

Name ot Person Ases Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

= 525.00 Filing [ee (J $30.00 Filing Fee & 0 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
. [additional copy in enciosed) Certified Copy

{(additionnl copy is cactosed)

Miniling Address: Steeet Address:

Registration Section Registration Section

Diviston of Cerporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

INNOVAT GROUP, LLC

(Name of the Limited Liability Copupany a8 it noy apnenrs on our records)
(A Florida Limited Liability Compauy}

The Articles of Qrganization for this Limited Liability Company were filed on 0171712019

and assigned
Florida docuinent number L. 190000 (9381

This amendinent is submitted to amend the following:

. gl
> <
. i~ .
A. If amending name, enter the nex name of the fimited liability company here: b RS ,
~ (]
‘t — J—
The new name must be distinguishable ond conigin the words ~Limited Linbility Company.” the designation “LEC™ or the abbrviation LCT M
LT
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) _ =

Enter new mailing address, if applicable:

(Matling adiress MAY BE A POST OFFICE BOXj

B. X amendiug the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address;

Eatter Florida street aldress

. Florlda
Ciry #ip Code

New Repisteced Apent’s Slgnature, if chanping Repistered Agent:

L herely aceept the appointment as registered agent and agree (o act in this capacity. { Jurther agree to comply with the
provisions of all statures relative 1o the proper and complete performance of ny duties, and Iam familiar with and
aceept the obligations of my position as registered agent a provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the vegisiered office address, Lhereby confirm that the finited liability
company has been norified i wining of this change.

If Chianging Registered Agent, Slgnatire of New Repisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beihg added
or removed from our records:

MCR = HNanager
AMBR = Authorized Member

Title Name ) ) Address Type of Action

MGR EMERSON PERAZA 540 SABAL PALM RD -
Add

MIAML, FL, 33137
ORenove

(O Change

o JAdd

ORemove

OChange

Oadd

ORemave

{JChange

OAdd

ORemave

OcChange

Oadd

Ol Remove

OCcChangs

Oadd

DRemove

OChange
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G 1:45MM Na 4387 F

D. If amending any other information, enter change(s) heres (Atach addiriohal sheets, if necessary.)

E, Effective date, if other than the dite.df filing: -ZZ/'[‘Z /2020 %tlonal)

{If nn éifective date fs sted, the date mus) be speeific end cannot be prior to date of filing 67 more then 90 days sfier Bling.) Pursvint ko £05.02¢7' )b
Note: 1f the date inserted in this block does not meet the spplicabie statutory filing requirements, this date will nat be:lisied as the

document’s.effeclive datc on the Departnient of Siate’s records.

If the record specifies 8 delayed effective date, but not an effeciive time, at 12:01 a.m. on the cadlier of: (b} The 90th dny afler the
record is filed,

DECEMBER 4TH 2020

Signatdre ci 1 member or nithorized rcprcscrﬂnme of'a memboer

Daied

KARLA MARTINEZ-PERAZA

“Typed or prinled nome of signee

Filing Fee: §525.00



