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COVER LETTER

T0: Kegistration Section
Bivisien of Corporations

INNOVATIVE HOME SOLUTIONS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and eets) are subinined for filing.

Please reiurn all correspondence caoncerning this matter o the following:

DEBORAH JLIVINGSTON

Mame of Trersen

PARADISE ACCOUNTING SERVIUES. INC

Firm-Company

[373 MANN AVE NW

Addiess

PALM BAY. FL 32907

Citv/state and Zip Code
DEBBY@PARAMSEACCTSERV.COM

-miail address: (o be used Tor tutare annual report notificanon)

For further information concerning this matter, piease call:

REBORAT T LIVINGSTON 321
at | )

423-01063

Nume of Peraon

Indosed is a check for the following amount:

= $25.00 Filing Fec L1 53000 Filing Fee &

Certificnie ol Stntus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Pavtume Telephone Number

0 $35.00 Filing Fee &

O £60.00 Filing Fee,
Cenitied Copy

Certificale of Satus &
Certiticd Copy

tadditional copy ts enclased)

wadditional copy is virelmed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Swuie 810
Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INNOVATIVE HOME SOLUTIONS, LLC

tName of the Limited Liability Company as it now appears on our records,)
1A Flonda Leoeted Liabiloy Company)

APRIL S, 2019

The Articles of Organization tor dus Luimited Liabiliy Company were tiled on and assigned

Li9000095937

Flonda document numnber

This amendment is subimitted 1w amend the following:

A. If amending name. enger the new name of the limired liability company here:

The new nuime must be distinguishuble wnd comain the words “Luntted Liobility Comypany,”™ the designstion “LLCT or the sbbreviation “L.L.C

Enter new principal offices address, if applicable: LOST EBER BLVD STF. 108

{Principal office address MUST BE ASTREET ADDRESS)

MELBOURNE, FL 324904

1051 ERER BLVD STE 108

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

MELBOURNE, FL. 32904

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

Name of New Repistered Asent: L MARK ONDREJRO

L0531 EBER BLVD STE 108

Enter Flovida street address

New Rewistered Office Address:

MELBOURNE Florida 32604
City Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to comph with the
provisions of all statutes relative to the proper and complete performuance of my duties. and am famifiar with and
accept the obligations of my position us registered agent as provided for in Chaptey 603, Fe§ Or. if this document is
being filed to merely reflect u change in the regisicred office address mu!n coftfirm ihat the limited liability
company has been Ho!jwd m un!ms: of this change.
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I amending Authorized Person(s) sithorized to manage. enter the title, nume, and address of cach person being added
or removed frnm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR JOHUNATION NOLL 12403 EVERART DR SPRING HILL FL. 34600
=\

ORemave

“IChangy

—1Add

L Remove

L Change

D Add

LIRcmove

_1Change

TiAdd

CiChange

TIAdd

ORemove

iChange




0. Hamending any other information, enter change(s) here: (Afoach additional shieews i necessary. )
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E. Effective date. if other than the date of filing:
(M an effective date i listed, the date inast be apecific and cannot be prior t date of filing or more than 90 days after filing.) Pursuaat to 605.0207 (31ih)
Note: [ the date inserted in this block does not mect the applicable statory tiling requirements. this date will not be listed as the

document s effective date on the Depuartment of State’s records.

If the record specities o defaved effective date, bt not an effective thme. ot 12:01 aan. on the earlier ot (b
/" //_

record is filed,
-~

The Y0Uh day alier the

SEPTEMBER 20 2020 7 R
, .

Signatarc ol':v‘iricnd;»éry’:mlhorizcd representag Sy of & member
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Dated

L MARK ONDREJKO

Typed or printed nume of signee



