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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 30, 2024

Steven Clemmons
3807 15TH AVE W
BRADENTON, FL 34205

SUBJECT: INNOVATIVE AIR, LLC.
Ref. Number: L20000355464

We have received your document for INNOVATIVE AIR, LLC. and your check{s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a COPRORATION, but your entity is a FLRIDA
LLC. Please complete and return the enclosed biank form(s).

Please return your document, along with a ccopy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 324A00019566

www.sunbiz.org

Niviciny of Carnaratiomne - RO ROV AT Tallalhneepnn Floridas 327214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mn()\m"rl\JC QHZ LLC.

Name of Linnted L iubility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Steven CLemmors

Namwe of Person

TuNoystve A, LLc.

Firm/Company

2901 157F fyg W

Address

BRabenToN, FL 34205

City/State and Zip Code

CLEMMONSSTEYEM @ GphiL.Con

E-mail address: (10 be used for future annual repori notification)

For further informition concerning this matter, please calt:

Gevehs CLemmoNS .y, 179 3990

L] [ |
Name of Person Arca Code Daytime Telephone Number ‘r’ﬂ =
] =
— 2 [¥s] o
I = vy
i L p——
Enclosed is a check for the following amount: == § -
o T i
E/SZS.OO Filing Fee [T 530,00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Eiling Feeio .
Centificate of Stajus Centified Copy C,cruhralc of Statas & . o
{additional copy is enclused) Ce nlfl(:(l COpy Cad :
(additienal éapy is cmlqmi)
o o
Mailing Address: Street Address:
Rcgistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite $10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Nrovatie AR, LLC,
{Name of the Limited Liabilitv Company as
(A Florida Limited Liabihty Company}

1 IIIJ“" aAppears on our rccur(h.)
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L—2 000 0 355 L{(D L{ .

al1o
This mmendment is submitted to amend the fullowing:

li

and assigned

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:

LLC
{(Principal office address MUST BE A STREET ADDR ESS) B>
= i
T"() cQ‘l i
] 3
P e L
e
Enter new mailing address, if applicable: Pl .
s’ .
(Muiling address MAY BE A POST QFFICE BOX} e el .
B =
e Q@ :
-"-".'I.F >
e (]
[Ah .
B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent andfor the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

Ciry
New Registered Apent’s Signature, if changing Registered Agent:

. Florida
provisions of

Aip Code
accept the obligations of my position as registered ag

[ hereby accept the appointment as registered agent and agree to acl in this capacitv, { further agre
all statutes relative 1o the proper and complete performance of my duties, and [ am fumili

¢ fo comply with the

ent as provided for in Chapter 603, F.S. Or. if this document is
company has been notified in writing of this change.

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limite

ar with and

d liahility

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name Address

Type of Action
MOR  MATHAN UARRoD L7132 y7™" Auenve East A

BEHMMTON'. FL 3L{203 ORcimove

MR RuStly feattALione (Gt LfoT” St w ve

RBeapenilod, FL 347205

CORemove
CiChange
DAdd
CiRemove
=
55 2 .
o= ¢2  OChange
— -
P
= 9 Oawd
1 — .
[y Koy ,,,f;'l
7T e L
i &2 [JHemove
e ™~
Vo &0
CChange
Oadd
CiRemove
T Changye
Oadd
ORemove

TiChange



D. If amending any other information, enter change(s) here: (itach additional sheeis, if necessary.)

Le

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and ciannot be prior to date of filing ot more than Y0 davs after Aling.} Pursuant w 6050207 (3 Hk)

Note: 1f the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document s effeciive date on the Department of Staie’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)
record is filed.

Dated C{[‘ZZ /ﬁﬁ{ /4

The 90th day afier the

- .
i
Muplighcota membky_of alithorized representative of a membe:

STEVEN CLEMMOS

Typed o1 printed name of signce

Filing Fee: $25.00



