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FLORINDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

CANEALE MILLS
560 LAKE COMO CIRCLE
ORLANDO, FL 32803

SUBJECT: INNOVATIVE HOSPITALITY SCLUTIONS, LLC
Ref. Number: 1.21000095922

We have received your document for INNOVATIVE HOSPITALITY SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

it you have any questions concerning the filing of your document, piease call
(8501) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 021A00015776

RECEIVED
AUG 06 2071

www.sunbiz.ory

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

INNOVATIVE HOSPITALITY SOLUTIONS, LLLC
SUBJECT:

Name of' Linnited Liabitiny Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspandence concerning this matter 1o the following:

Caneale Mills

Name ul Person

lnnovative Hospitahty Solutions, LLC
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mills.caneale@@pmail.com

E-mail address: (1o be used for future gneeal report noudication)

For further information concerning this matter, please call:

Caneale Mills

Name of Person

<07 304-9423
at { )

Enclosed is a check for the following amount:

523,00 Filing Fee (ZF 830,00 Fiting Fuee &

Certificate of Status

Mailing Address:
Reaistration Section
Division of Corporations
2.0, Box 6327
Tallahassee. FLL 32314

Arca Code Iaytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditsunal copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy 5 ¢nclosedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroce Sireet. Suite 810
Tallahassee., 'L 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

INNOVATIVE HOSPITALITY SOLUTIONS, L1.C

(Name of the Limited Liability Company as it now_appears on our reeords.)
(A Florida Thmnted Taabiliey Company)

- . . - . . N . - Marc 202
Fhe Articles of Organization for this Limited Liallity Company were tiled on tarch 1. 2031

and assigned
. . 7 SU37
Florida document number 1.21000095922

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgmition “LLE™ or the at
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(Mailing address MAY BE A POST OFFICE BOX) ™

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

Name of New Revistered Avent:

New Repistered Qttice Address:

Frser Plorida streer address

. Fiorida

ity

Zip Codde
New Registered Agent’s Signature, il chinging Registered Agent:

[ hereby: aceepr the uppointment as registered agent and agree to act in this capacing. [ further agree o comply with the
provisions of all statutes relative 1o the proper wid complete perfornance of my duties, and Tam familiar with and
aceept the oblications of ni position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirn that the linited liubility
campeny has been notified bwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name
MGR Caneale Mills

]

Address

1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

Tyvpe of Action

360 Lake Como Cirele, Orlando, ¥1. 32803
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D Change




D. It amending any other information, enter change(s) here: Flirach additional sheets, if necessary
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E. Effeetive date, if other than the date of filing:
(i an effective date is listed, the date must be specitic and cannot be prior to date of liling o more than 90 davs alter Hling.) Pursuant w 65,0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.
[f the record specifics a delayed etfective date, but not an eiteetive tme, wt 12:01 wan, on the earlier of: (b) - The $0th day alter the

record is tiled.

fsigned on July 31
3

Dated
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Nenalureelamgmbdr or aulionzed representative of a member

Caneale Mills
Typed or printed name ol signee

Filing Fee: S25.00



