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COVER LETTER

T Registration Section
Division of Corporations

INNOVATORY SOLUTIONS LILC
SUBIECT:

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and fee(sy are submitted for iling.

Pledse return all correspondence concerning this matter to the 1ollowing:

SINDHUIA R KAKUMANI

Name of Peron

INNOVATORY SOLUTIONS [LLC

Fiem/Company

TEX3S THATCHER AVE

Address

ORLANDO L. 32836

Ui /state and Zip Code

INNOVATORYSOLUTIONS202 1 @OMALL.COM

F-mail addeess: (o be used Tor feinre annoal repoan netiication)

For further information conceraing this maiter, please call:

SINDHIUIA R KAKUMANU hER RENERE A
at g K
Name ot Person Arca Conde Dastime Telephane Numbwer

Enclosed is a cheek tor the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & O $23.00 Filing Fee & O $60.00 Filing Fee.
Certificaic of Status Certitied Copy Certificate of Status &
Gaddinonal copy is enclised) Cuertified Copy
tadditonal copy s cochnedt

MATLING ADDRESKS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Py Rox 6327 Chifton Buitding

Tallahassee, FIL3I3 1 2661 Eaceutive Ceater Cirele

Tallahassee.

Fl. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

INNOVATORY SOLUTIONS LLC

(Name of the Limited Leability Company as il n0W apPears on our records, )
CA Tlonda Tinne T Tibilin Company)

. . . VI S e . 013/26/300
Fhe Articles of Oreantzation tor this Lamued Fabiliee Company were tiled on ~6720]
. N 42392

Florida document number 1= 1000142512

and assigned
This amendment s submitted o amend the following:
AL

H amending name, enter the new name of the limited liability company here:

The new name must be distinguishablie and contat the words “Limited Lisbifie Company . the designation “L1LCT or the abbreviation

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maifing address MAY BE A POST QFFICE BOX)

N -3
: .
-3
B. I amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

name of the pew
Ty
=3

e

Nime of New Reuistered Avent:

[Eas)
. —== .
New Reaisiered Office Address: ) .
N - . <x?
Faner Florida streer addeess

. Florida
Cuy
New Registered Agent’s Sipnature, if changing Registered Avent:

Ay Code

Fhereby accept the appoiniment as regisiered agent and agree o act in this capaciiv, { further agree fo compiyvwith e
provisions of all siatuies refative to the proper and complete performance of mv duties. and {am familiar with and
aceept the obligations of niy position as regisicred agent as provided for in Chapter 603, F.N, Cr, i tis document is
being filed 1o merely reflect a change i the regisicred office address, I hereby confirm thae the Timited liabilin
company has been natified in writing of this change.

I Changing Registered Agent, Sivnature of New Registered Apent
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It amending Authorized Person(s) authorized to managc. enter the titde, name, and address of each person being added
or'removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR RARTHIN REDDY ROTHA FTES S WICKHAMRD
= Add

MELBOURNEL FL 32904
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

a Changy

O .'\dd

O Remove

O Change

O Add

O Remove

0 Change
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1. amending anv oiher information, enter change(s) here: el additional shects, it necessary,)

E. Effective date. it other than the date of filing: {optional)
(150 effeetive date 15 Histed. the date must be specilic and cannot be prios o date of Siling or more tian 90 diss afier Giling, ) Pursuant ke 6030207 {33b)
Note: 1f the date inserted in this block does not meet the applicable statutory 3iling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

If the record specifies a delayed efflective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

APRIL 2. 2021
Prawed )

\ bt —

Signature of o member of aothorized representative of o member

SINIHIUIA R KAKUMANL

Ty ped or printed name of signee
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Filing Fee: $23.00



