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c ' COVER LETTER

TO: Registration Section
N o Ly e Fpy s
Division of Corporations nE O _!‘-_f =0

SUBJECT: STnnevations LLC

a0t g
Name of Limited Liability Company oot -9 AM 9 39

Tisas

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

Please return all correspondence concerning this matter to the following;

S@{[&/ Merv/ |l . Cee

Namwe of I’t‘/rson

S Topnovations LLC

FirnvyCompany

[44s ILlL/C{/ran [T

dress

Bonifay . 1. 32425

/ Cil('}’SlalL‘ and Zip Code

S’a[(t//“faf’f“/[/olll@ gmar! « Com

E-mail address: (to be used for future annualTeport notification)

For further information concerning this matter. please call:

Sally Morrif/ w850 ) SHT- |85

Name of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amuount:

425,00 Filing Fee 07 $30.00 Filing Fee & Lrs55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is eaclosed) Ceruified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ot
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

SOS INNOVATIONS LLC

1445 HWY 177A
BONIFA, FL 32425

Subject: SOS INNOVATION LLC
RE: 621A00014745 FIN Mot 87143563

We have received your document for the above Fictitious Name Registration;
however, the document has not been filed and is being returned for the

following:

IT APPEARS YOU ARE TRYING TO FILE AN AMENDMENT PLEASE SUBMIT
CORRECT FORMS

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Theresa B Wilson
Reinstatement Section
Division of Corporations Letter No. 621A00014745

www.sunbiz.org

Nivicinm md i armoratinne - P 0Y ROYW 6297 _Tallabhacanes Flarida 29914



ARTICLES OF AMENDMENT

TO
_ ARTICLES OF ORGANIZATION
OF
SOS [MmvovATION LLC ; — T o

{(Name of the Limited Liability Company as it_now appears on our records.)
{A Flonida l.mmcﬁ Ciability Company)

The Articles of Organization for this Limiied Liability Company were filed on Jb' ne g }Q-O;L] and assigned
Flornda document number LZIAOOO;LGSB Q5

This amendment is submitted to amend the following:

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

ST nneintions LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.L.C."

Enter new principal offices address, if applicable: /4 us Hi C}lqwckv }77H—
(Princi[m! office address MUST BE A STREET ADDRESS) Lon ;—po_/'y Fl. 3 242T5

Enter new mailing address, if applicable: SAME AS ABolE.
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: Same. qs old= .Sdﬂ}/ Mol ki )1
New Repistered Office Address: Sarme g5 old A abote office. address
Enter Florida sireet uddress
A . Florida =N
Cliry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacimv. { further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilit
company has been notified in writing of this change.

Sl Tl Cro

If Changing Rtﬁi(ﬂ"td Agent, Signature of New Registered Apent




]

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

E. Effective date, if other than the date of filing: {optional}
{1 an effective date is listed, the date nust be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (31b)
Note: Ifthe date ingerted in this block docs not meet the applicable statutory filing requiremeats, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

1t the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlicr of: (h)  The 90th day after the
record is filed.

Dated

_5’4@5, (:7/%_,,,1;// ceda

Signature of a member br authonZed répresentative of a member

Typed or pricted name of sigace

Filing Fee: $25.00



