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COVER LETTER

TO: Registration Section
Division of Corporations

s INNOVA TRUCK LLC
SUBJECT:

amte of Limited Liabtlity Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

PAOLA S GONZALEZ CASTILLO

Name of Person

INNOVA TRUCK LLC

Firm/Company

6173 NW 186TH 8T APTO 202

Address

HIALEAH FL 33015

CitvfState and Zip Code

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

For further information concerning this matter, please call:

PAOLA GONZALEZ 786 342 5330

at{ )

Name of Person Area Code Dastime Telephone Number

Enclosed 1s a check for the following amount;

0 $23.00 Filing Fee = 330,00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certitied Copyv

tadditional cupy 18 enclosed)

O S60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

laddisional copy is enciosed)

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 24135 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



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

il L
..'c_L'.i\"_’IAE'l_::' it &lgt»‘-.tt. .
AMBK = Xuthori OiIVISION-CF CORFORATIONS

AMBR = Authoerized Member 29 ﬂPR 13 PA |2; 59

Title Name Address Tvpe of Action

MGR PAOLA S GONZALEZ CASTILL 6175 NW IS6TH ST APT 202 Hialeah FY 33013
= Add

ORemove

OcChange

OAdd

ClRemove

OChange

OAdd

ORemuove

O Change

OAdd

CJRemove

CChange

CAdd

CRemove

OChange

dAdd

TORremove

CIChange




D. If amending any other information, enter change(s) here: fArnach additional sheets, if necessar:.)

o ) 0122022 )
E. Effective date, if other than the date of filing: {optional)

(Ian effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 dayvs afier filing.) Pursitant 10 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be histed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date. but not an effective time. at [2:01 wom. on the carlier of: (b)Y The 90th day afier the
record is filed.

Dated Ou\ 06\9’02'?’

\

a mymBTTor authorized representative of a member

PAOLA § GONZALEZ CASTILLO

Tyvped or printed name of signee

Filing Fee: $25.00



