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COVER LETTER

14075205473

TO: Registration Section
Division of Corporations

INNOVATIONS LMD LLC
SUBJECT:

Name of Litmitcd Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Pleuse return all correspondence concerning this mauer (o the lollowing:

DANIEL OCHOA

Name of Person

INNOVATIONS LMD LLC

Fintn/Company

3182 EAGLE HAMMOCK CIR

Address

KISSIMMEE, FL 34743

City/State and Zip Code
innovetionslmd@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL OCIHOA 407 617-8435
at { 3

Name of Person

Enclosed is a check for the following amuust:

= $25.00 Filing Fee [ $30.00 Filing Fec &

Cenificate of Status

‘Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephane Number

G $55.00 Filing Fee &
Ceniified Copy
{additional copy is enclused)

) $60.00 Fiting Fee,
Certificate of Status &

Centified Copy
(sdddilicnal copy is v loscd)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

From: RC TAX SERVICE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVATIONS LMD LLC
(Name of the L,

The Articles of Organization for this Limited Linbility Company were liled on %81 8/2022 and assigied
L22000364235

Florida document number

This amendrnent is submitted to amend the following:

A. If amending name, enter the new nare of the limited jlability company here!

The new narme must be distinguishable and contsin the words "Limited Liabdity Company,™ the desigration “"1.LC” or the abbreviation “L.L.G."
T

o

Enter new principal olfices address, If applicable; 3182 EAGLE HAMMOCK CIR )

(Principal office addvess MUST BE A STREET ADDRESS) KISSIMMEE, FL 34743

Enter new mailing address, If applicable: 3182 EAGLE HAMMOCK CIR

(Mailing address MAY BE A POST QFFICE BOX) KISSIMMEE, FL 34743

S

B. If amending the registercd agent and/or registered office nddress on our records, enter the name of the new repistered

ugent and/or the pew regisiered office address here:

Nage of New Registercd Agent:

New Reypistered Office Address:

Enser Floridu sireet uddress

. Florida
Coty Zip Code

New Reglstered Agent’s Signature, if changing Repisterad Agent:

[ hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with gnd
accept the abligations of my pesition as registered agent as pravided for in Chapter 603, F.S. Or, if this documpnt is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Liability
company has been notified in writing af this change.

s B
o /
.-f‘m' ) < /;'./ e
af S L

1f Charnjing Registercd Agent, Slgnatore of New Regristered Apent
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From: RC TAX SERVICE

If amending Authorized Person(s) authorized to manage, enter the title, name, und sddress of each persgn bCilI\P. added

or remgved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Narme

MGR BRAYAN A ESCOBAR DUQUE

Address

4306 CAMPSITE LOOT

=

Type of Attio

BAdd

ORLANDQ, FL 32524

ORemove

OChangé

Dadd

CRemove

OChangp

JAadd

d Remoye

OChangk

OAdd

CiRemote

OChange

O Add

JRemony

[I3Chany

[+
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D. If amending any ather information, enter change(s) here: (Arach additional sheetr, if necessary.)

E. Effective date, if other than the date of filing: (optienal)
{If an eBoetive date is listed, the date must b specific and cannot be prior to deie of filing or more than 90 days after hlirg.) Pursuant to 6035.0
[Note: Tfthe date inserted in this block dacs not meet the applicable statutory tiling requirements, this date will not be listed)
documernt’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of: (b) The 90th day after ¢|
record is {iled.

OCTOBER 24 2023
Dated

r 7*«'7’-1'?_.' //:)

_ Sfgnature 6T #renblrar authorized representative of & member

[Daniie] &= baoex
Typed or printed nume of signee

Filing Fee: $25.00

RC TAX SERVICE

07 (34b)
as the

e




