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COVER LETTER (((H23000359851 3)))

T Registration Section
Division of Corporations

sumrer: INNOVATE Al LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feers) are submitied 1or filing.

Please retarn all correspondence concerning tiis muiser to the ilowing:

LOVIETTT NOUBSON

Name of Person

Ferm A ampuay

PP350 STATE HWY 249 #2220

Addiess

HOUSTON TN 77064

CriveState and Zip Code
EFILEI 2 @INCFILE COM

;- —- e
ol addre s (o Be ssedl 1o i anmial epon noion)

For furter information concerning s nratter, picise call;

LOVETTE DOBSON hE S SHRRRAR

at( i
Nime of Person Adea Cude Davtime Telephuone Numibe
Enclosed is a check for the lh“()‘.\‘in}:‘ amoent:
= 52500 Filing Fee “ESAR00 Filing Fee & 183500 Fiting Fee & 25 Sn0.00 Filing Fee,

Cuitifeaic of Status Cutified Copy Curnficate of Status &

Certifiwd Copy
(addizional 2upy +2 enclosed)

taldttivnal copy 1y enchmed)

Muiling Address:
Registration Section
Diavision of Corporations
P.O. Box 0327
Tallahassee, FI. 32314

Registralion Section

Division of Corporations

The Cenure of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OFF AMENDMENT ({((H23000359851 3)))
TO
ARTICLES OF ORGANIZATHON
QF

INNOVATE Al LLC

(Name of the Limited Linhiliny Company as it_now_appears on our records.
A TTorda Tinnted Lianiny Conipany)

05/24/2023 and assigned

The Articles of Organization for this Linvted Liability Company were tited on

Floarida dosument nuwmber L23000265895

Uhis amendment is subnutied w amend the followng:

A, I amending name, enter the new name of the limited lability company here:

The new risme must he distinguishaile and conzam the words “Limited Liabality ("ump:n_\'." the desigpation 71 LCT arihe abbreviaiion ©1 LG
Enter new principal offices address. if applicable: 14138 Lanikai Beach Dr

(Principal office address MUST BE A STREET ADDRESS) — Orlando, FL 32827

14138 Lanikai Beach Dr

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QOFFICE BON) Orlando, FL 32827

h]
B. If amending the registered agent and/or registered office address on our records, enter the nme of the'new registered
agent and/or the new registered office address here: 4

Nanme of New Repistered Agent

14138 Lanikai Beach Dr

i Mloatda street address

Orlando . Florida 32827

(i A e

New Revistered Ofice Address:

New Redgistered Agent’s Sivnature, if changing Hegistered Agent:

[ hereby aceept the appointment ay registered ageent and agree to et v this capuciiv, ! jinther agree to comply widy the
provisions of wll statutes reluiive toihe propee and corplete performance of my duties. and | ant freniiliar with aod
accept the oblivations of my positian as vegisiered agent us provided for i Chaper 6030 F 80O if this docianent i
heing filed to merede reflect o change in ihe registcred ofiice addvess, Dherehy confiom thar the limited fiabiticy

compeny has been notified ineviting of this change.

15 Changinge Revistered Agent, Sigmtare of New Kegbstered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nitfne
AMBR Gabriel Araujo
AMBR Jerusha Araujo

Address

14138 Lanikai Beach Dr

({((H23000359851 3)))

I'yvpe of Activn

CAdd

Orland(l FL 32827

T Remove

14138 Lanikai Beach Dr

f\-{(ihemgu

Cadd

Orlando, FL 32827

Cienwne

i\-/,(."h:l nye

Chaddd

CIRemove

i1 hangu

Mk

CiRemove

CiChange

C1add

LI Renwve

O Changy

ClAdd

TIRemove

G Change

(((H23000359851 3)))
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{({((H23000359851 3)))

D, I amending any other information. enter clinge(s) here: cdnach addiional sheets, if MUCOSSIL

E. Etfective date, it other than the date of filing: (optional)
il an efective daie i listed. the daie must e speciic and canrs be prar o daie o1 35ilise ne more than 90 daas adter Sling 1 Piauant o 863 0207 130
Note: 1M the date inserted in this block does not mect the appticable stawsors Nling reguirements, this dote will not be Hsied as the
document s effective date on the Depariment of Stale’s reconds,

[1"the record specifies a delaved effective date. but nut an etfectve Lime, at 12:01 aun. on the earher off (b} The Ytk day atier the

recard s filed.
Dated October 13 - 2023

(el

]

'): /‘ . .-'/':
[ATHLL

H < T e - <
Stgmature af x member ar anthnr7e:d represgriativ e nba member

Gabriel Araujo

Taped or printed wiume of signee

{((H23000359851 3)))

Filing Fee: 82504



