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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

INNOVA CONSTRUCTION LEADER LLC
SUBJECT:

Name cf Limiled Lichility Compary

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

Plonso roturn all correspondence concerning this matter to the following:

JULIAN D. CORREA QONZALEZ

Name of Peraon

INNOVA CONSTRUCTION LEADER LLC

FlrmCompeny

1643 NW BIST WAY

Address

PLANTATION, FL 33222

City/State and Z1p Cade
info@goalbridgeg.com

E-mail addzes i (fo E< used for futurs annuc] report noteation;

For further information concerning this mattor, plaase call!

JULIAN D. CORREA GONZALEZ 254
at(
Arse Code

, 444 6229

Name of Person Daytime Telephane Number

Cnclosed is a check for the following amount:

B §25.00 Flling Foa 7 $30.00 Fillng Fen &

Certiflcate af Status

[ $55.00 Flling Fee &
Certified Copy

(addilianal copy is enclored)

O §60.00 Filing Fee,
Cartificate of Status &

Certified Copy
(sdditionst capy 1# encinacd)

Reglstration Section
Division of Corporations
P.0. Box 6327
Tallahessce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Aonz/a0s



13/24/2423 TUE 15:15 FaAX Bo¢a3seos

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVA CONSTRUCTION LEACER LLC

MWWWMMMH%)
oride Citnited E1ability Company

The Artlcles of Organization for this Limited Lisbility Company were filed on 10/17/2023 and assigned
L23000478572

Floride document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the Hmited liability company here:

Tha naw nama :wust bo distlngulshablo and contaln the wo-ds "Linlted Liability Company,” the designatlon "LLC™ or the abbrevistian "L.L.C."

.

Enter new principsl offices address, If applicable:

(Principal office address MUST BE 4 STREET ARDRESS)

Enter new malling addrem, if appliceble:

B. If smending the reglstered agent and/or reglatered offlce address on our records, gnter the name of the new regigtered
agent andior the new registerad office addreas hers

Now Registored Office Addrass:
Enter Flovtda siree! address
, Florida
Ciry Zip Cude

Now Reglatared Agent's Signature, If changing Rogletered Aganl;

1 hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree to comply with the
provisions of all statutes relattve to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being flled to marely reflect a change in the registered office address, [ hereby confirm that the limited tigbility
company has been notified in writing of this chunge.

If Changing Reglstared Agent, Slgoature of Now Raglitered Agant
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person beine sdded
or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addreny Tyne of Actien

AMBR David Samisgo Corres Ferlz 3601 N Militery Trall
W Add

Bocs Raton, Fl 3343
URemove

DOChange

DAdd

TRemove

OChange

O Add

ORemove

CiChenge

TAdd

ORemove

OChangs

OAdd

JRemove

TiChange

O Add

D Remove

CChango
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D. If amending any other information, enter change(s} here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 wn effective date s listed, the date must be apeclfic and cannot be prior to date of fling of more than 90 dayn after flling,) Pursuant to 605.0207 (X}

Notg: Ifthe date Insertod in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document's effective date on the Department of Statc's records.

If the record specifies o delayed effective data, but not an offaciive time, vt 12:0] a.m. on the cariler of: (b) The 90th day aRer the
record is filed.

Deted October 24 ' 2023

Tlien D. LorlcaGorpalet

Signature of o member or authorized representative of s member

JULIAN D, CORREA QONZALEZ
Typed o printed nemz of aignes

Filing Fee: 525.00



