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December 19, 2024

FLORIDA DEPARTMENT OF STATE

Division of Comorzations
LUCIA ESTRELLA P

8300 W FLAGLER ST
MIAMI, FL 33144US

SUBJECT:. INNOVATE HOME RENOVATIONS LLC
REF: L24G00292719

We received your electronically transmitted document. However, the
document has not been filed. Please nake the following corrections and
refax the compiete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or 1t is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name confiict is L24000493591.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

IZ you have any questions concerning the £iling of your document, please
call (850) 245-6000.

Rebekah Lefeavers PAX Aud. #: H24000416126
Requlatory Specialist III Letter Number: 024A00027630

P.0 BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

INNOVATE HOME RENOVATIONS LLC
SURJECT: -

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s} are submited for filing.

Please retwn all corespondence concerning this mater 10 the following:
P )

LLUCIA ESTRELLA

Name of Person

LLICENSES & PERMITS LLC

FirnvCoszpany

B300 WEST FLAGLER §T

Address

MIAMIL FL 23144

City/State and Zip Code
LICENSES1 12@GMAIL.COM

E-mail address: (1o be used for futvre aanual 1epont notificanon)

For further infonration coscerning this matier, please call:

LUCIA ESTRELLA 305
ar( )
Area Code

226-8727

Nime of Person Daytime Telephone Number

Encloged is a check for the following amount:

#/525.00 Filicg Fee  TJ $30.00 Filing Fee &

Certificate of Status

[ §55.00 Filing Fee &
Certificd Copy
{udditional copy is enelused)

™} $60.00 Filing Fee,
Certificate of Sitates &
Certified Copy

{ndditivnal copy is enclesed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallzhassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Vallahassee

2415 N. Monroe Straet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TINNOVATE HOME RENOVATIONS LLC

(Name of the Limited Liability Company ac it now a

ears on our recprds.

The Articles of Organization for this Limited Liability Company were filed on _09/09/2024 and assigned
Florida document number -24000392719 ‘

This wmendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
TOLOUNR HoME <oluTions /o C.

The new name mus: be distinguishable and contain the words “Limited Liability Company.” the designation “LLE" ar the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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:

il

~-3
Namc of New Renistered Agent: —
=
i 1 - e
New Registered Office Address: - =
Erier Floridu strees adidress ' -
. ) .1
, Florida - -
City Zip Code o)
New Repistered Agent's Signature, if changing Repistered Agent: ™3

°?

¥}

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Heglstered Agent -
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If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . IName Address I'vpe of Action

dadd

ORemove

{iChange

TAdd

CRemove

OChange

Ciadd

ORemove

UlChange

[COAdd

ORemove

OChange

JAde

[Remove

CChange

Ciadd

TRemove

OlCkange
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D. If amending any other information, enter change(s} here: (Atiach additiona sheers, if necessarv.}

) _ , . DECi92024 )
E. Effective date, if other than the date of filing: ! (optional)

{Fan effective date is listec, the date must be specific and cannot be prio: to daie of filing or more than 90 days afler filing.) Pussvant o 605.0207 i)
Note; Ifthe cate inseried in this block dues nat mect the applicable statutory tiling requizements, this date will not be listed as the
document’s effective date or the Department of State’s records.

If the record specifics a delayed effective dae, but not an etfective tine, at 12:01 arn. on the eartier of: () The 9%h day after the
record is filed,

DEC ¢ 2024
Dated 9 /ﬂ /) ,

“Signatdre of a member or autherized representative of o memoer

FELIX RECIO

Typed ar primted narae of signee

Fitine Fern: £23.00



