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COVER LETTER

T Regtsiration Section
Division ol Corporations

Innovale Engineering Solutions, LLC

SUBJECT:

Namue of Foreign Limited Liability Company

Decar Sir or Madam:

The enclosed application, certificate and tees) are submited Tor liling,

Please return all correspondence concerning this matier to the following:

Willkam D, Kent

Name ol Person

Innovate Enpgineering Solutions, LLC

Firm/Company

PO Boa 2440

Address

Valdosti, GA 31604

Citv/state and Zip Code

bkenvgiinnovatees.com

E-matl address: (1o be used tor tuture annual report notification)

For turther information concerning this matter. please call:

William D, Keni

ard

229 239-9113

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code & Dayiime Telephone Namber

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee, F1, 32303

Enclosed is a check for the following amount:

=SS Filing Fee O $30 Filing Fee &

Certilicate ot Status

CRIEGSZ (015

0] 853 Filing Fee & - OO $60 Filing Fee,
Certitied Copy Centificate of Staws &

Certified Copy

rJ



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

WILLIAM D. KENT
P.O. BOX 2440
VALDOSTA, GA 31604

SUBJECT: INNOVATE ENGINEERING SOLUTIONS, LLC
Ref. Number: M10000001204

We have received your document for INNOVATE ENGINEERING SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00001146

PY 1259
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)
1.

Name of lmided lability Company as it appears on the records of the Florida Departiment of
. Tnnovate Engineering Solutions, 1LLC
State: = N

Enter new principal oftice address. if apphicable:

(Principal office addresy
MUSTBE ASTREET ADDRESS)

Enter new mailing address. it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

r~2
[
[ d
|
o T
s
S e MI0000001 204 ~
2. The Florida document number of this limited liability company is: il '
;_T' - — ‘ H E
- . - I "
. C e .. . Georgi — :
3. Jurisdiction of its organization: _' s ‘ oo C
. . S MISI01G fandga
4. Date authorized to do business in Florida: et r\éa
£
SECTION 11 (5-4 complete only the applicable changes)

s

New name of the limited hability company:

tmust contain “Limited Liability Company. ~ =L L.C.7or “LLCT)

(I name unavailable, enter aliernate name adopted for the purpose of tinsacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The abternate name
must contain “Limited Liability Company,” 1. L.C7or =LLCT)

6. IMamending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the pew registered otfice address here:

Name of New Registered Aoent:

New Regisiered Oflice Address:

Futer Flovida Street Address

. Florida
ity

Zip Code
mew Registered Agent’s Sienature, il chaneing Registered Auvent:

[ herehy aecept the appoinsmont as registered agent and agree 1o act in iy capacine | fiother agree o comple with
the provisions of afl sratwes relaive to the proper and complete pectormance of o duties, and £ am fumiliar with
wnd aoecepr the obligations of niy position as regisiered agent as provided jor in Chaprer 6031785 0, if s

doctanent is heing fited toomerely reflect a change in the registered office address, Eheeehv congivm that the imited
fiabifion: compamy fuas been natitied in weiting of this chunge.

[f Changing Registered Agent. Signature of New Registered Agent

h



7. W the amendment chinges the jurisdiction of oreanization. indicate new jurisdiction:

8 I he amendment changes person. title or capacity in accordance with 6030802 (1)(e) indicate that change:

ke Capacity Nanme Address Tvpe oi Action

AMBR Stephen Cody Calift POy Hox 234900 Valdosta, G 31604

9. Attached is o certificate, iU required: no muore thar 90 davs old, evidencing the
aforementtoned amendment(s), duly antheniicated by the opficial having cuitody ot records in the
furisdiction under the luw ot which this entity is organiz

Wi, D

Stenature of the @uthorized represcitutive

William D). Kent, MGRM

Tvped or printed mune of signee
Filing Fee: 823,00
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