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COVER LETTER

TO: Registration Section
Division of Corporations

Innovate Engineering Sobutions, 1.1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and teeds) are submited for filing.
Please return all correspondence concerning this matter o the following:

William 1), Kent

Name of Person

Innovate Engineering & Surveving, LLC

Firm/Company

PO Box 2440

Address

Valdosta, GA 31604

Cinv/State and Zip Code

bkentfinnuviatees.com

[E-mail address: (1o be used for Tuture annuat report notification)

For Turther information concerning this mateer, please call:

Willtum [, Kent ( 229 24949713
at

Name of Person Arca Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, IFIL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FIL 32303

Enclosed is a check for the following amount:

mWS23 Filing Fee [ 8§30 Filing Fee & ] 853 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

CRIEDSS (915

t

Centitied Copy



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

SECTIONT (1-4 must be completed)

1. Name of limited labiliy Company as it appears on the records of the Floridu Depariment of

 Innovate Engineering Soluttons, ELC

Stite

Enter new principal otfice address, it applicable:

(Principal nffice adidress
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muilting addresy
MAY BE A POST OFFICE BOX)

- — e e C e . MTO0000a1 204
2. The Florida document number of this limited liability company is:
= ——
. s rl
. e . L Cicorgiy . -
3. Jurisdiction of its organization; "5 L —
. o MS2010 " N
4. Date authorized to do business in Florida: i - i
— = LI
SECTION I {(3-9 complete only the applicable changes) —- 3
< - - oL Innovate Engineering & Surveving, LLC e (=
5. New name of the limited liability company; 1TV ERETCCRNG & Surveying, LG = =

(must contain ~Limited Liability Company, = ~LL1L.C."or LLC.T)

{1 name unavailable, enter alternate name adopted tor the purpuse of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” ~L.L.C.7 or "LLC.T)

6. Mamending the registered agent and/or regisiered officer address on our records. enier the name of the new
cegistered agent and/or the new registered oftice address here:

Name oi New Rewistered Agent:

New Revistered Office Address:

Enter Florida Streer Address

. Florida
Cinv Zip Code

New Remistered Avent’s Sienature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree to act im this capaciry, | further agree to comply wirh
the provisions of all siatutes relaive to the proper and complere performance of my duties, and {am famitior with
and uccept the obligations of my position as registered agent as provided jor in Chapter 8035, 1.8, Or, if this
document iy being filed o merely reflect a change in the regisiered office address. Thereby confirm that the limited
linhilin: compamy Ius been noifivd in wreiting of this chunge.

If Changing Registered Agent. Signature of New Regisiered Agent

-
Rl



7. 10 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )¢y, indicate that change:

Title! Capacity Numwe Address Type ol Activn

Cadd

COORemove

Ciadd

ORemowve

ClAadd

CIRemove

OAdd

CIRemove

Oadd

ORemove

9. Auached is a centificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the offlcial having custody of records in the
Jurisdiction under the Taw of which this entity is organized.

s, © [ Do

Signature of the dfRorized representative

Wilkliam [, Kent, MGRM

Typed or printed name of signee

Filing Fee: S25.00
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Contral Number : U90X7307

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

. Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
(icorgia, hereby certify under the seal of my otlice that

INNOVATE ENGINEERING SOLUTIONS, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 01/01/2020 changing
its name 1o

Innovate Engineering & Surveving, Limited Liability Company
a4 Domestic Limited L.iability Company

and has paid the required fees as provided by Title 14 of the Otficial Code of Georgia Annotated.
Attached hereto is a true and correct copy of said aricles/ certificate of amendment.

WITNESS my hand and ofticial scal in the City of’ Atlant
and the Staie of Georgia on 12/18/2019,

Lest Forionaptn o

Brad Raffensperger
Secretary of State




Control Nunsher - QUNRTAGT

STATE OF GEORGIA
Secretary of State
Cuorporations Division
313 West Tower
2 Martin Lanther King, Jr. Dr.
Atlanta, Georgia 30334-13340)

CERTIFICATE OF AMENDMENT
NAME CHANGE

[. Brad Raffensperger. the Secictary of State and the Corporation Commissioner of the State of
Cieorgia. hereby certify under the seal of my office than

Innovate Engineering & Surveying, Limited Liability Company
a Domestic Limited Liability Company

has filed articles‘certificate of amendment in the Office of the Seeretary of State on 01/20/2020 changing
s pame 1o

Innovate Engineering & Surveving, 1.1.C
a Domestic Limited Liability Company

and has paid the required tees as provided by Tide 14 of the Official Code of Georgia Annotaed.
Attached hereto 15 a true and correct copy ol suid articles/ certificate of amendment.

WITNESS my hand and official scal in the City of Atlania

and the State of Georgia on 0172872020,

Loadt %o fiomepts on

Brad Raffensperger
Secretary of State




