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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

DEEPIKA SHARMA DIAH
273 FELDSPAR ST.
VIRGINIA BEACH, VA 23462

SUBJECT: INNOVATIIVE IDEA WORKS INC.
Ref. Number: P20000074081

We have received your document for INNOVATIIVE IDEA WORKS INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00000974

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ L noovakinve,  Tdea  (horks  Inc
pocuMENT NumBER: P2 00 Q0040 &)\

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

Deeua Sngrma  Viah

A Name of Contact Person

Trnovalive Ydea Wncks Toc,

Firm/ Company

294§ Fetdhec Ave

Address

Yeroandina Weadn, FL | 2024

Citv/ State and Zip Code

ds\f\orma-dmd @ oyl - com

E-mail address: (to be used for future amdual report notification}

For further information concerning this matter, please call:

Szgg@yg Shreema Digh a_ A5 ) Sk -4l9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J 8§35 Filing Fee B4$43.75 Filing Fee &  [J%43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
t0
. . i .
Articles of Incorporation
' l of

Toooahwe  TAea . Woacdks YO - _:

(Name of Corporation as currently filed with the Florida Dept. of State)

Y 2.00000 77 40K) e

(Documeni Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stuutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

- — ~. - e
Tonoovehive Tdea Wierks T.ag The mew
name must be distinguishable und comain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp., ™
“Ine, T or Col U oor the designation "Corp, " “lae, " or “Co® A professional corporation name must contain the word

“chartered, " “professional association, ” or the abbreviation "PAT

B, Enter new principal office address if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the regisiered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Avent

(Floridea street addressi

New Registered Office Address: . Flonda
(Citvy (Zipy Cadel

New Registered Agent’s Signature. if changing Regisiered Avent:
Hherehy accept the appoimment as registered agent. L am familiar witlt and accept the oblivations of the position.,

Signature of New Registercd Agens, if changing

Cheek if applicable
2 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e). F.S.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or DNirector being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

I' = Presidemt; V= Vice Presidemi; T= Treasurer: S= Secretary, D= Director: TR= Trusiee: C = Chairman or Clerk; CEC = Chief
Frecuiive Officer: CFO = Chicf Financial Qfficer. If an officer/divector halds mare than one tide, list the first letier of cach office held
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Doe, PT ay o Change,
Mike Jones, 1V as Remove, and Satty Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check Oney
17 Change
___Add
Remove
2) ___ Change
____Add
_ Remove
3) ____Change
_ Add
__ Remuve
4) _ Change
____Add
_ Remuowve
¥) ___ Change
__Add
Remowve
6) ____ Change
Add

Remove




. Hamending or adding additional Articles, enter change(s) here:

{Atach additional sheeis. if necessary).  (Be specific

Name wes aCiginally tispeted woivn 2. “"'s.

Ude  uroid LWWee Yo coreerk  Bne nome,
Tostaad of Tenovariive Tdeo uXrks  Tae wou

\ el

like

v corcecred Yo Tanovarive Tdeo \Worcks Thc

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
(if mont applicable, indicate NiA)




] .
The date of éach ameéndment(s) adoption: W\ 20 / Z.OIZ..O . if other than the

date this document was signed.

Effective date if applicable:

e mare than 90 davs after amendment file dute

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
ducument’s effective date oa the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The umendment(s) wasfwere adopied by the incorporators. or board of dircctors without sharcholder action and sharcholder
dction was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/fwere approved by the sharcholders through voting groups. The foflowing statement
must be separatelh pravided for cach voting group entitled to vote separatel on the amendmenies):

“The number of votes cast for the amendment{s) was/were sufficient for approval

b anenoXve ITdea Woks Tnc

(voting groupy

Dated W/Lo /20720

Signature

N Ll Sy - R N _
(By a director, president or other officer — i directors or officers have not been
selected. by an incororator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Deeplba. HNarma Dian

rens s - - - .
(Tvped or printed name of person signing)

Pregident

(Title of person signing)




State of Florida

Department of State

I cerify from the records of this office that INNOVATIIVE IDEA WORKS INC. isa
corporauon organized under the laws of the State of Florida, tiled electronically on September
132020 effective September 13, 2020

The document nuinber of this corporation 1s P20000074081.

! further certifv that said corporation has paid all fees due this office through December 31, 2020,
and 1ts status 15 active.

| further certify that said corporation has not filed Articles of Dissolution.

! turther certify that this s an electronically transmitted centificate authorized by section 1516,
Florida Statutes. and authenticated by the code noted below.

Authentication Code: 200923230421-50035142 186341

Given under my hand and the

Greal Seal of the State of Flonda

at Tallahassee. the Capital, this the
Twenty Third day of September. 2020

R

Yanrel M. Lee
Secretary of Dtate
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