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* ATTORNEYS AT LAW

Writer's Direct Line: (614) 628-0839
Writer's E-Mail Address: mcarrien@cpmlaw.com

August 12,2015

FEDEX STANDARD OVERNIGHT

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Re:  Victor Sampson LLC
Dear Sir or Madam:

Enclosed herewith are the following documents for Victor Sampson LLC, a Florida
limited liability company:

e Cover letter
¢  Two (2) copies of the “Articles of Amendment to Articles of Organization”
¢ Filing fee check in the amount of $25.00
Please return a date-stamped copy of the amendment to our office in the postage-paid
envelope provided. If you have any questions about or problems with this filing, please contact
me. Thank you.
Very truly yours,

CARLILE PATCHEN & MURPHY LLP

“Wﬂﬂﬁﬂ %mh,w

Michelle Carrion Goodwin
Paralegal

MXC/MXC/01533058.1
030045.000001
Enclosures

366 EAST BROAD STREET » COLUMBUS, QHIQ 43215 - ph: 614.228.6135 » fx: 614.221.0216 + www.cpmtaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Victor Sampson LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and {ee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Michetle Carrion Goodwin, Paralegal

Name of Person

Carlile Patchen & Murphy LLP

Firm/Company

366 East Broad Strect

Address

Columbus, Ohio 43215

City/State and Zip Code

mcarrionf@cpmlaw.com

E-mual address: (to be used 1or future annual report notification)

For further information concerning this matter, please call:

Michelle Carrion Goodwin, Paralegal 614 228-6135
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Victor Sampson LLC
(Nume of the Limited Ligbility Company ns it now appears on_our records.)
(A Flonida Limited Liability Campany)
06:23/10 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000066971

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Argument-Driven Inquiry, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviaton “L.L.C.”

16720 Poppy Maliow Drive

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Austin, Texas 78738

Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BON)

address on our records, enter_the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: w
[ .’\vj: —
AT
: To
Name of New Registered Agent: o
o
New Rewister ffice Address: co
Foater IFlorida street address Jr
PO o I o
ey T = { 4 -’
.Florida{;:l. = ...
Clity e Z%Tnde
s

S
.

e

! hereby accept the appointmient as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
aceepr the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed {rom our vecords:

MGR = Manager
AMBR = Authorized Member

Title Nani¢ Address Type of Action
D ."\d(l

0 Remove

I Change

D J\Likl

[F Remove

O Chonge

L} Add

O Rewvove

O Chunge

O Add

O Remove

O Clange

0 Add

2 Remenwe

O Chunge

0 AW

O Remoeve

O Chunge
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D. (f amending any othet infermation, emter changets) heve: (Avach addinonal sheets. if necessary.)

8L 1KY £ MY aL

1. Etfective date, if other than the date of filing: fopuonal)
: g - on: .
(IF an eleetive date iy listed . the date st be specific and cannol 82 prior o dite of fling o more than 90 day s aller ling.) Puisuant o 605 0207 (3)(1h)

Note: 1 the date nserted in 1bis block does not neet the appliceble statatory tiling reguirenents, this date will not be listed s U
docmnent's effective date on the Departmeny of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated A/\/m JLQ . 2017

Q%/ A/\Q’l/}b % %&m

Signatuie of 1 nember (Q .unﬁm/ul epreseniative of a mcmber

/
Krista 12 Sampson, Mansger

Typed or printed nanw of sgnee
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