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. COVER LETTER

0: Registration Section
Division of Corporations

-

Insideous L1C
JBJECT: -

Name ol Limtted Liability Company

e crclosed Articles of Amendment and fee(s) are submiited for filing,

case retum all correspondence concerning this matter to the lollowing:

Levda I Chew

Name of Person

[nsideowt LLC

Finn/Company

$230 Alafava Trasl, P 124, S1e. 212

Address

Oviedo, Florida 32765

Cinv/Stnte amd Zip Codde

msideowtlle @ hotnail.com

E-mnl address: (to be used for future asmual report notification)
r further infornation concerning this matier. please call:

Levda b Chew 407 312-8639
at( )

Name of Person Area Code

Davtime Telephone Number

Josed is a check for the following amount

1$25.00 Filing t'ce 11 83000 Filing Fee & L1 $35.00 Filing lec & = $60.00 Filing Fec.
Certificate of Status Cenilied Copy Certificate of Suttus &
(additional copy is enclosed} Cerutfied Copy

(additional copy is aiclned)

Mhailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Y

Insideout 1.1.CC

(Name of the Limited Liahility Company as it now_appear on our records.}
(A Flonda Tamited Tiability Company)

. . . . o . e v 207
w Articles of Organization for this Limited Liability Company were filed on May 11,2020

107000063 | 39

and assigned

orida document number

s amendment is submitted 1o amend the following:

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

e ew e st be distimguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation “L.L.C."

iter new principal offices address, if applicable:

rincipul office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

fuiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Rewistered Awvent:

New Registered Office Address:

Futer Florda street addiress

. Florida
Cin Zip Cnde

w_Registered Agent’s Signature, if changing Registered Avent:

erehy aceept the appoimiment as regisiered agemt and agree to act in this capacitv. [ further agree 1o comply with the
wisions of all statutes relarive to the proper amd complete performance of my duties, and I am familiar with and

cpt the obligations of my position as registered agem as provided for in Chapier 603, 1.8, Or, if this document is

ng filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm thar the limited liahilin:

npany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

i removed from our records:

dGR = Manager

\MBR = Authorized Member

Citle Name

Aer, Charlic T1 Davis

Address Ca

iq - .,

[

4230 Aldava Tranl, Prab 124, Sie. 212

Oviedo, Flonda 32763

Tvpe of Action

= Add

CTRemove

Change

ClAdd

JRemove

TJChmee

JAdd

CIRemove

C1Change

1 Add

TJRemove

TIChange

CAdd

CJRemove

CIChange

Add

CIRemove

TChange



D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

SR N
Effective date, if other than the date of filing: (optional)

(1 un cffeciive date is listed. the date must be specilic and cannot be prior o date of filing or more than %0 dayvs atier liting.) Pursuant 1o 603 0207 {3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective ditte on the Department of Stuce’s records,

the record specifies o delaved effective dite, but not an elfective time, at 12:01 a.m. on the carlier ol () The 90th dav aller the
sord is filed.

September 13, 2020

Signature of a memdber or authorized representative of a membx

LEYDA ChHew/

Tvped ar prmted name of sipnee

Dated




