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COVER LETTER

TO: Registration Sectinn
Division of Corporations

INRSITE. LLC
SUBJECT:

Nume of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submutted tor tiling.

Please return all correspondence concerning this miatter te the following:

Mital Patel

Nane o Persan

INRSITE, LLC

FinnCompany

W6 N US Hwy 30| Suite #4100

Address

Tampa, FL 33619

City/State and Zip Code

accounting@inrsite.com

Eominl adidress: 110 be used for future unnual report notification)

For further information conrcerning this muatter, please call:

Miial Patel H13 60 -8524
al g } R
Name af Person Arca Code Draytirme Telephone Number

Enclosed is a check tor the following amuount:

7} §25.00 Filing Fee = 510,00 Filing Feo & L) Sas0s Filing Fee & 1.1 360.60 Filing Fee.
Cuertificate of Swus Certified Copy Cutificate of Status &
tadditional copy a5 enclised) Certificd Copy

Tadditional copy is crwclosedd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahossee, FL 32314 2415 N, Montoce Street, Suite 419)

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT Ff .
TO L i

ARTICLES OF ORGANIZATION
OF WNFEB-1 AM 9: 28

INRSITE, LLC

tA Flonda Lumted Liabihity Compapy)

. ~ . . . . . . s - - ! i 4‘
The Articles of Orgamzation for this Limited Liability Company were filed on 010572008

LORONOOTS2EG

and assigned

Flortda document nunber

This amendment is submitied to amend the Jollowing:

A. If amending name, eater the new name of the limited liahility company here:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 0E6 N US Hwy 301

(Principal office address MUST BE A STREET ADDRESS) ~ Suite #400
Tampa. FL 33619

Enter new mailing address. if applicable: SULO N US Twy 30l

(Mailing address MAY BE A POST OFFICE BUX) Suite #4060
Tampa, Fi. 33619

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heve:

Namie of New Registered Avent: Mital Parel

New Registered Office Address: 9208 Waterbird Dr.

Earer Flovida sreet addeess
Tampa sy A3SOY
Famp . Florida *¢
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capucit. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs. und § am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. { herchy confirm that the limited fiability
compuny has heen notified in writing ol this change.

cnli, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or renwved from our records:

MOGCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGORM Amit Patel 13904 Pepperrell Dr. .
A

Tampa. F1. 33624

= Remove

TiChunge

MGRM Ranjan Patel Y208 WATERBIRD DRIVLE

-y d

RIVERVIEW. FI. 3357y
CRemave

T Change

TAdd

JRemove

O Change

A

CORemove

_JChange

ZIAdd

O Remove

CiChange

Ciadd

ORemove

S Change




D. If amending any other information, enter change(s) herer fduach additional vheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be specific and cannet be prior o date of filing o more than 913 days afler Hling. ) Pursuani 1o 60207 (3
Note: If the date inserted 10 this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State's records.

H the record specifies a delayed effective date, bus not an effective time, at 12:01 a.m. on the earlier o (b)Y - The 90 dav after the
record is filed.

January 27th 20521

Dated

mwember of authorized representative of @ member

Mital Patel M ( TA L. PA’TK’L/

Typed o printed name of signee

Filing Fee: $25.00



