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TO: - - Regist}_;altinn_Section _
- ‘Division of Corporations v . ,

COVER LETTER

SUBJECT: ' ROADSCOUT, LLC

Naine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

SHARI MILLAR

Name of Person

CALALAWFIRM & - .t

Firm/Company

6174 AGEE ST, # 81

Address

SAN DIEGO, CA 92122

City/State and Zip Code

smillar@patentlawyerusa.com

E-mail address: (to be used for future annual report notification)

" For further information concerning this matter, please call:

Shari Millar

at¢ 858, . 457-4274

Name of Person

< Enclosed is a check for.the following amount: .

1[7]$25.00 Filing Fee [ ]$30.00 Filling Fec &
=T et T Centificate of Status

-

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

= 1 S ST
[Iss5.00FilingFee& - [7]$60.00 Filing Fee,
Centified Copy - Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
- Division of Corporations
Clifion Building

2661 Executive Center Circle
* Tallahassee, FL 32301



' o ' -

- _ . ARTICLES OF AMENDMENT

o ARTICLES OF (())PI‘IGANIZAT!ON" " FILE D |
| 1f)-.'Uf‘H'I PH 3.01,

ROADSCOUT LLC ’ SEuRE TA.QY

The Articles of Organization for this Limited Liability Company were filed on _: May 28, 201 0 and assigned
Florida document number L10000057562

*." This amendment is submitted to amend the following:

a A If.alﬁéndiii"g nn_me, entér the new name of the limited liablity cumnang‘ '~hgre:f,

The new name must be dtstmgmshable and end w1th the words “L1m1ted Llablhty Company. the dcsngnation “LLC" or the abbrevnation
‘IL L C n

Enter new principal offices address, if applicable:
incit ce S T BE EET ADDRE,

.- Ent_e;'_nqv mailing address, if applicable:

- (Mailing address MAY BE A POST QFFICE BOX)

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 here:

Name of New Re 13@41 Agen oo -

ma e _.NewReg]sterchﬂioeAddress_‘ e ST PO S S

Enter Florida street address
, Florida
City Zip Code

New Registered Agent® nature, if chan tere nt;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conf rm that the limited liability
company has been notified in wrr!mg of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




I; lfamcndiug the Mnnagcm nr Msnaghlg Mmhem on our racords, p_lgtgr the m;;, mg, nnd addms of ggh Magggg;
' gt‘ Maggggng Member helng ndm or reumved from og mords :
JSMOR=ansger - 0 - T e L
- MIGRM = Managing Member :
Tn(le Name Address - o Type of Action
' o=MGR . - Engaginginnovations, LLC 7324 NE84TH TERRACE 7) Add
ToLh Remove
KANSAS_CHIMOMLE. f .
MGR’ Darrin. Clawson, Manager 7324 NE R4TH TERRACE ™ Add
/] Remove
. KANSA.S.C[D‘LMD_EA 157
LT ) Oadd -
z ) _ : [] Remove
Add
- ] Remove
i : Add:
- [ Remove
‘ [ada

[ORemove

D. If amending any other information, enter change(s) bere: (Atach additional shéets ;f necessary.)
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June 11 2010 g.-n- o
. Nathaniel Puol Manager
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