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ARTICLES OF AMENDMENT  2{ViSION OF CORPORATIONS
TO .
ARTICLES OF ORGANIZATION  11JUL -6 AH 821
OF

Inversupply, LLC
miled Liability Company as It n_our records.)
{ arida Limited Liability Company)

The Articles of Organization for this Limited Liability Company wese filed on 07-05-2011 and assigned
Florida document number Li1 oCcoD 7 7;?4 ?

This amendment is submitted to amend the following:

A, If amending name, gnter the new naoxe of the limited liabillty eompany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
I(I“L_c.ﬂ

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailing address MAY

B. If amending the registered agent and/or registered office rddress on our records, enter the name of the pew

registered agent and/or the naw registered office address here:

Narne of New Registered Apent:
New Registered Office Address:

Enter Florida streel address

, Florida
City Zip Code

New Resistered Agent’s Signature, i egistered Agent:

I hereby accept the appointmen! as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions af all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

I Changing Registercd Agent, Signature of New Registered Azent
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If amending the Managers or Managing Members an our records, enter the title, name. and address of each Managex
or Manaping Member beinz added or removed from our records:

MGR = Manager
MGRM = Mapaging Member

Title Name

3
3

Type of Action
MGRM Rafael O. Molina

2327 Cordova Bend ﬁHAdd
Weston Fl 33327 Remove

Add

Remove

[ Add

[(] Remuve

Add
] Remaove

Jadd
[JRemove

[Oaad
[JRemave

D, If amending any ather information, enter change(s) heve: (Attach addittonal sheets, if necessary,)
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M04Y03 40 HOISIALD

g Wy 9-nf 1L
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-

Dated

EIAAS

\
4
SHOLLY

ture of 3 memi€r or suthorized representative of a member

Typed or printed name of signee
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