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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2018

CHRISTIAM CARDENS, ESQ
16666 NE 19TH AVE, STE 113
N MIAMI BEACH, FL 33162

SUBJECT: INSPIRE INVESTMENTS, LLC
Ref. Number: L11000141180

We have received your document for INSPIRE INVESTMENTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 218A00008826
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COVER LETTER

T Registration Section
Division of Corporations

INSPIRE INVESTMENTS, LIC
SUBJECT;

Name of Limited Liabilitv Compuny

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

CHRISTIAM CARDIENAS, ESQ.

Namu of Person

LOUIS AL SUPRASKI, PLA.

Firm/Company

16666 NE 19th Avenue. Suite-113

Address

L Miami Beach, FL 33162

Cin/State and Zip Code
SUPRASKI@SUPRASKILAW. COM

E-mail address: (to be used (or future annuak seport notl leation)

For further informiation concerning this matter. please call:

LOULS AL SUPRASKIL ES(). 303 792-01060
RN )

Name ol Person Aren Code Dartime Telephone Number

linclosed s a check for the following amauont:

W S525.00 Filing Fee O S30.00 Filing Fee & O S35.00 Fiking lee & 00 $60.00 Filing Fee,
Centificate of S1atus Certified Copy Certificate of Status &
{additional copy s enclosedy Certified Copy

tadditional vopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Seetion

Division of Corparations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1L 323143 166] Executive Center Cirgle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NSPIRE INVESTMENTS. LLC

{Name of the Limited Liabilitv Company as it nuw appears on our records, )
(A Tlondae Timited TiabiTny Compiny)

. L 31642
he Articles of Organization tor this Limited Liability Company were filed on 1271672011
Florida document number

L110OGIIT 190

I'his amendment is submitted (o amend the following

and assigned

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

The new name must be distinguishable and conain the words “Fimited Lizhili { ompany.” the designation “L1CT or lhc_ dh'brc_&é?mu O
B . , { = —t
Enter new principal offices address, if applicable: el v
p—
(Principal office uddress MUST BE A STREET ADDRESS) ; ! -
ET \
AR - D)
- 4 j-:
S )
Enter new mailing address, if applicable: ‘2
(Muiling address MAY BE A PONT OFFICE BOX)
B. If amending the registered agent andfor registered office address on
registered agent and/or the new registered office address here

Name of New Rewistered A oot

our records. enter_the name of the new

LOUIS A. SUPRASKIE P A
New Registered Oflice Address

166606 NE 19th Ave., Suite-113

Furer Flarida soreet acledross
North Miami Beach

Cinv
New Registered Agent’s Signature, if changing Registered Apgent

. 13162
. Florida 3162

Zip Code
fhereby aceept the appointment as registered agent aned agree o act i this capacine | further agree o compiyv with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am_familior with and
aceepl the vbligations of my position as regisicred agent as provided for in Chapter 605, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited Liahiliny
company: has been notified in writing of this change.

A

If ¢ huns_mL Rq_l}/lcnd gent, Signature of New Registered Agent
Page | of 3




If amending Authorized Person(s) authorized to minage, cnter the title, name, and address of each person being added
L-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

LJ Change

O Add

O Remove

O Change

3 Add

b Remove
5]

il D
=== D Rgwove
3 W

BN}

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



D.-dTamending any other information, enter change(s) here: 7Anach additional sheets., if necessary.)

P
- e
> £
Y
e D
M,
E. Effcctive date, if other than the date of filing:

tIfan eflective date is listed. the date must be specific and eannot be prior to date of filing ar more than N davs alter tiling.} Pursuant to 6030207 (3)(h)
document’s effective date on the Department of State's records.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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.

Daled April 24 r\ \ . TQIX

L
Signuture of § mEmber nr\{nhorizcd representative of o member
LOUIS A, SUPRASKI

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



