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COVER LETTER

TO: Registention Section
Division of Corporations

RUBBER DESIGNS LLC
SUBJECT:

Nanw of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paui J. Daniels, Paralegal

Numwe of Persan

Miller & Martin PLLLC

FienvCompany

11880 West Peachtree Street NW, Suate 2100

Address
Atlanta, GA 30309
Citvsstate and Zip Code ‘ Lt %"
Igonzales@rubberdesigns.com T r- " ('?
F-mail address: (1o be used for futurc annual report noufication) - A
' i
For further information concerning this matter, pleuse call: g :
; . Tl
Patti ). Daniels . 404 962-6150 = {7
at( ) 5
Name ol Penson Area Code Daytime Telephene Nomber "
(&)
i wn
Enclosed is a check for the following amouns:
O $25.00 Filing I'ee O $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
ladkitional copy is enclosed) Certified Copy
(additienal copy is enclused)
MAILING ADDRESN: STREET/COURIER ADDRESS:
Registeation Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUHBLER DESIGNS LILC

The Articles of Organization for this Limited Liability Company were filed on 01/05/2012

and assigned
Flerida document numbie 12000002231

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

Nextgen Insight, LLC

The new name must be distinguishable and contain the swords “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: T ?
‘ .-'- Ry
{Mailing address MAY BE A POST OFFICE BOX) ) Tl 3 1
. = .
[

B. If mwending the registered agent andfor registered office address on our revords,

enter the nanre-of thé ncw
repistered agrent and/or the new registered office address herg: '

o -

C

. _ ] N it
Name of New Registered Agent: ;

New Registered Oflige Address:
Fnter Florida street adkdress
. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent ancd agree to act in this copacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my: duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this doctonent is
heing filed to merehy reflect a change in the registered office address, Thereby confirm thar the limited liability
company has been notified in writing of this change.

If Chunging Registered Apeat, Signature of New Registered Ageni
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of exch persun being added

or removed from our records:

MGR = Manager
ANMBHR = Authorized ¥Member

Title Name

Address

Type of Action

0 Add

O Remove

O Change

O Add

0 Remove

{0 Change

D r\('d

O Remowve

C Change

A=

&

C Addy

v

—

1
0O Remove

>

b
e

O Chapge

(¥
v [Sa]
0O Add

O Remove

O Change

O Add

FIutt 11 ie 280" Wohee bivwes Smbene

O Remove

O Change
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- D. Ifamending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

- rire
el
- » L ,: .
Lo ™ .x
e P
- —1 o
. -l_ 'i"""
i TY
=~
-
E. Effective date, if other than the date of filing: (opticnal) wn
(17 an effective date is listed. the date must be specitic and cannot be pr

ior 10 date of filing or more than 90 days atter filing.) Pérsuant 10 505.0207 (3)b}
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1

on the earlier of:
{b) The 90th day after the record is filed. .

October 3 2018
Jaled

Signmture of a member or authorized repres ntotive ofa member

Lazaro Gonzalez, Manager

/42&?{20 énNFM’/F’C/

Typed or printed nume of signee

v
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