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COVER LETTER

TO: Registration Scetion
Division of Corporations

Insidedomus, LLC

Name of Limited Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kareem -to/ Spemce

Name ¢f Person

Firm/Company

14900 %?/)c‘ﬁ\/m Ay , e di Boi

Address

Mt FL 33(2]

" City/State and Zip Code

MENCE [ H/AALL -
w-matl address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

HM:’EM Too  Senas atl DYFy GFY -3TI O FEe S2FSI¥

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Tﬁ\ $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

insidedomus, LLC

(Nanie of the Limitedl i nTE Y Oy ois it s ARPEAE, 90 Ot ecnrds. )
(A Flaradn Limited Tiabiny Compuny)

The Articles ol Osgarization for this Limited Liability Company were filed on May 10, 2013 and assigned
Florida document pumber | 130C0068743

This amendment is submitted to amend the following:

A, Ifamending name, enter the new pame of the limited linbility company herg:

The new tatme must be distinguizhatle ong cod with e woeds “Limite] Linblliyy Company,"” the designition L1 or the abbreviaion “L.L.C."

Euter new principal offices address, if upplicable:
(Principa! office address MUST BE A STREETADDRESS) 11900 Bi~cadre B,
e 7 i
QuITE . S5el
MIAME , FC 3317

Inter new mailing addyess, iC applicable:

Mailine address MAY BE 4 POST OFFICE BOX}

B, If amending the repistered agent and/ue registered office address on our records, enter_the name of the new
remistered noent and/or the new registered office address here:

Name of New Repistered Agent:

. .
New Registerad Office Address: ZE}@_B_L}Q’M& . =2 Y o
Enter Vlorida sircedadideess P -
- ) Lo
MIA M Florida ___33/8¢
Cine Zip Code -
New Registered Agent's Signature, if chanuing Regisiered Agent: [_-‘:

T hereby accept the appointment as registered agent and agree to oct in this capacily. T further agree to comply with the
provisions of ull statures relaiive 1o the proper and complete performance of my duties, and { am famitiar with o>
aceept e abligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the ltited lability
compeany has been notified i sriting of this change.

I Clhunping Repist Agent, Sipnntnenof New
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

MGR  Milanesi, Gherardo 100 N. Biscayne Bivd. .,
Suite 2106 B Remove

Miami, FL 33132

AMBR Spence, Kareem Ha00 B/é(m{/zug JANZ 2 ® Add

M 601 (I Remove
Miawar FL 233 (2]

B2 Add

O Remove

0 Add

{ Remove

_ O Add

[ Remove

0 Add

[l Remove
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’

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing: ____
{The effective date must be specific, cannot be prior (o date of rer.e'if:t or filed date dhd cannot bc more than 90 days after

the date this document is filed by the Florida Department of State)
Dated ‘%MQ&{I 2 . 2ol

Pais Appue

Signature 0f o member or authorized representative of o member

KArcem Toi Spenee
gnce

Typed or printca name of
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