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COVER LETTER

TO: Registration Seéeion ‘ _ s -
Division of Corporations

STAND-UP OPEN MR! OF INDIANA, LLC
SUBJECT:

Name of Limited Liapility Company

The enclosed Articics of Amendment and fee(s) are submirted for filing.

Please return all correspendence concerning this mawer to the foilowing:

Robent 5. Rushing

Name ¢ Pecson

Carver Darden

Firm/Company

801 West Romags Street, Suite 4

Address

Pensaccla. Florida 12302

City/Staic and Zip Code
rusking@carverdasdsn.com
E-mail acdrass: (to be used for futurs annusl repon notircanon}

For further informaiior. concerning this matter, please cali:

Rebern Rushing 850 266-2300
an{ )
Ares Code

Name of Petson Deytime Telephone Numbz:

Enclosed is a check for the following amount:

B $25.00 Filing Fes i $30.00 Filing Fee & C1855.00 Filing Fee & 01 5670.00 Filing Fee,

Certificate of Statas Certified Copy ertificate of Status &
cadcitional cugy 18 enclosed ! Certifizd Copy
jadditicral cony & enclosed)
MAJILING ADDRESS; STREET/COURIER ADDRESE:

Ragismation Section
Division of Corporations
PO . Box 6527

Registration Section
Division of Corporations
Clifton Building

Tajlahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAND-UP OPEN MRJ OF INDIANA, LLC

The Articles of Organizaton for this Limited Liability Company were filed op % 18/20i3 and assigned

Florida document number 143000145654

This amendmert is subminted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:
INNOVATIVE OPEN MRJ OF INDJANA, LLC

The new aame must be distinguishabie and contain the words “Limited Liability Comparry,” the designation “LLE" or 1he sbreviation " L
=

>
Enter new principal offices address, if applicable: e o
T= 2 e :“i
(Principal office agddress MUST BE A STREET ADDRESS) T = L
pY o -
w5 T
T -
M <ty f ;
v, | = e
Enter new mailing address, if applicable: £ v
ailing addr B T OFFICE BOX) Z0 —

B, If amending the registered agent and/or registered office address om our records, gnter the name of the pew

egistered agent a ew registered office address bere:
Name of New Registersd Agers: Rober: 3. Rusking
New Registered Office Address: 80! West Romana Street, Suits A
Enper Floride street address
Pensacoiz Fiorida 325C2

City Zip {ode

I hereby accept the appointment us regisiered agent and agree to act in this capacity. 1 further agrze 1o compi) with the
provisions of ail statutes relative (v the proper and complete performance of iy duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. (, if this accument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired labiiity
company has been notified in writing of this change.

. T2
1f ChangingReégistered Agent, Signature of New Registered Agent

Page 1 of 3
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if amending Authorized Persou(s) 2uthorized to manage, enter the tiile, name. 2nd address of sach person being sdded
or removed from our recorids:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Ty ction

J Add

S Remove

I Chenge

& Add

O Rzmove
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E. Effective date, if other than the date of filing: {optional)
(ifan effective date is listed, the date must be specific 2ad wmnot be poiur to date of Gling of more thap 90 days after fling. !} Pursuant 10 AUIL2G7 (3 4b

Note: If the daze mserted in this biock does not meet the applicable starutory filing requirements. this datz will not be jisied as the
docwment’s effective dale on the Deparment of State’s records.

If the record specifies a deiayed effective date, but not an effectlve time, at 12:01 a.m. on the eariler of:
{b) The 90th day afler the record is filed.
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Rzt ot &T of BITROTZEG Ientesentatve of & member

Faul Stanley, 23 2 Manager of Inngvagils MR Partaers, LLC. 25 Munsger

7 Typed or priated nams of Sighee
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