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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: UISEOLQ, Ou* Selvtions  (LL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C V\(‘{e'\"\nc\, C\{\g\'vf‘ \.{

Name of Person

ngice O g‘J\Js({oL«S -

Firm/Company

200 Cearwal  Peenge B350
Address

U VPelershvrn FLL 33 3o\

Citv/State an&’Zip Code

neole . diede @\nsideou*'SOWcin . comm

E-mail address: (to be used for future anmual report notification

For further information concerning this matter, please call:

Nicole Diede i Fwo 534 AGtS

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Sveetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount: (_-/\r\c N P'{(_\J‘-c;u S\vs f;(_,\.r\*'
1§25 Filing Fee g/gii Filing Fee & Certified Copy

INHSS (2/14)



A

S’l'.:\'I:Ez\'I‘EN'I‘ OF CHANGE OF RF.(QIS'I"ERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursucnt (o the provisions of sections 603.0114 or 603.0116. Flovida Statntes, the wndersigned limited liabiliy company
submits the following statentent in order to change its registered office or vegisiered agent. or both, in the State of Floride,

INSIDE OUT SOLUTIONS BLGC
INSIDE OUT SOLUTIONS 1.1.0

1. Name of the limited habihity company:
INSIDE OUT SOLUTIONS L1L.C
RANTY (b}
Principal otfice address of limited liability conipany: Mailing address of fimited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
GO0 CATTLERIDGE DRIVE. SUITE 300
SARASOTAFL 34232
AUGUST 24.2020 LI3K0] 6685
3. Date of filing/registration in Florida 4. Dacument number
CHERRY, CHRISTINA
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
INSIDE OUT SOURCING 11.C
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
6000 CATTLERIDGE DRIVE.SUITE 300 r~ o
=~
SARASUTA 34232 ;J
CFL 2 ¥
CHERRY, CHRISTINA o T
e Im
. e )
"_:' Yyt

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

et

INSIDE OUT SOURCING |L.C

NEW Registered Office Address:

360 CENTRAL AVE, SUITE 350

STPETERSBURCG 33701
. FlL

11" the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the memboers of the limited Lability company or as otherwise provided in
o the operating agreement of the limited hability company.

the articles of organizgl
CHRISTINA CHERRY
Printed vr tvped name of signec
wree 1o comply with the

Signature of a member or aulhorized representuative of & member
I hereby accept the appoimtment as regisiered agent and agree to act in this capacity. { further ¢ i L
provisions of all statuies relative ro the pru}pur aned complete performance of niy duties. and 1 _un;ﬁmuhur with and aceept
the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or if this docunient is being filed
to merely reflect a change in the registered office address, hereby: confirm that the limited Tiabilite company has heen

notifice in vritin s change,

Signature of Registerdl Agent
Division of Corporationse P.QO). Box 6327 Tallahassce, FL 32314

FILING FEE: 825.00

INHS18 (2/14)



