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COVER LETTER
TO: Registration Section
Division of Corparationy

Infersciance LLC
SUBJECT:

Nome of Limited Linbility Company

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

Please return ot comrespondence concerning this matter to the following:

Sunil Nihalani

Name of Person

infersclence Holdings LLC

Firm/Cotrpany
4312 Duck Down Lane

Address

Winter Haven, FL 33884

Cuy/State and Zip Code
rmadoc@gmail.com

G-romtl addrcss: {10 be usxd for future annual report notfieaton)

For further information concerning this matter, please call:

Bradley J. Wyalt 734 ) 623-1905

ot {
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amaunt;
0 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Centificale of Status Centified Copy Certificate of Status &
ional copy 1 enclosed) Certificd Copy

1 copy is enclosed)

MAILING ADDRESS: " STREET/COURIER ADDRESS:
Registration Secrion Regisiration Scction
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Inferscience LLC

a ] Company as il now an our records.)
onda Limit ability Company

The Articles of Organization for this Limited Linbility Company were filed on_February 1, 2014
Florida document number 14000026189

and assipgned

This amendmen is submitted to anend the foltowing:

A. If amending name, enter the new pamg pfthe limited liability company herg:
Inferscience Holdings LLC
Ihe new nome mast be distinguishable snd end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

T
:;_'-. i.‘_’: @ '
Enter new mailing address, If applicable: AR < ¢t
iling address MAY BE A POST OFFICE BOX, o T -
T )
:‘"‘. "—_,'_ % i"x{l;é
B. If amcnding the repistered agent and/or registered office address on our records, eater thgz:ngii’lc ot the “neiv
registered agent and/or the new registered office address here: = =
Name of New Regisierad Ageny: Sunil Nihalani
New Registered Qffice Address: 4312 Duck Down Lane
’ Enter Florida streer address
Winter Haven Florida 33884
City Zip Code
New . *s Signature if cha istored Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I furcher agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being fited 1o merely reflect a change in the registered affice addyess, I hereby confirm that the limited liability
campany has beer natified in writing of this change. % Lh..

oI
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»

If amending the Managers or Authorized Member on our records, il n d f gach Manaper or

Authorized Member being added or removed fram our recordy:

MGR= Mannger
AMBR = Authorized Memher

Titg Name Address Type ol Action

0 Add

O Remove

0 Add

8 Remove

O Add

O Remove

0 Add

O Remove

Page20f3
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-

.

D. If amonding any othey Information, cnter change(s) here: {Antach additional sheets, if necessary)

( 5/5 )

E. Effcctive date, if other than the date of flling: (optional)
(The effectlve date must be specific, cannot be prior  dateof reeeipt or flled drie and cannot be moce tian 90 days afler
the date thix decumcat 8 filed by the Florida Depariment of Staig)

Dated Qclober 15, 2014 . 2014

P

Signature of & mémber or niahonzed reprosenintive of a member

Sunil Nihatani

Yyped ar print] name of #1ignee

Pnge 3 of 3
Filing Fee: $25.00
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