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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

NOVIA REID
20501 N.W. 28TH CT.
MIAMI GARDENS, FL 33056

SUBJECT: INSPIRE. ENCOURAGE. EQUIP., LLC
Ref. Number: L14000115857

We have received your document for INSPIRE. ENCOURAGE..EQUIP., LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Reguiatory Specialist 1) Letter Number: 921A00018062

www.sunbiz.org



COVER LETTER
TO: Registration Section
Divisien of Corporations

.-—--""_'_. - - T - , J.‘ . ||
SUBJECT: _23pi &7 [/ ol o 9e « LL/\_/, D b-LEESEP 13 PHI2: L0

Name of Linuted L mbjlm Companmy=— }

The enclosed Arucles of Amendment and feeqs) are submitted for tiling.
Please return all correspondence concerning this matter t the followmng:

NLO N oo 1164 ol

Nuarne af Person

77/7573:(,? e owfr‘)-cio ' f—qufp L L
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Address
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[EET] ad([w(x 110 he used tor fuure annual repart notilication)

For further information concerning this matter, please call:

{\k O \I/\&\_) ‘Q‘l;\d}\ :u‘(m_:"\" o (DS {F} - q :)).__J..Q

Name ol Person Area Code [ravtune Telephone Number

Enclosed is a cheek for the following amount:

[0 $25.00 Filing Fee M.I)(J Filing Fue & 185500 Filing Fee & L7 Sen.00 Filing Fee,
Cetificate of Sty Certined Copy Cernfivate of Status &
Caddional copy v enclinedy Certitied Copy

vaddilional copy s enchused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tatluhuassee
Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
//757)”/(_.,- ENe - AN CNOLE 7 Z -,
(Name of the Limited Liability Compagy as n Tow W[ edry u our r}umd\ )

(A Florada Timned Tiabiliy Company)

L B .
The Articles of Organization for this Limited Liability Company were filed on ) Q‘Qj _ L?)/_J_’ 4 }_ and assigned

Florida document number L }'Zf-() O () ! 155/5 ’.)—

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited lability company here:

/\/U\/l GL /Hp ol Ll —

The new name must be dlsllm.uhhdbk and contain lh[ words “Linuted Liabihty Company.” the desianation “L 10 the abbreviation =1, 1L.C

Enter new principal offices address. if applicable: __Mf }ﬁ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) '

- e——e— - —

B. If amending the registered agent and/or registered office address on our records; enter the name of the népyegistered
apent and/or the new registered office address here:

=

Name of New Registered Agent: / M

New Registered Office Address:

Frter Floruda veedt andilress

e — . __-Florida

Cur Zipr Cinde

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

[ hereby accept the appeimtment us registered agent and agree to act in this capacity, ! parteer agree to complyv with the
provisions of all starutes relative o the proper and complete perfornance op miv duties, and £ am pamiticor swith and
accept the obligations of my position as registered ugent as provided for in Chapre? 603, 1.8 Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, herebyv conpirn that the limited liabifin
company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Regivtered Agent




¢

If amending Authorized Person(s} authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N2

J1Add

CIRemove

O hange

LiAdd

CiRemwove

CIChange

C] Add

CIRemove

I ‘hange

JAdd

TRemove

[ 1Change

Oiadd

CiRemove

(i Change

TAdd

O Remove

CChange




D. If amending any other information, enter change(s) heres (Arach additional sheers, { necessary, )

n i)

- Effective date, if other than the date of filing: 6 J ;) 92\ [ {optivnal)

llfAn effective date i listed. the date niust be specitic and cannot be i;nur tw dhie of filing &1 more than Y day~ after 11l ) Punuant w 605 0207 {3ub)
Note: It'the dare inseried in this bluck does not meet the appheable statitory thng Iu]ulll.nunln. this date will not be histed s the
docament's effective date on the Depaniment of Stute s records

[f the recard speciftes a delayed erfective date, but nat an ettective time, at 12:01 am. on the carlicr o1* thi
record 15 filed.

Dated S‘ 1 | 917,9* _ .
/\/BV\PL 7o

Signature vl a IIlCI!1hLT:rj£|ltl(Jll/Ld represgniative of e membel )

!..0 WO ote o 0

Fyped or printed namve of signee

The 9thh day afler the

Filing Fee: $25.00



