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- - COVER LETTER

TO: Registration Section
Division of Corporativns

Init\Weather, LLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Picase retwrn all correspondence concerming ihis matter o the following:

Michael Watson

Name of Person

InntWeather. 1L1LC

FinvCompany

128 Pehican L.

Address

Mclbourne Beach FI1L 32951

CitnviState wid Zap Code

nfoGpiwy com

E-mal address: (W be wsed tor tutne annual report notificanion)

For further infornxnion concerning this mauer, please call:

Michael Watson

321

a( )

3274640

Name of Peison Arca Code
Enclosed is a check tor the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Centificute of Satius Ceritfied Copy

Daviime Telephone Number

O 53500 Filing Fee & O Solh.an Filing Fee,

Certificuie of Staius &

Ladditional sopy is enelised) Cenificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

fudditional copy is encloed

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite $10

Tallahassee, F1. 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hutWeather, 11O

{(Name of the Limited Liability Company as il now appeats on our records.}
(A Tlonrdu Tameted Tiahiliy Company)

April 82015 -
April 82013 and assigned

The Articles of Orgamzation tor this Limited Liability Company were filed on

. 001 373
Florida docuament number LESDODOGTA2S

This amendment 1s submitted to amend the following;

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

The new name must be distinguwishable and contain the words “Fanited Diabilitey Company,” the designation =LELC" o the abbreviauon <L L.CY
J3 A rany £

AP
Enter new principal offices address, if applicable: -
{Principal office address MUNT BE A STREET ADPRESS)
-
Enter new mailing address, if applicable: v
A

(Madling address MAY BE A PONT OFFICE BOX)

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

- : Michae]l Wals
Nanme of New Registered Auent: Michael Walson

. . h s -
New Reastered Office Address: 128 Pelican Dr.

Fuier Flordu strevt address

Melbourne Beach Florida A24951

e Zip Cide

New Registered Avent’s Signature. if chaaging Registered Asent:

[ hereby accept the appainiment as registered agen and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, cnd Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.8, Oy, if this docionent is
heing fited 1o mereh: reflect a change i the vegisiered office address, | hicreby confirm that the limited fiability

company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the bitle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR Leelv Watson 128 Pehean Dr,
CJAadd

Nelbourne Beach, 1. 32051
= Remove

OChange

OaAdd

ORemove

CiChange

TAadd

ORemove

ClChange

OlAdd

ORemove

OChange

OAdd

CIRemove

OChange

Aadd

ORemeove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I an etfecuve date is Tisted, the date must be specitic and cannoi be prion W die of fihng on more than 90 days atier Gling.) Pursuant 10 6035 0207 (3
Note: 1 the date inseried inthis block does nat meet the applicable statwiory [iling requirements. this date witl not be lisied a3 the
documient’s cffective date on the Department of Stake’s records.

If the record specifies a delaved effective date. but not an effective time, ot 12:001 a.m. on the carlier of: (by  The 9tth day aficr the
record is nled.

U April 2024

Wod pit=

Signature of o member or authonzed representative ol a member

Dae

Michael Witson

Typedor prited name of signey



