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TO: Registration Section
Division of Corpuerations

ENSITE 1-DRIVE, LLC

SUBJECT:

COVER LETTER

Name ol Limited Eiability Comprany

The enclosed Articles of Amendment and Fee(s) are submitted for filing,

Please return ol correspondence concerning this matier to the following:

MINA DOBLMEIER

Name of Person

INSITE GROUP

FirmvCompany

10 SE [7TH STREET. STE 00

Address

FORT LAUDERDALE, FIL 33316

CirysState und Zip Code
minadfinsiteus.com

-] address: (1o be usexd for fetuze annuad report nonitication}

For turther information concerning this matter, please calis
X f

MINA DOBLMEIER

DAY 338.a8500
ail )

Name of Person

Enclosed v a check for the following amount:

O 52300 Filing Fee 0 $3n.00 Filing Fee &

Ceruticate of Siaius

MALLING ADDRESS;
Hegistration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 3231w

Area Code Bavtime Telephone Number

01 555,00 Filing Fee &
Cenified Copy

tadditiona] copy s eaclosedy

O £60.00 Filing Fee.
Cenificate of Status &
Cenitied Copy
(addstional copyy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifion Buildisg

2661 Executive Cenier Circle
Tallahassee., FI. 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥F

INSITEL-DRIVE, LLC

22015 .
064712/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13D00G03030

Florida document number
This amendment is submitied to amend the following:

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

AL
ENSITE CWP, LLC
The new name muist be distinguistiable and conlitin te words “Limited Linbility Company,” the designation “L1LC” or the uhbu:\'ial.ion T AR
Enter new principal offices address, if applicuble: @
- .
(Principal office addresy MUST BE A STREET ADDRESS) el E -i—!
e =
e T
. . L BT
[nter new mailing address, if applicable: e
S
(Mailing address MAY BE A POST OFFICE ROX) -
hEX)
T -

address on our records, enter_the name of the new

If amending the registered agent and/or registered office

B.
registered apent and/or the new registercd office address here:

Name of New Revistered Avent:

Enter Flovide sticet adddross

New Revisered Office Address:

Floridn
Lip Code

City

New Registered Agent's Signature. il chonging Registered Agent:
Fhereby accept the appaimment as registervd ageni and agrec to eot in this capacin, [ fhrihor agrec 1o comply with the
provisions of all stuiites relative 1o the proper and complete performarice of mv duties, and {am familiar with and
wecept the obligations of ny position as regisiered agom as provided for in Chaprer 803, 1.5, Or, i this documeni is
heing piled 1o merely refiver a clhange in the registercd ofiice address. | herelby confirm thea the fimited lahilioe

compuny hax been notitied in writing of thds change.

1f Chunging Registered Aygent, Sizaature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR APOLLO MM, LLC Q10 SE17TH STREET, STE 40
H Add
FORT LAUDERDALE, F1, 33316
O Remove
O Change
MGR INSITE GROUP, LIL.C Si0 SE17TH STREETS STE 400
0O add

FORT LAUDERDALE, FL 333156
B Remove

O Change

O add

O Remove

3 Change
SDadde? D
]

Lo ®e T
— 0 chﬁgc o
= I
Y
0 Change

3 Add

O Remave

O Change

D Add

O Remove

8 Change

Puage 2 0f 3



1. If amending any other information. enter change(s) herer (dttach addiional siveets, §f neecssan)
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E. LEffeetive date, if other than the date of filing: (optional)
{7 am eflective date is Hated, the date must be specilic and cannut be prior o date of filing or more than 90 davs afier filing.) Pursian {o 603.0207 (3)(b)

Nate; [T he date inseried in this block does not meet the applicable statutary filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day afier the record is filed.

July 3 ,
Dated uly 30 . 2018 . ’ //

Sianature 0! member 07 ;I\thﬂ/ﬂ?ﬁl representibive of oo meinher
P

/

v
BEN SHMUL d
S
Trped or pronted mume of signee
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Filing Fee: 8§25.00



