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ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
OF

Inspinelink Solutions, ).LC
AxBilily COmdny g5 I HOW SPNCETE OR Mt Teeards. ]

LAY T onipanty

[ P s

e T

The Anticles of Organization for this Limited Liabiliy Compeny were filed on 5222018\ assigned
L 15000106407

Rt e i e A R T st e

Florida document munber

This amendinent is submiued 10 amend the following:

A. If amending name, enter the new name of (ke Jimited linbiliiyv conpuny here:

inspireLank, L1.¢

Enter new principal offices uddress, if applicable:

(Principal erllee address MU ' A STREET ADDRESS,

‘a AT A

(o E .
.

Enter new miniling addvess, if applicable; e e oo amn v At e g ___"o;,._.__._‘m
(Mailing: address MAY BE A POST QFFICE BOX) SRS o s USRS

=y

B. If amending the rvegistered agenl and/or registered office addross on vur records, enter the name of the new
repistered agent and/or the new repistercd olfice address here:

Nups of New Revistered Apent: e e e e e e e
New Reuistered Office Address: e e e e e e e e e
oty Flocido sireot atklroys
RS o [+ 4 - |
iy Zipy Cale

New Herlytered Areat's Sienatuve, if chapuing Registered Ageat;

£ hereby accept the appsointment us registered agent and agree to act in this capcity, ] further agree 1o comply with 1he
provisions of wll stotules refurve 1o the proper and complete performance of my duties, and I um familiar with and
uzcep! the ebligations of my pusition av registerad agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited Habitity
vompany kas baen nodfivd in writing of this change.

I Changing Kepisteren Ageut, Slenaiure of New Rechutered Ayeqr
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1L If amending any other intormation, enter change(s) here: (Aluch addittonul sheets, if mecessary)
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E. Effective date, if other than the dace of Ning:

(1r an cffective date is lixied. the dale mud be specific and canned be prior ta dets af Hing or mose Dan 90 days atler filng.) Ponvant o 605.0207 L1
Moge: Efthe date inseried in (his Bock docs not sert the applicable swatulney filing requirements. this daie will ot be listed &y the

docunient’s effective date an the Department of Siawe's records.

If the record specifies a delayed effective date, but not an effective timea, al 12:01 a.m. an the eartier of:

(bY The 90th day after the record s Med,

9-25 2016
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