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TO: Registration Sectign

Divisinn of Carporations

FLORIDA INER B LLC
SUBJECT:

COVER LETTER

Name of Limiwed Liabilisy Company

The enclosed Articles of Amendment and fez(s) arc submitted for filing:

Please rerurn all correspondence concerning this marter 1o the following:

Cheyennc Moseley

l.egalroom.com, inc.

Nume of Person

For {urther information congeming this matter, please cull:

Cheyenne Moseley

Nome of Person

Finn/Company —t
) -
- 1
101 N. Brand Blvd.. 11th Floor =~ e
[ = ]
Address 3% - ':_: -
o g
Glendale, CA 91203 — Z’,?ég
- _‘(-l_i;_\jf-s-talc and Zip Code o o = e {:21(_:
srid0t S4gmemail.com = ; o
E-muatl address: (10 be used Tor Tuture annual report natification) ‘:’9 %’.‘; -
= e
o feriug
e
800 773-088%8 ¢xl. 9724
At { )
Ares Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.08 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

IDivision of Corporations
P.O. Box 6327

Tallahassee, FL 32314

ey s . e m———— T

Daytime Telephone N wier

@ $55.00 Filing Fee &
Centificd Copy

{addihonal copy s enclased)

0 $60.00 Filing Fee.
Certificate of Stas &
Certified Copy

twddiuonal copy i crelosed )

STREET/COURIER ADDRESRS:
Registration Section

IYivision of Corporations

Cliton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA INER B LLC
(Namg althe l.imil%ﬂ Liabitity Company as it now anpenrs gn gur records,)
A Torida Timited Tiahilfy Contpanyl

The Articles of Organization for this Limited |iability Company were filed on 10/03/2016
Florida document number —160001 K4069

and assigned

his amendment is submitted to amend the following:

A. If amending name, epter the pew name of the limited liability company hyre:

The new name must be distinguishabic and ¢nd with the words “Limited Liability Company.” Lhe dcsTg‘:lmiun “LLC™ ur the abbreviation “L.0.C.”

Enter new principal offices address, if applicable:

- = =
Principel office address MUST BE A STREET ADDRESS, P) ~ (:-x:
= Iomm

S~ -t L Y

na m%ﬁ v

= g_.;‘J‘“_zIf'

Enter new mailing address, if applicable: > D
= ™
(Muiling address MAY BE A POST OFFICE BOX) e - o o
P o=
. e ) '_%‘}

—— m

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

Name of Wew Registered Agent:

New Repisiered Office Address: 13302 Winding Oak Court. Suite A

Friter Flaechr stregt adddross

oo .. Florida 33612
ity 2y Code

I hereby accept the appaintment as registered agent and agree 10 uct in this eapacity. ] further agree to compiy with the
provisions of ull statiaes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my positian as regisiered agenr as provided for in Chapter 605, F.S. Or. if this dacument is
being filed to merely reflect @ change in the registered office addresy, [ hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing legistered Agent, Signaiure of New Registered Agent
Page 1 of 3
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I smending the Managers or Authorized Member on our records, gnter the titie, name, and address of cach Manager or

Authorized Member belng added or removed (rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Srikanth Reddy . 3436 N. Miami Ave.. Suie | O Add
Miami, F1.33127 N & Remove
{‘\M BR Srikanth Reddy 6920 Santa Teresa Blvd, Suite 103 & Add
San Jose, CA 95119 O Remove
—
s - X
=~ omos
- Badde.,  TT00
£ =
; =5
Rem e
2 AzF
e I
- e > A
©w 9
) L Rt
bo iy el
= o gt
0 Add pall gm
e 0 Remowve
B O Add
e B RemNe
—— - 0 Add
. O Remove
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D. If amcuding aoy other information, enler change(s) heres fAtach addilional sheets, [I'mecessary.)

E. Effective date, if other than the date of filing:

{optional)
CThe ellective date rust be specific, cannot be prior to dute of receipi or liled date and connol be morg than 90 days akier
the dace this documcnr/'s filed by the Florida Department at' Sate)

Dated /f /‘:'//7

Signaiure ol zMember or suthonzed reprosentutive o3 a member

Srikanth Reddy

TTyped or prinicd nume of nigaee e

Page 3 0f 3
Filing Fee: %25.00
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