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November 6, 2017
FLORIDA DEPARTMENT OF STATE

INSTGN SOLUTIONS LLC Brvision of Corporations

4400 NORTH FEDERAL HIGHWAY

SUITE 210-29

BOCA RATON, FL 33431US

SUBJECT: INSIGN SOLUTIONS LLC ~
REF: L17000138848

.
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibkbility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

1f you have any further ¢uestions concerning your document, please call
(850) 245-6051.

FAX Aud. #: H17000290285

Octavia L Simmons
Letter Number: 717A00022415

Regulatory Specialist II
Registration Section
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STATEMENT OF CORKECTION
FOR .
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document Is being mbminn& to correct a previousty filed docionent.

PIRST. Tho rams of thetied ity cocpany t_|NSIGN SOLUTIONS LLGC

SECOND:  The Florids Document aumber of the imised lisbility compaay s: 117000138848
IAD  Dossestobocore s ARTICLES OF ORGANIZATION

=] Contains &n incorrect staterent, The incorrect statemont, the res.;on the statement is incorrect, and the ootrected
_ statoment erc as follows: TN ARTICLE 11, THE SUITE NUMBER WAS STATED INCORRECTLY
IN THE STREET ADDRESS OF THE PRINCIPAL OFFICE AND THE MAILING ADDRESS AND
IS CORRECTLY STATED AS FOLLOWS: 53
4400 NORTH FEDERAL HIGHWAY, SUITE 25, BOCA RATON, FL 33431, US '
™N ARTICLE ITI, THE WORD "STATUTES" WAS SPELLED INCORRECTLY
AND THE LIMITED LIABILITY PROVISION IS HEREBY CORRECTED AS FOLLOWS:
THE LIMITED LIABILITY COMPANY, TO THE FULLEST EXTENT PERMITTED UNDER FLORIDA
STATUTES, AS THE SAME MAY BE AMENDED AND/CR SUPPLEMENTED, FROM TIME TO
TIME, SHALL INDEMNIFY ANY AND ALL PERSONS QUALIFIED TO BE INDEMNIFIED
PURSUANT THERETO.
IN ARTICLE V, THE ADDRESS OF THE PERSON AUTHORZIED TO MANAGE
THE LLC WAS INCORRECTLY STATED AND [S HEREBY CORRECTED, AS FOLLOWS:

TITLE: AMBR
ERGUN T. CAKIR
3205 NW 62ND STREET
BOCA RATON, FL 33491, US

OR
O The clectronic transmission of the record was defective.

s/ ERGUN T. CAKIR, AMBR NOVEMBER 03, 2017

Signature of Authorized Representative o Date

Signature of new rogistered agent, if applicable :( NOTE: ift:t:u'rectinst.h‘of registored agent, the new registérod agent must sign
acoopting tbe designation),
I / " n an, ‘ act In this capacity. J further agree io comply with the

provirions of all statites reiarive to r::fropcr and vomplete performance of my duties, arnd I am famtliar with and aecept the
obligations of my position aa registe t as provided for in Chapter 605, F.5. Or, if this documens is baing filed to marely
reflect a change it the registared affice asz, 1 hereby confirm that the limited lablity compary has been notified in writing

of this change. .
Registered Agear's Signamre Ze=
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