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-
TO: Registration Section
Division of Corporations
Insight Project Salutions, 1.1.¢
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting

Please return all correspondence concerning this maiter 1o the following

Francisco Noriega

Name of Person

Insight Project Solutions  1L1LC

NOUN SW 2L ane

Firm/iCompans

~
e 3
- -
T .
) s
LY
™~ L
Address o T
aMiami. FI. 33189 "7y
¥ 1 ‘O st
o)
Citv/stare angd Zip Code 2 4
adelinan@ vahoo.com o
-l adedresst (o be used for tuture anneal report notitication)
For further information concerning this matier, please call:

Adeling Noriega

Name of Persan

786 247497
at{ )

Arca Code

Enclosed is a check for the following amount:
& 52500 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

B time Telephone Number

0O $55.00 Filing Fee & O $60.00 Filing Fev.
Certified Copy Certificate of Suatus &
Certitied Copy

tadditional copy is enclosed)

(addinonal copy ts enclosed)

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Cirele
Tallahassee. Fi. 32304



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

Insight Project Solutions. LLC

(Name of the Limited Liability Company as it now appears on our records. )
CA Tlorida Timited Tiability Company)

e Aneles of Grgantzation for this Lamited Liability Company were filed on
; LERO00038393
Florida document number -HI000 38593

02/12/2018

and assigned
IMits amendment 1s submitted 10 amend the following

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

e new ninte must be distingwishable and contain the words “Tamited Liability Company

Fater new principad offices address, if applicable

" the designation <1LCT or the abbreviation =110
~3
" : u; -4
€2 .
(Principal office address MUST Bi: A STREET ADDRESS) 2 -
T‘\; (-_
nE
[ ,._::3
Enter new mailing address, if applicable: o2
(Mailing address MAY BE A POST OFFICE BOX) =
B. If:

If amending the registered agent and/or registered office address on our records, enter_the name of _the ne
registered agent and/or the new registered office address here

Name of New Rewistered Asent

Francisco Noriceu
New Registered Oifice Address

SYRS SW 211 Lane

Enrer Floriei vireel address
Miami

Cirv

. . KRBT
Florida ~> 189
ew Hegistered Agent’s Signature, if changing Registercd Agent
1 .

Zip Conde

wrehy aceept the appoimment as registered agent and agree to act in this capaciy{ further agree to comply with the
ovisions of all staiutes relative to the proper and complete performance of my duties. aned Iam familiar with and
cepd the obligations of my position as registered ageni as provided for in Chapter 605, £.5. Or, if this document i
ing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited labilit
wpany has been notified boseriting of this change

If ('h.m;,_lm: Registered Agegt, Hl;.,n.lﬁm of New Registered Agent
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If amending Authorized Personis) autherized to manage, enter the title, name, and address of each person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Adehina Noriega
MOGR
O Add
O Remove
URB. PUERTA DE HIERR() #33
FESPARTINAS 80T ES
o ® Change
Francisco Noriega
MOR N

0O Add

O Remove

SU9E SW 21T LANE

MIAMILFL 33189 .
B Change

L i

e )
f’—‘.D Add ".:\_

—

.-
f

~J 4
‘0 Rcmc’;’v’a
R

l“'") .
O Change
i

>y

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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DL amending any other information. enter change(s) herer (Atach additional sheets. if necessary.)

™~

=

- 1
[en] e
) e
D .
- 5
=

O2/08/2018
K. Effective date, if other than the date of filing:

{optional)
{an effective date is listed. the dite must be speeilic and cannot be prior o date of filing or more than 96 duvs atter filing.) Pursuant o 605 0207 (3ith)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stale"s records.

‘the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
3) The 90th day after the record is filed.

Dated /0 / Z ?’

25

yurc of i mcrng,(rwﬂx‘mrd representative of a memher

Adeling Noriega

I'vped or printad name ol sipnee
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