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FLORIDA DEPARTMENT OF STATE
Division of Corporations s

May 2, 2022 P

MARIA CAROLINA PICO
11260 FORTUNE CIRCLE, STE J2
WELLINGTON, FL 33414

SUBJECT: INHOUSE EXPRESSIONS, L.L.C.
Ref. Number: L18000127727

We have received your document for INHOUSE EXPRESSIONS, L.L.C. and
your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enciosed blank form(s).

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in ¢
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00009700

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AORCSE BN ESS xS e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Unpia Caredion ico

Name of Person

TS ©yppessions LLC

Ln A s
FirnyCompany

A0 Forioe Citcle soive T2

Address

WELLIDLToO, FIL 23414

i City/State and Zip Code

HALLA .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

tagia ( Pico \ 6t 335 £ 605

Namce of Person Arca Code Daytime Telephone Nimber

Enclosed is a check for the following amount:

KSES.OO Filing Fee [ $30.00 Filing Fee & (3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificaie of Status Centitied Copy Ceruficute of Status &
tedditonal copy is enclosed) Ceruified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Pl U
’”p‘\' i ST
OF O‘ ‘)]&TDH ll iCO‘ v 0!%.‘1“““

22 JUNIO PH 319

Limited l.l.lbllll\ Companv as it now appears on our records.)
nabitity Company)

{iname of the

- . - . S - $/22/2018
The Artucles of Orgamization for this Limited Liability Company were filed on 037222018

1L18000127727

and assigned

Florida document number

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviatton “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cigy Zip Code

New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree 1o comply with the
provisions of all staiutes relative w ihe proper and cumplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this documen is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records: ‘

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ml Di@}\ c (e AAL60_TONTue ciicde  Taw

Sk, T2 Wllington Tl 33414 Seemowe

OChange

ML Pllison D). Qohles  1172e0 Formowe (ALLE"  Soad

Lt \'9 T,J_ AL H i('\t\i, P('.‘Y\"FL 33414 ORemove

LiChange

C)Add

CRemove

CIChange

Cladd

ORemove

CChange

ClAadd

CJRetnove

OChange

O Aadd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuani o 605.0207 (3b)
Note: 1f the date inserted in this block does not meet the applicable statutory {iling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated H(/L}? 315\' . 022,
/ o / o
(Lunolioa. U

Signature of a member or authorized representative of @ member

Moo Coee ion Pree U

Typed or printed name of signee

EFiling Fee: 275 N0



