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'COVER LETTER®

TO: Registration Section
Division of Corporations

SUBJECT: insphereria LLC

181374894735 From. Susan Wilcos

o
(((H 18000284892 3)))

Name o1 Limited Liabiiiry Compam

The cnclosed Articles of Amendment and fee(sy are submiued for Nling.

Please return all correspondence conceming this matter 10 the following:

Julie Fanelli

Wame ¢FPerson

Fanelli Law Firm, PA

Firmi Corapany

5300 W Cypress Street, Suite 200

Address

‘Tampa, FL 33607

ClityiStute and A1p Code
jranctli@lanellilaw.com

el addiess: (e b wsed for future sonue! epost potlicaiion}

For further inlonnation conceming this matter, pleasc call:

Julie Fanethi ae 813 5 384.4841

Numie of Persorn ) Awen Code

Enelused is s cheek for the following amosnt;

{0 52300 Filing Fee 0O $30.00 Filing Fee & (82500 IFiling Fee &
Cenificale of Status Certified Copy

tadditiotul copy 1 erciessd)

Ravtiine Telephone Mumber

% S60.00 Filing Fee.
Certiticate of Stus &
Curtified Copy
{addiional cupy s viwlesed)

VIALLING ADDRESS: STREET/COURIER ADDRLSS:
Repisiration Sectian Registiation Section )
Livision of Corporations : ) Livision of Carparations

P.O. Bux 6327 Clitton Buitding

Tallahussee, FIL 32314 : L2661 Executive Center Circle

" Tallahassee, L. 32301

(((H14000284892 3)))
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"ARTICLES OF AMENDMENT (((HIR000284592 3)))
TO '

ARTICLES OF ORGANIZATION
OF

Insphureriﬁ LLC

INume uf the b CCumpnny iy LW PeRcs G gir reegrds.y
: oeidn Limited Liabiliy Company? . :
. . - . . - . P . - N - . 1 o0 172 .
- The Articles of Opganization for ihis Limited Liabiliy Company were fited on September 17, 2088, assipned
Florida document number _ L 18000221815 . .
: S : R
This ammendment is submitted (o amend the follywing: .
. * 'C"
-3
A. 1T amending name, enter the new naane of the limited Hability company here: o - }—
INSEHERTA LLC . A

The new mrne Mas be distinguishable und comuin Gie words *Limited Liability Company.” i designation 1AL o the ubbrevipiion “LdeC." -7

Enter new principal offices address, if. applicable: ST A
‘ ' :, S
(Principal office address MUST BE 4 STREET ADDRESS) )

Enter new maiting address. if applicable:

Muailing address MAY BE A PONT 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/oc the new registered office address here:

Name of New Regiviered Agent:

New Revislered Olfive Address:

Enrev Floricta streel adidross

_._- Floridn

Cit - Zir Code

New Registered Apent’s Signature, if chapging Registered Ageat:

| hereby accent the anoaintmen as registered agent and wgree (o act in Vis capacity. I further agree o compdy with the
. tr B - ~T R o . R T 3
provisions of all siatutes relaiive to te proper and complete parformence of my duties, and Tam fomiliar vl aned
weeep the obligations of iy position as registered agent us provided for in Chapier 603, F.5. Or. i this document ix
boing filed 10 merely reflect a chunge in the regisiered o Tice adebress, 1 hereny confirm thar the fimired Hibilite
S B - . & - o -
company: ftas been noiified i writing of this chenge. .

Page 1 of 3
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({{H 18000284892 33))

Il wwending Authorized Person(s) authorized to mamige, enter the title, nume., and address of each person being added

. or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title . © Nane Address . . ) Type of Action
O Add

0 Remove

E_i Change

C Add

O Remove

3 Change

eadd

2,
O Hewove——
B \ 1y
. -— -r""‘l
O Chaoge "=
. . -

=

o —
20 aad=

< RS

_ O Remoeve

O Change

D ;\dli

O Rersove

Tl Change

0 add

{J Remove

[0 Change -

Page Tof'3
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18137489475 From: Susan Wilcos
. If amending any other information, enter change(s) here: el ecditiemal shee. i necessary.

(({H1800028489273)}}

—_—
N e
” o -
. =
v
— .‘--_ ,
-y
- =
s _
e (¥
F. Effective date, if other than the date of liling: (optivnal) -
Uz eflechive date s lisked. the dite must be specilic and cunnot be prior o duiz of Gting or more than 90 duy » efler fHina ) Pursum tor G5.0207 (3]
Note: [ the diie imserted in this block does nut mect the applicable statutors liling requireients. this date will not be listed as the
“dosument™s effzctive date on the Uepanument of State’s records, : ’ . :
(b) The 90th day after the record is filed.

Dated 9/ A ?/ =4 |

7 Sighaitire ol w membee o aut
/ .
‘\

honzed FEpresentalive ol 4 el
SedieVioae (i aulhozed @
; ; Typed ur prndd nuine of signee :

If the record specifies a delayed offective date, but not an eftective time, at 12:U1 a.m. on the eanler of:

. Page3ofd
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