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T. BUCKINGHAM BIRD
ATTORNEY AT 1AW
POk BOX 247
Monticelln, Florida 32348

Teger

(450) W9T7-3503 (H5U) 997-THW {Tuv)
thirdalbirdlaw caom 170 N, Wankeennh St.

January 30, 2023

Flornda Department of State
Division of Corperations
PO Box 6327

Tallahassee. Florida 32314
Attn: Registration Seetion

Re: Inline Castom Serviees, LI1.C
Articles of Amendment
Dear Sir/Madam:

Inclosed please find an Articles of Amendment in regards o the above referenced Inline
Custom Services. LLC, along with cheek £3006 to cover the filing fee.

Also. enclosed is a self~addressed. stamped envelope for vour convenience of returning
the original filed document 1o my ottice.

Should vou have any questions concerminy the above, please contact me.
Respecttully,
IIEGe Denton
JGD/ds

Enclosures as stated

Spevializing in Wills, Tiests, Power of Atomey, Livisg Will, Probate, Real Estate, Real Estate Closimgs
Title Insurance, Foreclosuies and General Practice since 1964,



TO: Registration Section
Division of Corporations

SUBIFCT:

COVER LETTER

Inline Custom Services, L1L.C

Name of Limited Liability Company

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

Please retwn all correspondence concerning this miatter w the following:

Christopher G. Watts

Name of Person

Inline Custam Services. LLC

Firm/Company
443 Mugnolia Ridge Road
Address
Montcello. Florida 32344
City/State and Zip Code &
et
cwatisl 61 L@email.com T
E-mail address: (io be used for finare annual report notification) -
For further information concerning this matier. please call: S
i
S
: < c z T
Christopher G. Waits 830 459-6985 i m
o
at( ) e
Name of Person Area Code Davtime Felephone Number (= 52
1
Enclosed is a check for the lollowing amount:
= 52500 Filing I'ee

[} $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassec, FI 32314

(7 $33.00 Filing Fee & O £60.00 Filing Fee,
Certified Copy

Certitficate o Status &
(additianal copy is enclosed) Ceruficd Copy

(additional copy is enclosed}

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intine Custom Services, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limited Labiiny Compiny)

. . . N Do - . . sober 12018
The Articles of Organization for this Limited Liabiliy Company were filed on Geiober 1. 201

and assigned
LI8000231124

Florida document numbcer

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new namie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “"LLC™ ar the abbreviation *[L1.C.”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) E’é’
3 erETa

B 1 . o
N

B. If amending the registered agent and/or registered office address on our records, enter the name ul'thc new r{:ﬂlslu ed

agent and/or the new revistered office address here: j

o '
' ..,-—,
—_— --1'1-"

1 gt . r\)

Name of New Registered Avent: —_—

New Reaistered Office Address:
Fater Florida streer adidvess
. Florida
City Zip Code

New Reoistered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as vegistered agent ax provided for in Chaprer 605. F.5. Or. if this document is
heing filed 1y merely reflect a change in the regisiered office address, [ herehy confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of ivew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MOR Caorre Ashion Watls

Address

443 Magnolia Ridge Rd., Monticella, IFL

“
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Tvpe of Action
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i Change
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ClRemove

CIChange

Ol Add

ClRemove

) Change



D, If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv,)
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F. Effective dale, it other than the date of filing

¥

(optional)
(11 an etfective daie is lisied, the date must be specific and cannot be prior o date of filing or mare than 90 days after {iling.) Pursuant 1o 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records

I the record specifies a delayed etfective date, but not an effective time, at 12:01 aan. on the carlier oft {(b)
record 1s Hiled.

The 90th day atier the
January 24
Drate

2024

oz ademaher ﬁf .

Signature of 4 member or authorized representative of & member

Christopher G. Watts

T'yped or printed name of signee




