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COVER LETTER

TO: Registration Section
Division of Corporations ot
B : . . E
Frinsaction Insights 1.1.(
SUBJFCT:

Nuwme of Linited Liability Compans

The enclosed Artickes of Amendment and feers) are submitted for filing.

Please retum all correspondence concerning this neatler Lo the tollowing:

Shann Abraham

Name of Person

Transaction Insights 116

FirmdCompany

307 S, Quecnssan Dr

Auddreas

Temple Terruee. FILL 33617

Cirvdstate and Zip Code
shaun@ ransactioninsights.com

-l address: (o be used for [uure 2nnual ceport notification)
For turther information concerning this matter, please call:

Stuan Abriham

s13 2208270
at ( )
Name al Ferson Aren Code Davtiine Telephone Number
Lnclosed 13 a cheek for the tollowing amount:
M- Cye - e vy . N — - ey . s “epe .
¥325.00 Filing Fee L1 S30.00 Filing Fee & L1 S35.00 Filing Fee & [ S60.00 Filing lee.
Certificate of States Cerutied Copy Centificate ol Status &

tadditional copy s enclosed)

Cernitied Copy

taddinonad copy iy enchosedn

Muiling Address:

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. 1. 32303

Division ol Corporations
P.O. Box 6327
Tallahassee. FE 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~
OF <
.” Lar:.‘l.a t;
. - . . o —
Iransuction insights 1.4 bk XA :Z‘ r-
) =T
{Name of the Limited Liability Company as it now appe:rs on oure records.; o A m
A Flonda Tanuted Luabiliny Company) g"_‘g?ﬂ -
32
s = O
o . - o . Ce T, . OS2 .
Ihe Articles of Organization for this Limited Liability Company were tiled on Qﬁ%ld :T-;lﬂgncd
- il —
- L 19000160392 Zlaka)
Florida document number =T o
This amendment is submitted to amend the tollowing:

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

The ew aame must be distingaishable and contain the words "Linited Liabiling Company.” the designation "LECT or the abbrevimion <Lt
Enter new principal offices address. if applicable:

AR02 spectrum Bivd, Suite 1361
(Principal office address MUST BE A STREET ADDRENSS)

Tampie. F1L 33612

Fnter new mailing address. ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

AN02 Speciram Blvd, Suite 1361

Tamp F1L 33012

B. It 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 Rewistered Avent:

New Rewistered Ottice Address:

ooy Florida sereer address

Oy
Sew Registered Aeent’s Sivnature, if chanping Registered Agent:

. Florida

2 Conde
[ herebv aeeept the appoiniment as revistervd aeent and aeree 1o act in this capacine, § further aeree o complvavitl the
. ~ B I LRI ! .

provisions of all statures relarive 1o the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of my position ax registered avent as provided for in Chaprer 603, F.5 Or. if this document is
heing fifed to merely reflect a change in the registered office address. § hereby confivm that the Timited Hiahilin
compuny has been norified inowritine of this change.

IT Changing Registered Agent. Signuture of New Regisiered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUK Christopher R Schiedvei 3802 Specrrun Blvd, Suiwe 1308
= Add

Tampa. Bl 33612

CiRemove

O Change

Ciadd

CiRemuove

3Change

C2Add

O Remove

CiChange

CAdd

_IRemove

CIChange

Dl\l]d

TiRenmwove

TiChange

CiAdd

L Remove

{2 Change
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b. Ifamending any other information, enter change(s) here: cduach additional sheeis, if necessary.)
There should be g totad now ol three equal pariness listed s managing members of this L1,

Tanuary st 2020
F. Elfective date, if other than the date of filing: {optivnal)
(IUan efeenive date is bisted, the date must be speeitic ard cannot be prior w date o 5iling or more than Y0 Jdass after Aling.) Pursuant o 6050207 (3 by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of State’s records.

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

Jaruary 2 2020

I

Signature o a mensher or authorized representative ofa nrember

[Dated

Shaun Abriham

Ts ped or printed name ol sighee
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