”

119 00 1A 133

(Requestor's Name)

(Address}

{Address)

(City/StatelZip/Phone #)

[] pokur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800340897088

RECEIVED
FEB 18 1019

£y 818330
4




Mhmas A (Jl:’}!ll::(l’t
Fredenicic L. Schmudt
R. Gearge Bument
Civegory 2\ Lol
1‘!’”.‘ L K]llt‘“

Robert M Chatrles

Brich N. Maophy . 4 F
Jodi Arndt Labs L2 Y2/ A

David HL Webea

Retired:

) Michael Jomy

Ghegory B, Convay
19442017 (Founder)

s;t‘h.:rl: J:lw‘:l‘:(k“dmm C () N\/\] ‘A.Y’ O L EJ N l C ZA K & ] E R I{ \’ ’ S * C * Telephone: (920) 43704706

Kuri A Goehoe

Jf‘lmﬁ M Ledona Sinee 1976 Faesimile: (920) 437.2568
Steven ) Kruegen

Roberi R. Gagun
Matthew M. Van Nuland
fatura | Hecx

hlt ] Ky

Jushua M. Koch

Jokn ML Calercarts ]:L'brllll['\' l 3 . 2020
Brvang M Donses . -

Florida Depariment of State
Atin: Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee, F1LL 32514

Re: Informed Decision LLC
Document No. L19000162133

Dear Sir or Madam:
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Enclosed please find an original Articles of Amendment 1o Articles of Organization along with

our {irm check in the sum o $30.00 for filing fee and Certificate o Status fee.
Please do not hesitate to contact me should vou have any questions or concerns.
Very trulv vours.

LAW FIRM OF CONWAY, OLEJINICZAK & JERRY, 8.C.

Byv:

“Safah M. Leupold. Paralegal
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COVER LETTER

Ty Registration Section
Division of Corporations

Informed Decision 11U

SUBJECT:

Numwe of Limited Lisbility Company

The enclosed Articles o Amendment and leets) are submitied for filing.

Please return all correspondenee concerning this matier w the following:

Sarah l.cupold

Namwe of Person

Law Firm of Conway, Olejriczak & Jerry, S.C

Fim/Company

PO Box 23200

Addddress

Green Buay, W1 54305-3200

Ciy/State und Zip Code

E-manl address: (10 be vsed Tor future annual report notification )

Far further information concerning this matter. please call:

Sarah Leupold

920 S37-0476
at( t

Name ol Person

Area Code [ayuime Telephune Number

-nclosed 15 a check Jur the fullowing amount:

Z 82300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallihassee. F1.32314

= 53000 Fiting Fee &

T3 833.00 Filing Fee &
Certificate of Status Certified Copy

Gadditional copy 15 enclused)

00 S60.00 Filing IFee,
Ceriiticate ot status &
Certitied Copy

(addstionil copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT

TO P O
ARTICLES OF ORGANIZATION 0,\\ E
OF PR
Informed Decision LIL.C -~
{Numy elthe | [mj]ﬁ! I.lagg‘slllf S:‘ﬂnllﬁl‘x g?. it pow pppewts on oare records.) /))/
Flortdu Lunited Linbility Company) .’
)
: e o Coram it fr thi T it 1 iohil: June 19, 2019 : i
The Articles of Organization for this Limited Liability Company were filed on 2 and assigned

Florida document number 19000462133

This amendment is submitied to amend the following:

A. ITamending name, gnier the new name of the Hmited Hablilty company here:

The new name must bo distinguishublz and contain the words “Limited Liability Compuny,” the designution “LLC™ or the shbreviution “]1,.C."

Enter new principal offices address, if applicable: 2593 Development Drive, Suite 100

ce address MUST BE A STREET ADDRESS,

Creen Bay, W 34311

Principal ¢

Enter new mailing address, if applicablc: 2595 Development Drive, Suitc 100

{(Muiling address MAY BE A POST QFFICE BOX)

Green Bay, W1 54311

B. [fameading the registeced agent and/or registered office address on our records, enter the naie of the new registered

agenf nnd/or the new registered office address here:

Nae of Mew Registered Agent: Incarp Services, Inc.
New Repistered OfTice Address: 178883 67th Court North

Enter Florid sireer address

Loxahatchee Florida 33470
Ciry Zip Code

New Registered Ageat’s Signgture, (f chunging Repisiered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and i am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Isabel Burgos

on behatf of Incorp Services, inc.

@

HC ing Registered Agent, Signature of New Reglstered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MOGR Brian Schroceder
MOGR Shawn Schroeder

Address

2064 Alloues Avenue

C N

Green Bay, Wi 34311

T Remove

ZiChange

13620 Mewopolis Ave,

ZAdd

Fort Myers, FIL 33912

= Remove

—IChange

A

CRemove

ZChange

itAdd

CiRemove

Change

TAdd

CIRemove

CiChange

A

“Hiemove

Dichange

I'vpe of Action



D. [f amending any other information, enter change{s) here: (Attach additional sheets, if necessary.

F. Effective date, if other than the date of filing: {optional)
{1 an effective date is hsted. the date must be specifie and cannet he prior o date of liling or more than 9 day s atler iing.) Pursuant 1o 603 0207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s etfective dute on the Department of State’s records.

If the reenrd specilivs o delayed eifective date, bul not an elTeetive time. at 12010 aan. on the carlier ot (b The 9th duy atier the
record is tiled.

February 4 2020

ol e

Signature of 4 member or asthortzed representative of o member

Daied

Thomas Buhr, Autharized Representative

Typed or printed name of signee

Filing Fee: $25.00



