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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /fé/ﬂf/’j//(/ﬁ/a /L//l/L//b&//(},(_, & Z\Kﬂ

Name of Limited Liablity Company:

The enclosed Articles of Amendment and fee(s) are subimited tor filing,

Mlease return all correspondence concerning this mater w the following:

FTomts L. PRAOHE T
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Citv/State and Zip Code !
PRtz D Jucdil, Oine

Eanail address: (to be used (or Agyre/annaeal report nonlication)

For further information concerning this matter. please calk

TALd  SopLo kit wor 8 Do fp 4

Name of Persan

Area Culde Davtine Telephone Number
Enclosed s a check for the following aimount:
O $523.00 Filing Fee 530.00 Filing Fee & i7J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &

Cadditional cupy is enclosed) Certified Copy
tadditional copy is enclosedy

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassece. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

JACKI L. PRITCHETT
6321 113TH ST N
APT. 110

SEMINOLE, FL 33772

SUBJECT: INSPIRING INNOVATIONS LLC,
Ref. Number:; L19000232217

We have received your document for INSPIRING INNOVATIONS LLC, and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You faiied ‘o date’sign and type print vour name in the spaces provided.

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.

Irene Albritton

Regulatory Specialist Il Letter Number; 720A00000829
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -

OF W gy

' - ~ ' S Do

INSDIANG [ nnovationS LLC, SR

Name of the Limited Liability Company as it now appears on our records,) Pt
R F {A Fonda Lomited TaalnTiny Companyy {
The Articles of Organization for this Limited Liability Company were filed on q ! 15 ZO, Cf and assigned

Florida document member L | 40002 322 } f}

This amendiment is submitted to amend the following:

AL Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.L(.':phc abbrevimion “L.E.C.”
Enter new principal offices address. if applicable: [5512/ //;3 ! Lo 7 &

(Principal office address MUST BE 4 STREET ADDRESS) NI A1 14/ DL E. L, K
R drdV

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 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 Revistered Offhice Address:

Fnter Florida street address

. Florida
Ciax Zip Cole

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

I hereby accept the appoiniment as registered agent and agree o act in this capaciy. [ further agree o comply with the
provisions of all starutes velative 1o the proper and complete performance of my duties. and Iam familior with and
accept the oblisations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirnn that the limited lianbility
compuny has been notified ineriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter lhc title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

321 13th {4 Apf\ub
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OChange

OAdd

CRemove

{JChange

Dl Add

TORemove

OChange

Oadd

ORemove

OlChange

OAdd

ORemove

OChange

O Add

JRemove

O Change




D. i amending any other information, enter change(s) here: (irach wdditional sheers, ifnecessary,)

E. Effective date, if other than the date of filing: (optional)
{If an effecuve date is Bsted, the date must be specitic and cannot be prior 10 date of filing or more than 90 diys atler filing.) Pursuant to 605.0207 (34h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specities a delayed effective date. but not an effecuive time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is tiled.

\JC(??‘C&MV 23, 2029

igfiature of 2 member or authonzed representative of a member

IO/ /Q/Q/ é%/&WJ

Fyped or printed name of signee

Filing Fee: $25.00



