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) COVER LETTER
» Registration Section
Division of Carporations

—_—

- o f R RN L.
JBIECT: drspirantii el e G £

samwe of Linited Lishilite Company

1e cniclosed Articles ol Amendment and fee(s) are submitted for filing.

case reiurn b correspondence concerning this matter to the following:

{ _ p g
Au.ci‘r 1 f)r; ssu:'.[r

Name ol PPerson

T ! S 2 {
_._,L_y’l;:_?p,r-c-{_”r, &7 r:r,.{ lcr s 9 ¢ QG

Firm Campany
~~j

3G 30 Civss lrerc Dr

L2

Address

Goesliy  Clapell 7L 33503

-

CilState and Zip Code

s la g ol C‘&_.@/Cj s | e

Famail addrest (1o be used Tor futire anauad report nolification)

“or further infurmation concerning this nuaiter. please call:

- 12 g 203 coy s L R
A,:r_'f!“fﬂ Dirisgelt W& A2 - BFLT 83 2 — S

Nume of Person Arca Code

Znclused s o cheek for the following amount:

Dastime Telephone .\Ifnnhcr

2 82300 Filing Fee C S30L00 Filing Fee & TI855.00 Viling Fee & =7°S00.00 Filing Fee.
Cerntificate ol Status Certitied Copy Certiticate of Status &
vaditiona] copy s engiosed Certified Copy

taddutionid copy s englosed)

Mailing Address:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee

Tallathassee, F1O3230G3

2413 N Monroe Strect. Suite 814

3



. L ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

———

Inspicatiorsl Mﬁssaqc (Z—LQ/) Limifed died. / £ -,,m.fn/

! (Name of the Limited Liability Company ay it now appears on our records. )
(A Flonda Tumited Tiabihity Company)

e Articles of Oraantzation for this Limited Liabilitey Company were filed on (OQTDE)Qf i 5 201 Cl and assigned
IFlorida documeni number Li GOO02.5 1—(-’-*}2_2

This amendiment is submitied to amend the following:

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

bl Mo el Poaiily i d 1ot o/
. HSPI wT,o0Fct %_SCLC!R_. St 2P e LA «j ,_qu')f”/«d Lo, /i Lo

rpe 4 . . - . . . g s It - . - - . e
The nes mame st be distinganshable and contain the words 1 Ffiied Liahility Company,” the desizration ~LLCT or the abbrevimian <11 C

Enter new principal offices address, if applicable: g’l"{' K V\/: ~ ‘:;f oo a.r‘c{ C‘ “
{Principal office addresy MMUST BE ASTREET ADDRESS) BM e 1, -"‘5{ O S et e in3
Weﬂ)aq Chhapef F 235444

Enter new mailing address, if applicable: 2 Dil C’r’OSSKQ--"d -Df'l Ve
g e aa
(Mailing address MAY BE A POST OFFICE BOX) YVes!/ e} Cheapel 12 33543

f‘71:

B. If amending the registered agent and/or registerced 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: Audr.a &ﬂdz&ﬂ-"’;;"l@h—’-\ @rfE)SGZt

New Registered Office Address: -lrf..%l { C(‘DSS"[OY\C[ Df' vl

Fonter Flovide street adidress

V\E’S}U’:’} CtTC“f)e‘/ . Florida 535'_&%

Cin Zip Cade

New Registered Agent’s Signature, il changing Registered Agent: =

{ hereby aceept the appainiment as registered agent and agree to act in this capaciiv. [ further agree - comply: with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famS o u.'l,'lh_“um/
accept the obligations of wy position as registered agent as provided for in Chaprer 603, .8, Or, if 1 v document is
heing tiled to merely reflect a change in the regisiered office address. hereby confirm it the, h”!”g_bh(lbﬂu?

--.-,l

compam: has been notified in writing of this change. r. o L_
j _—— [
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Famending Authovized Person(s) authorized to

r removed from ogr secoris:

1GR = Manager
MBI = Authorized Member

itle Niime

LMBF" Audﬁ el

Clarie

manage, enter the title, name, and

address of ¢ach person being added

Address

p AN
sazir Crossland Dr

e

[vpe of Action

/

Ziadd

“Remowve

OChange

,
ZAdd

CRemove

CiChange

AT CFGS'EI:v‘C:{ _D.f“

ZAdd

- ‘ r ‘/. Iu ) ) )
W esfey Chapatt FL 23543

CRemuave

OChange

LA

Remove

CChange

Liadd

_ Remove

T Chunge

Coadd

“Remove

_Change




L If amending any other information, enter change(s) here: clttach additional sheets, if necessary.

. Effective date, if other than the date of fling: )’l 1500 [ I, LOD3 (optional)
(I an etteetive dare s listed. the dae st be specitic and cannot be peior W dateof tiling or more tan 20 davs aller Aling.) Pursuant t 6030207 (3)h)
Note: [ the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be lisied as the
document’s effective date an the Nepartment of State s records,

the record specifies a delaved eflective date, but not an etfective time, at 12:01 a.m, on the earlier oft (b)  The 90th dav afier the
cord 15 fited.

Dated

- / 45155@76

/‘Signalu!c ol a member or authorized representative of w member

Jh{c‘%cw_%wssrfé / /"7¢-Lc/ﬁe;'7e Brssett

. wped or printed name of signey

—

Filinog Fees S2725 00



