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" o . COVER LETTER

TO: Registration Section
Division of Corporations _ . .
BAUGER & TOURIN LLC : N
SUBJECT: ’ -

N of Lmvited Liability Compans

The enclosed Artieles ol Amendment and Feets) are subimitted tor filing,

Plesse resurn all correspundence concerning this mitter fo the Tollowing:

Shuannon Stahlin

Name ol Person

Irrect Inc.

Firm/Company

315 W Huron Sie 240

Address

Ann Arhor, M8 103

Cityvistie and Zip Code

E-mat] address: {to be used tor [uture annual report notincation)
For further information concerning this matter, please call:
Shannon Stahlin S77 281-6496

at | )

Nume ol Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

o S23 00 Filing Fee m 530,00 Filing Fee & 1 S35.00 Filing Fee & T $60.00 Filing Fec.
Ceriiticate of Stius Certitied Copy Certficite of Staus &
taddstnmal copy s gigiosed s Certitied Copy

vadaiisonad cups s enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

;- - -
AT -7, :
- . B
BAUGER & TOURIN LLC
{(Name of the Limited Linbility Company as it nuw appears un our records.)
(A Florda Limued Tibality Campanyy
.- . . L . Co C e . U2/2172024) )
Cie Articles of Organization for this Limited Lialality Company were filed on and assigned

20000059224

Flosida document number

This amendment is submitted to amend the tolkowing:

AL T amending name, enter the new name ol the limited lisbility company here:

[he nes e must be distineuishable and contain the werds “Limited Liabilily Company.” the designation "L1LCT or the abbreviation =1L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing addross MAY BEE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiered

aeentand/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Fter Flovida stroet address

. Florida
(. 'ff_l' ZJ';) {ude

New Registered Agent's Signature, if changing Registered Agent:

P hereby aceepn the appoinmimesit as regisicred agent and agree o act in this capacite, | ririher agree o comple with the
provisions of all statntes relative 1o the proper and complete pertormance of my duties, and Fam famifior with cind
weeepd the obligations of v position as regisiered agent as provided for o Chapter 603, 108 O if this documenr i
heing tiled to merely reflect a change in the vegistered office addrexs, 1 hereby confirm that the timited labiline
company has been notigied nseiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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A amending Authorized Person(s) authorized (o manase, enter the title, name, and address of each person being added
or rinyny ed from our records:

MGR = Mamiger
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR SABATINL IOR 601 5 HARBOUR ISLAND BIVD SUITE 109
O Add

TANPAFL 33602

= Remuove

CIChange

CIAdd

ClRemove

CChange

CAdd

CRemove

O Change

E Add

CIRemove

CJChange

o Add

TiRemove

CChange

JAdd

O Remove

ClChange
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D. It amending any other information, enter change(s) heve: cdiach addivionad sheets, if necessary.

2. Fffective date, if other than the date of filing: (optionul)
(5 am efTectis e date is Tisted, the date must be specilic and cannol be prios to date ol Tling or more than 90 days alter Hling.) Pursuant o 605 0207 {3b)
Note: [Iihe date inserted in this bleck does not meet the applicable stiunoery filing requirements. this date will not be listed as the
doacunent’s etlective dite oo ihe Department of Stte’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.

June 30 2020

Dated

Fa L
Sigmiare af o member ee authorized representative ot i member

Shanaon Stidilin

[vped o printed name o signee
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