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COVER LETTER

T0: Registration Section
Division of Corpoerations

SUBJECT: II\\SPITU\P\E LLC

Namwe of Limtted fiability Compuny [{FARSPE

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Neena Pateo

Name ot Person

TNSPLTURE LLC

Fim/Company

4401 WILES ROAD SUITE 322

Address

(ogAL SPainGgs | FLogTvA 32067

Citv/Stne and Zip Code

E-mail address: (1o b used Tor futire annual report nofilcation)

For further information concerning this matier, please call:

NEENA  PrieEL « 954 ) 50F - FL 86

Name ol Person Aren Cuode Davtime Telephone Number

Enclosed is a check for the following amount:

01 525.00 Filing Fee 0] $30.00 Filing Fee & 21 $55.00 Filing Fee & %{yﬂ_nn Filing Fee.
Centificale of Stawus Certified Copy Centificate of Status &
(additional copy is enclosed) Cenrtificd CO])_\'

(ndditional copy is enelosed) R
DIFFERENCE oF PAMENT
Ts $7.50 .

- . vl
aLeendy SenT F52.9

Mailing Address: Street Address: (&PoKE TO _',;}ZENE)
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

NEENA PATEL

7401 WILES ROAD

STE. 322

CORAL SPRINGS, FL 33067

SUBJECT: INSPITURE LLC
Ref. Number: L20000218482

We have received your document for INSPITURE LLC and your check(s} totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file with a certified copy and a certificate of status is $60.00.

There is a balance due of $7.50.

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: 121A00024618

www.sunbiz.org

Divicion of Cornorations - PO ROY 8297 - Tallahacane Floarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSPLTULE | LC
{(Nume of the Limited Liability Company as it now a

(4

cars on our records,)
GINpinyy
wy

4 :
The Articles of Organization for this Limited Liability Company were filed on D? ! 024 / {020 and assigned”,
Florida document number | Q\OOOO 2 18 L’{ 202 wn 3

0 VAL

)
This amendmient is submitied to amend the following: - .
(o)
A. If amending name, enter the new name of the limited liability company here: o

MoMMY’S  OWN MILk | Lc

The new name must be distinguishable and contain the words ~1imited Liability Company.” the designation “LLC™ or the abbrevistion »1..1,.C.”

Enter new principal offices address, if applicable: _:}L'I'O l Wl LE S RO p(D
(Principal office address MUST BE A STREET ADDRESS) SULTE 4 A

CORAL SPRINGS, FL 3%0b 7

Enter new mailing address, if applicable: 7“‘ 01 W.I LesS QUHD
(Muiting address MAY BE A POST OFFICE BOX) SULTE 2R
COLAL SPRINGS FI 23067

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: /

N N 7
New Registered Office Address:

yﬂh street address
. Florida

(/I\'/ Zip Cexde

! hereby accept the appoimment as registered agent and agree o act in this capacin. [ further agree o comply with the
provisions of all stanaes relaiive ro the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

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

If Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBEL Neend (Rt : TAdd

“JRcmove

41 WILES  ELAD, S e 342 SChange
Lodne SPEINES FL AR F

WM JiGRIY PRTEL DAdd

“JRemove

401 WeEs foad SuTif 32 LChange
ey LELWRGS L 33067

JAdd

JRemove

Change

—Add

TIRemove

JChange

Tadd

JRemove

JChange

Tadd

“1Remove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessan)

/

E. Effective date, if other than the date of filing: I\] , P\ (optional)
(ITan elfective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 1o 603 0207 (3)b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:00 a.m. on the carlier of: () The Y0th dav after the
record is filed.

paed_ OCTOBE 11 CA0XL

Signature of a menber or authorized representutive of i member

NEENRA YhTeL

Typed or printed name ol signee




