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COVER LETTER

Registration Section
Division of Corporations

INSANE CAPITAL LLC
IECT:

Name of Limited Liabtliey Compuny

mnclosed Articles of Amendment and feets) are submitted for filing.

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

DANIEL J BROWN

MARTINBROWN PLILC

Name of Person

PO BOX 11000

Firm/Company

NAPLES, FL 34101

Address

Citv/Sete and Zip Code

DAN@MARTINBROWNCPAS.COM

F-mail address: (10 be used for Auture annual report netification)

or further information concerning this matter, please call:

YANIEL BROWN

239 254-8106
at ( )

Name of Persan

Inclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce, FI. 32314

Area Code Dayume Telephone Number

O $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclised)

O $60.00 Filing Fee,
Certificate of Status &
Certifted Copy

{addinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSANE CAPITAL LLC

(Same

Any us i now appears on our records,)
Aability Company}

uf the Limited Lizhility Com

. . . - . . T . - J02 .
Artictes of Organization for this Limited Liability Company were filed on 01/06/2021 and assigned

ida document number L21000018302

s amendment is submitted to amend the following:

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

new aame must be distinguishabic and contain the words “Limited Liability Company.” the destgnation “L1C™ or the abbreviation ~1..1L.C.~

ter new principal offices address, if applicable: /0 MARTINBROWN PLLC

incipal office address MUST BE A STREET ADDRESS) 21! TAMIAMI TRAIL NORTH STE 201
NAPLES. FI. 34103

Mer new mailing address, if applicable: MARTINBROWN PLLC

failing address MAY BE A POST OFFICE BOX) PO BOX 11000
NAPLES, FI. 34101

- lf amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Emier Florida streer adedress

. Florida
Cirv Zin Coxde

Repistered Agent:

I hereby accept the appointment as registered agent and ugree io act in this capacity. { further agree’to Lgvinply with the
provisions of all statutes relutive to the proper and complete performance of myv duties, and  am ﬁliniiiar_‘g‘irh and
accept the vbligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this dovument is
being filed 1o merely reflect u change in the regisiered office uddress. 1 hereby confirm that the limited liapility - -
company has been notified in writing of this change.

.
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If Changing Registered Agent, Signuture of New Regpistered Agent
- g




iending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
moved from our records:

R= Manager
BR = Authorized Member

2 Name Address Tvpe of Action

BR MARIA D MONTALNVO 280 35TH AVE NE
Jadd

NAPLES, FI. 34120
B Remove ‘/

CChange

ABR JESSICA A MONTALVO 380 35TH AVE NE
OAdd

NAPLES. FL. 34120
W Remove 7/

OChange

:MBR DANIEL | BROWHN PO BOX 11000 P
mAdd -

NAPLES. FL 34101
ORemove

CiChange

OAdd

ORemove

OChange

O Add

ORemove

CiChange

JAdd

ORemove

OChange




‘amending any other information, enter change(s) here: Zdnach additional sheets, if necessarv,)

Effective date, if other than the date of filing: (optional)

Jran effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1e record specifies a delayed cfiective date. but not an cffective time. at 12:01 a.m. on the earlier oft {b) The 90th day after the
ord is filed.

Dateq “ANUARY 26 2 20_1( , @k 0%

DY

Signatu a memer or authorized representative of a member

DANIEL J BROWN

\_/'L/ Typed or printed name of signee

Filing Fee: $25.00



