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COVER LETTER

TO: Registration Section
Division of Corporations
¥

INS Contracting Florida Office. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [eersy are submited for filing.

Please return all correspondencee coneerning this matter to the following:

Michael P, Peterson, Esg.

Name af Person

Peterson Baldor & Maranges, PLEC

FFirm/Company

S000 SW 117 Avenue, Suite 206

Address

Miami, Flonda 33183

Ci/State and Zip Code

T--nun] address: (o be used for toture aanual report notilication)

IFor further information concerning this mutier. please calk:

Michael P. Peterson 303 1703773

at ¢ }

Namue af Persan Arca Code

Enclosed is a cheek tor the {ollowing amount:

- 52300 Filing Fee [ g30.00 Viling Fee & 0 83500 Filing Fee &
Certilicate of Status Cenified Copy

Dastime Telephone Number

{addienal vopy s enclised)

T $60.00 Filing Iee,

Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations

Certiticate of Status &
Curtiticd Copy

tuddivonal vopy i enclosed)

Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314

A

h]

2303

2413 N, Monroe Street. Suite 810
Tallahassee. FL.




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INS Contracting Florida Otfice LLC

1 Nume of the Limited Liability Company ax il oo BIICHES un obr records,)
A ond: Tinited Taknlits Tompae )

- . .. . . . . Ly e . . AT Al
Fhe Articles of Organization for this Limited Liability Company were filed on o6/
12130041 144y

and assigned
IFlorida document munber

This amendment §s submitted to amend the following:

A M amending name, enter the new name of the limited linhility company here:

Fie new name mest be distinguishable and comain the words “Lintited Liabifits Company.” the desighation ~LLECT or the shhreviarbon “FL O

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Inter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. I anmending the registered augent and/or registered ofTice address on our records, enter the nume of the new registered

agent and/or the new registered office address here: o cr::;
- : -
oz ="
Nicholts Zowmis e '
- M RIS AN A KA -i
Name vl New Registered Avent: s .. = .
3 r S30 “laete el 200 R
New Registered Office Address: 313 North Flagher Drive. Suile 21 T
Enter Florida sirect adideess . s R
. TR o e
Weal Pabn Beach Florida g Ve Ch e
(S A Conle” (o>}

New Registered Agent’s Sipnature, il changing Registered Agent:

[ hereby uecept the appoimment as regisiered agent and agree o act in this capacity. 1 further agrec io comply with the
proviiens of all statwres relative to the proper and complete pecformenice of nne duties, and Tam familior with and
accept the oblivations of my position as regisiered ugent as provided for in Chapter 603 .5 Or if ihis documienr is
heing fited 1o merely reflect a change in the registerced office address, $herehy confirnn thar the limired liahility
cenpany iay heen notified inowriting of this change.

I Clhanging Registered¥Apgdne, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Fype of Action

O Add

O Remove

CChange

Al

ORemuone

IChange

Oadd

CiRemove

CiChange

- OAddcS

- an

. ch
LiChange
=

CiAadd

CiRemove

OChange

CiAdd

CORemuove

CiChange




D. ifamending any other information, cater changets) here: cdriuch additional shoers, it necessary.

E. Fffective date, il other thun the date of filing: (optional}
(I e iTective date s fisted. the dute must he specitie and cannot be privr wo date of iling, or more thas Xt day s afer Gling  Psesuant 10 605 0207 {3 by
Nute: [fthe date mserted in this block does not meet the applicable statany Aling requirements. this dute will not be listed as the
documeni’s effective date on the Departnrent of State™s records,

[f1he record specifics a delayed etfective date. but not an eftective thine at 12:00 wan. on the earlicn of: (hy The 9tk day atter the
record s filed.

Dated N&’ﬁmb‘&ﬂ Q . G”b}l Vi

Signature of 1 memberldr huthorted represenianive ol member

t il S Z[m.\q §

Tvpad or printed name of signee

Filing Fee: S25.00



