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Mav 1Y, 2023

Florida Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314-6327

Re: West Gray Marketing, 1.1.C

To Whom It May Concern:

Enclosed please find the following:

. Articles of Amendment to Asticles of Organization: and
. A check for $30.00 for the filing fees payable to Florida Division of Corporations: and
. A pre-addressed retumn envelope. Please use it to return the filed documents o me.

I vou have any guestions or concerns regarding this filing, 1 can be reached at 800-706-474 ]
or CKing@@andersonadvisors.com.

Thank vou,

Cheyenne King



COVER LETTER

T Registrition Section
Division of Corporations

Westdray Marketing, LLC
SUBMIECT:

Name of Limited Lisbility Congpany

The enclosed Anicles of Amendment and feets) are submitted for titing,

Please retun abl correspondence concerning this matter to the following:

Chevenne King

Name of Person

Firm'Company

3225 Meleod Drive. Suite 1410

Address

Las Viegas, Novada 8912

CitwrSure and Zip Code

ratgeandersonadvisors.com

E-onil address: (ta be used for funire annuad report notilieakon)

For further information concerning this matter, please call:

Chevenne King XM T06-4741
ab ( )
Name of Person Aren Code Davtime Felepbone Nunther

Enclosed is a check for the following amount:

— 52300 Filing Tee = S30.00 Filing Fee & = S35.00 Filing Fee & = S0 Filing Foe,
Curtiticaie of Status Ceriified Copy Cerntificaie of Status &
Cadditional copy 1 enelosed? Centitied Copy

tadditzonal copre e enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FL 22303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

West Gray Marketing, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Ty Tompany)

- . - . . . . .o W . . oy 20
The Articles of Organization for this Limited Liability Company were tiled on =01 202
L.2T0003 10053

and assigned

Florida documeni nuher

This amendment is submitted 10 amend the following:

A. Humending name, enter the new name of the limited liability compuany here:

fnspireSphere, LLC

Tha new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LECT o the abbeeviation 11607

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

-~ lc_-;-‘
e
= -
T ‘e
—< —
Enter new mailing address, it applicable: ‘E_i —_
(Muiling uddress MAY BE A POST QFFICE BOX) S e T
4

(]

f:

-

B. If amending the registered agent and/or registered office address on our records, enter the namé of the new

revisteree
agent and/or the new revistered office address here:

Nume of New Revistered Aeent:

Now Reuistered Otfice Address:

Eneer Florida street adidvess

. Florida
Ciny Zipr Conde

Sew Hegistered Avent’s Signature, il chanvine Revistered Avent:

P hereby accepr the appoiniment as vegisiered agent and agree 1o act in this capacity, | tinther agree o camply with the
provisions of all stanues relative to the proper and complere perfoemance of my dutics, and Fam jamilir: with and
aceept the obligaiions of my position ax registered agent as provided for in Chapier 603, 1.5, Or, it this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liability
compuany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Avent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being add
ol l"i.’illﬂ\v't‘d rrl}lll Oour rccnrds:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
_ IAdd

CIRemove

JUhange

i:]f\lld

TRenwne

ZChangy

Cladd

JRemove

JChange

Tadd

CIRemove

ZChange

A

IRemuove

0 hange

IAdd

JRemove

hunge




D. T amcoding any other information, enter change(s) here: Ciach additional sheets, i necessary.)

E. Effective date, it other than the date of filing: (optional)
Uan eitective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days atter filing.) Pursuant o 6005 0207 (33(h)
Note: it the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
doviiment’s effeciive date on the Department of State’s reconds.

I the record speeifies o delaved effective daze, but not an eftective time. at 12:0 a.m. on the carlicr oft (b1 The Y0th day atter the
recond is 1iled.

Mav 19th 2023

Chaygnne King-

Signature of a member or authorized representative of a menmber

Dated

Cheyenne King

Typed ar printed nane o signee



