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1. ENSPIRE TECHNOLOGIES LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT )
4.

{CORPORATE, NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT

. TO r:” E:. g
ARTICLES OF ORGANIZATION ! o, ¥y

OF 00284 23 AM10: 5

ENSPIRE TECHNOLOGIES L1.C SECRE .oy o
(Name of the Limited Liability Company as it now appears on nur;rctords.]. D
(A Flerwda Lynited Eiabibe Company -

.

- . . . . . . .o . o . ‘OG22 .
Fhe Articles of Organization for this Limited Liability Company were filed on 01/06/2022 and assigned

122000010296

Flonda document number

This amendment is submitied to amend the following:

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

NiA

The new name muat be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ o1 the abbreviation “LL.C.”

N I"‘
Enter new principal offices address, if applicable: A

(Principal office address MUST BE ASTREET ADDRESS)

_qe - - H g
Enter new mailing address, if applicable: NiA

(Muiling address MAY BE A POST QFFICE BOX)

B. Ilamending the registered agent and/or registered office address un our records, enter the name of the new registered
apenl and/or the new registered office address here:

SN . h
Nanmw of New Reastered Agent: A

New Regisicred Office Address:

Enter Florida strect address

. Florida
Ciny Zipp Cende

New Regristered Agent’s Sionature. if changine Registered Agent:

L herely accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o compiv with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and ! am jamiliar with and
accept the ebligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if' this docunient is
being filed w merely reflect a change in the registered office address. [ hereby confirm that the limied liahilin:
company has been notified in writing of this change.

IF Chuanging Registered Agent. Skrnatare of New Revistered Agent




Fl

IT amending Authorized Person(s) authorized 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
MOGR LISA C.RELL 2121S ST, ANDREWS BLVIY SUITE 735
T Add

BOCA RATON, FL 33433
CJRemove

= Chanue

Ciadd

JRemove

[JChange

Ciadd

JRemeve

OChange

!_Ir\dd

CIRemove

CiChangy

:] Addd

JRemuove

OChange

Ciadd

CIRemove

S hange




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

Correct name of one of the Managers is L1SA €. BELL instead of 1sa O Bell. Pleasc correct this inlormation,

E. Effective date, if other than the date of filing: {optionzl)
it an eilective datw s listed. the date must be specific and cannol be prior 10 date of tiling or more than 90 davs after 1iling ) Pursuant 10 603.0207 «Inbs
Note: Ifthe date inserted in this block does nat meet the applicable statatory filing requirements, this date will nut be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a delayed effeetive date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9Uth day afier the
record 18 Nled.

Junuary | 28 2022
Dated ) / 2 .

Signature of 3 member or authorized representanyve of a member

Leshic Alan Rozenewaig, Authorized Represenative

Tvped or printed name of signee

Filing Fee: $25.00



