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COVER LETTER

TO: Registrativn Section

Divisivn of Curporations

Be Inspired LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for liting

Please return all correspondence concerning this matier 10 the foliowing:

Jonaihan Rogers
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Name of Person — —
)
w T -2
L 57w
Firm-Company LR
mm-Company - -
=
14468 39th Cirele East ~
I,:..' - ’ on
Adddiess [ oo

Bradenion, L 34211

Citv/State and Zip Code

L-mal addrexs: (1o be used for Tuture anneal report notification)

For turther information concerning this matter. please calk:

Jonathan Rogers

R13 §25-3377

HINY )

Nume of Persen Areit Code

inciosed is a cheek for the following amount:
21 S§23.00 Filing Fee = 53000 Filing Fee &

Certilicate of Status Cenified Copy

tadiditional vapy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

1 $55.00 Fiting Fee &

Navtine Telephone NMumber

O $60.00 Filing Fee,
Certificale of Status &
Certilicd Copy
tastdizional copy s enclosed)

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallabassee., FL 32314

The Centre of Tallahassee
2415 N, Monoroe Sureet, Suite 810

Tallahassee, FLL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

Be Inspired LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amzndment and [ee(s) are submined lor [iling.

Plense return all correspondence conceming this maiter 10 the following:

Jonathan Rogers

Name of Person

Firm:Company

14468 301h Circle Enst

Address

Bradenton, FL 34214

Citv/$Staie and Zip Code

F-imat] address: (to be used for future annual report notification

For further information concerning this inaster, please call:

lonathan Rogers {2 325.3577
at( y
Name of ['erson Area Code Naytine Telephone Number

Enclosed is a cheek for the following amount:

0 823.00 Filing Fux = $30.00 Filing Fee & [ £35.00 Fiking Fee & [J $60.00 Filing Fee.
Cerulicate of Satus Certitted Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

{additional cupy s enclosed)

Mailing Address; Street Address:

Registration Section Registraiion Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

By Inspired

g
£ Plaes 1
(Nume of the Limited Liability Company as it now appears on vur records.) 37 13
(A Flonda Lunuted Lrabihty Company) =8l o vaeE
S o ‘
b o = ..
- ‘ - PRI e T v RTETY . Februory 15, 2022 i
The Articles of Organization for this Limited Liability Company were tiled on 75 : “ i~ aff assign d
- - —
; 22000076254 .3 2 g4
Florida document number 22000076 R

1
This amendment is subimitted 1o amend the tollowing:

A, If amending name. enter the new name of the limited liability company here:
Be Inspived Always LILC

The new mne must be distinguishable and comain the woreds “Limited Liahility Company,” the desiguaiion “LLC™ or the abbreviation "L L.C.7

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reristered office address here:

Name of New Registered Agent:

New Rewmstered Otfice Address:

Fer Flornda sireer address

. Florida
Cinr

Zip Coder
New Registered Agent’s Signature, if chanpging Registered Agent:

L herehy accept the uppoiniment as regisiered agent and agree 1o act i this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: ditics, and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

[Add

[JRemove

 Change

C Add

L Remove

[ Change

L Add

LIRemove

T Change

i Add

CRemove

' Change

ZAdd

LRemove

CIChange

T Add

CRemove

i Change




D). If amending any other information, enter change(s) bere: (Atach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
(L0 an cffective dats is listed, the dute must be speific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuani to 605.0207 (3xb)
Note: {1 the date inserted in this block does not meet the applicable stattory filing reguirements, this date will not be listed as the

document’s elfective date on the Departmient ol State’s records.

I the record specilies @ delayed eftective date. but not an effective ime. at 12:01 o, on the earfier oft (b) - The 90th day ufter the
record is filed.
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April 6
Dated P

———

[

Signature of a incruber or authorized representative ol inembey

Jonathan Rogers

Typed or prted name of sigaee



