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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEL. FI. 32309,
(850) 524-5437

(850) 524-6243

. P
Please use funds from this account: 120210000160: AMOUNT: #15 -

Authorization Signature: d,{_@«_\w———
L.

BUSINESS NAME

Document #

___Certified Copy of Articles
___ Certificate of Status

NEW FILINGS

__ Protit Corp
_____Not for Profit
__Limited Liability
___ Domestication
_ Other

___ CORP
___LLrp

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE

Country

EXAMINIER’S INITIALS:

[ 22000503141

AMMENDMENTS

l/Amcndmcm

___Resignation ot R.A. Officer/Director
___Change of Registered Agent
____Dissolution
___ Merger
____Conversion
__ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CI.ARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

5 &
Please use funds from this account: 120210000160: AMOUNT; #-2 .

Authorization Signature: Aot o

d
Trlet Yoclds e
BUSINESS NAME Document #

L 220005034

___ Certified Copy of Articles

__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ ProfuCorp _‘6\mcndmcnl
____Not for Profit ____Resignation of R.A. Officer/Director
__Limited Liability ___Change of Registered Agent
____Domestication ____ Dissolution
__ Other _ Merger
__ CORP ___Conversion
LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing
Limited Partnership
Fictutious Name ____ Reinstatement
___APOSTILLE Other
Country

EXAMINIER'S INITIALS:



COVER LETTER
I'ey; Regiviration Sectian
Division of Corparationy

SUBJECT lf\JU:’\ \(/-\C\’Téz’ [ O

- - -
Name of Linied Laability Cnanpany

The enclosed Articles of Amendment and fees) are subtmtted for Bling

Please return all cunespondence concerming this matier to the tollowing:

Name of Pesson

INLET YA S | L

Fiem Company

InHe (lemdS of

Address

Tolqele v 424 7
CityrState and Zip Code
SNMA (@ |ALET 707s Lot

E-matl addres 3110 be used for future znnual repert notificiion)

For further infenmaton concerning this matter, please call:

ety [honto Vel LIS -T7271

Name oi Person Area Codu Dayiime Telephone Number

Enclosed 15 4 check for the following amount:

K §25.00 Filing Fee T $30.00 Filing Fee & 7] $35.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Sutus Centificd Copy Certificate of Status &
(additional copy 18 enclaced) Certitied Copy

{addinonal cupy is encloied)

Mailing Address: Street Addresy:

Registiation Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tablahassce, FL 32314 2413 N, Monroe Street, Suite 8140

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

INLET MBS L C

TNanie of the Limited Liahility Compdny as it now appears on nur recntdy
T Thenda 1 mtted Lrabihiy Companyy .

. < el tasiened @
The Anticles of Organization for this Limited Liabiliy Company weee filed on l_l_ L L Z_UZ_Z_ and assigaed
!
S
Florida document number L/?_L_’Q, G "JO__é Vi
This smendinent < submtted 1o amend the following:

A, Ifamending name, enter the nes name of the limited liability company here:

The new aame et be disinguishable and contam the words “Lamited Liability Comgany,” 1he designation “LLC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

{ Principal office aiddress MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE RON)

R. If amtending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Addruss:

Enter Florida sireet adidress

. Florida
Ciy Zapr Colee

New Registered Agent’s Signature. if changing Registered Agent:

Fherebhy aceept the appoimment as registered ugent and ugree (o act in this capacinv, | further agree to complvavith the
provisions of all siatutes relative to the proper and complete performunce of my duties, end [ am familiar with and
accept the obligations of my position as regisiered agent as provided Jorin Chapier 803, F.5. Or, if this document is
heing fited 1o merely retlect a change in the registered office address, [hereby confirm that the {imited fiuhilis:
company hus beew noiified in writing of this change.

If Chanvine Registered Agent Signature of New Registered Apenl




If : . .
dmending AMuthorized Person(s) authorized to manage, enter the titke, nime, and address of each person_being added
iy

femoved from gy records:

MGR= Manager
AMRR = Authorized Member

Title Name Adlilress Tvpe of Actinn

N\ﬁ[g 91"\1‘\04 .-Vhﬁc l G"}G_(/_L‘['/’/\'\w "_7_‘-/27_ DA

,/Lll,"’ E’fz“ ‘{(/ ‘75 ('('7_7 I‘vRL‘”\(I\'L‘

CiChange

MEA S, Jesth Ngrer 104, (Mo 4T Al

j df'/{(’,ﬁ ,lf’l, 5’&L_}‘7 7 Cliemove

OChange

I

TRemove

TChange

D Add

ORemove

CChange

Oaudd

ORemove

UChamge

Tadd

_TiRemose

Change




1%. 11 amending any other information, enter change(s) here: (Atach additionnl sheets, B iceessar

e ———

CWE AR GUNAY (04 E e S Tie dpall oF _

_ :S?_"?'L"f{u Mpain o)

F. Effective date. if other than the date of filing: {optional)
VI an elTectis e date s st the date must be specitic and canrol be prior t date of filing or mure than 90 days ather filing.) Pursuant 1o cUS0207 (34b)

Note: 11 the date inserted in this block dues not meet the applicable statutory Giling requirements, this date will not be listed a the
documend™s effectve date on the Department of State’s records,

£ the reourd apeeriies a delaved effective date, but not an effective time, at 12:01 .t on the carlier oft (b)) The 90th day afier the

record s filed,

i

Iated -\_,’\ A v ! (, I

_yignature ol 3 imembet ar asthorized reépreseatative of a member

Seepvy Howdngd

l}'pl‘(i ul ]WIIHL‘(J. nane o s

Iiking Fee: S25.00

m




