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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INHOUSE PARTNERS LILC
{Name of the

€415 6o pur recorih.)
s Lompany)

. - e T L1822073 .
The Antizles of Organization for this Limited Liability Company were filed on 01-18-2023 and assipned

LEZ3000053472 ]

3

Florida document number

This amendment is submitted 1o amend the following:

A. [f amending name, coter the new name_of the limited Jiability company here:

The new name must be disiinguishahle and contain the words 1artited Liability Company.” the designation “LLEC™ or the abbreviation “L.L.C."

Enter new priocipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or regisiered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

T e

-]

™~

i Cad

Name o; New Registered Agent: -z

s

New Repistered Otfice Address: —_
Foter Florsde swver sledvoss £ i:'
i =) Ly

, Florida __- x

= on

. 0

! hereby accep: the appointment as regisiered agent and agree v aci in this capaciiy. I further agree 1o comply with the
provisions of all siaiutes relative to the proper uni complete performance of my duies. and I am fumilior with end
accepl the obligations of my position as regisiered agent as provided for in Chapier 603. F.§ Or, if this document is
being filed io merelv refleci u change in the registered office address. 1 hereby: confirpt that the iimited liahitin
company has been notified inwriting of this chenge.

IF Changing Regintered Agent. Signature of New Registered \uent
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If amending Avthorized Person(s) authorized to manage. enier the title, name. snd address of each person beinp added
¢r remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER FLORENCE M. TORRES T320 N FRONTAGE RD
W Adé
22403
i~ Remove

OQRLANDO.FL 32812
CChange

MGR FLORENCE M. TORRES TION FRONTAGERD
W add

22408
TORemove

ORLANDO, FL 32812
TIChange

Tadd

Remove

O Change

ClRemove

T'Change

Jadd

{DRemeve

~IChange

CiAdd

JRermove

TChange
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D. If amending any ofher information. enter change(s) bere: (dnach additionat sheery, i iecasyurn,)

PLEASE ADD EIN # 92-22462905

E. Effective date. if vther than the date of filing:

{optional)
(If an effeciive dais is listed. the date mus: % specific and Gannot be prior i

date of filing or more thun 4 davys alier fling.) Pursnt 1o 6950307 i3jth}
Note: 1fthe duie inserted in this block does nut meet the applicable statwory filing requirements, ihis dute will not be listed as the
document's effective date on the Department of State’s records.

ITihe record specifies a delayed effective date, but 20t an effective lime, gi 12:01 &.m. on the earlier of: {b)

The 90th day aster the
record is fited.

o MARCH13TH
Dated

Signaue of a :r@nuﬂﬁﬁiz: presentative of 2 memhes

FLORENCE M. TORRES

Peped or priimied name ol signee

Filing Fec: S25.00



