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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:, IN SWNIALGO LLC

Pape: 2/5

(((H24000040480 3)))

Nime of Lunited Liability Company

The enclosed Articles of Amendment and feefsd are submiited for Hling.

Please return all correspendenee concening this matier 1o the lollowing:

LOVETTE DOUBSON

Name al Person

Firm/Company

F7IS0STATE HWY 249 £220

HOUSTON TX 7764

Addiess

EFILE23@INCFILE.COM

ChyviState and Zip Code

Fomml mddress: do be used for tusee anmiaal epart notificalion)

For further information concerning this matter, please call;

LOVETTE DORBSON

bH R RTRRER
)

at(

N of Person

Enclosed ix o check tor the tollewing amount:

| 825,00 Filing Fee 2183000 Filing Fee &

Centiticate of States

Mailing Address:
Registration Section
Division af Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arey Code Bavtime Telephone Number

1§55 Filing Fee &

1 S60.00 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy
(sdditionat copy 1» envloned)

thlitional cupy is enclosed)y

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Sireet, Suite 810
Tallahassee, FIL 32305

(((H24000040480 3)))
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ARTICLES OF AMENDMENT (((H24000040480 3)))
TO
ARTICLES OF ORGANIZATION
OF

INSTANTALGO LLC

i~ame of the Limited Liability Company as it now appears on our records.)
LA FTonde Limaed TLumhity Companyd

06/20/2023 and assigned

The Articles of Organizavion for this Limited Liability Company were filed on

Florida document number L23000296713

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company bere:

The new nime musi be dl\nn;_.malmhlg ardd comzin the words “Limited lehtlll\ Company,” the designanon "LLC™ or the abbreviation "L LCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicahle:

(Mailing address MAY BIZ A POST OFFICE RON)

d;_(.lll and/or the new re;_istcrcd nfﬂce address hcrc‘

Name of New Registered Agent:

New Rewistercd Oflice Address:

Fater Florida streei adedvess

. Florida
Ly Zip Urele

New Kegistered Agent’s Sionature, it changing Registered Agcent:

[ hereby aceept the appoiniment ws registered agent and agree to eer in this capacity ! further agree 1o comply swith the
provisions of all statites relative 1o the propee und complete pecformance of my duties, amd [ an familiar with and
accepd the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm thae the limited liabitite
compamy has been naiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

(((H24000040480 3)))
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If amending Authorized Person(s) authorized to

or removed from our records:

MGR=

Manager

AMBR = Authorized Membor

Nitine

Zheng Han

Pagae; 4/5

manage, enter the title. name. and address of cach person _being added

3131 WALNUT ST

(((H24000040480 3)))

Type vf Action

A

APT 232

CRemove

PHILADELPHIA, PA 19104

CiChange

oAk

CiRemove

JIChange

Oadd

CIRemove

iMChange

[T add

ORemove

CiChange

Cladd

L Remove

CHChange

ClAdd

CIRemove

OChange

((H24000040480 3)))
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({((H24000040480 3)))

. f amending any other information. enter change(s) here: rduceh additional sheets. if necessary.)

. Etfective date, il other than the date of filing: {optionai)
(1 am eliective daie is lsted, the date mt be specitic and vamtot be prior to date of filing or more than 90 day s after filing. 1 Pursuinl w 6020207 L3Xk)
Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document's effective dute on the Departiment ot Staie™s records.

15 the record specities a delay ed elfeetive dute. buk nos an effective thinecat 12:01 aan. on the carlier of: {b) - The 90th day after the
record s filed.

[avted January 30 ) 2024

e K J P
-— B / - -
léf‘ '?'/f/ %‘IV

Sigimnpre of a member or jthenzed representaine ol i member

Jiawei He

yped or printed name of senee

Filing Fee: S25.00 {((H24000040480 3)))



