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COVER LETTER

TO: Registration Section
Divisivn of Corporations

INSTACAPTVT LLC
SUBJECT:

Name ol Limsted Linbifiny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return sl correspundence concerning this matier to the following:

Marty Blgar

Nume of Peraon

INSTACAPTNT LLC

Fant Company

1363 Sunny Ishes Boulevard ST 802

Address

North AMiami Beagh, FL 33160

Ci'Stote and Zip Code

MorvelaeEre arepi.com

Fomal aduress o Be wsed for funire annual 1epost setification)
FFor turther infurmation concerning this matter, please call:

Moty Elgay 305 H492-37K3

At 1
Mame of fersom Arcn {ode

Daytime Telephone Number

Enclosed is n check [or the foltowing amoont:

AY APS . . o . . u - \ -
452311() Filing Fee L S30.00 Filing Fee & (SR80 Filing Fee & [ S60.00 Filing Fee,
Cerliticaie of Stles Cenitivd Copy Certilicale of Stalus &
cuhlitional copy is encined) Certficd Copy

vadelitional copy is cocluaedy

Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliuhossee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

INSTCAPTYT LLC

(A Flarida Linuted Liabiluy Companyi

October 23, 2023

and assigmed

The Articles of Organization for this Limited Liabidity Company were filed on
1.230004801 32

Flenda document number

This amendment is submitied lo amend the Tollowing:

A. I amending name. enter the new name al the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.,” the designation "LLC™ or the ahbreviation LT

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX}

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

Name of New Rovistered Agenl:

New Revistered Office_Address:

Frier Floridu sireet addiresy

. Florida
ity Zip Code

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

[ hereby accopt the appoitinient as registered agent and agree o acl this capacity., [ further agree to complyvwith the
provisions of ull stanutes relative w the proper and compleie performance of my: dutivs, and [ am familiar with and
accept the obligations of my position as regisiered ageni as provided for i Chapier 603, F.S. Or. if this docunieni is
heing filed 1 morely reflect a change in the regisiered office address, 1 hereby confirm that the timited Habifity

company has been notified in writing of this change.

It Changing Registeved Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR Lipuz Schwartz 3303 Sunny Lsles Boulevard Ste 802
= Add

ClRemove

Change

CAdd

O Remuve

—Change

—Aadd

CiRemowve

—Chunge

ZAdd

ORemove

I_!Change

JiAdd

CiRemove

IChangy

_Add

ORemove

—Changy




L] -
D. If amending any other information, enter change(s) here: fdttach additional sheeis, if necossary.)

E. Effective date, if other than the date of filing: (uptional)
O an eflective date is listed. the daw must be specific and cannot be prion w date of filing o meane than 90 days allter Aling } Pursuant o (O3 0207 (34
Note: 1fthe date inserted in this block dacs not meet the applicable statutory filing reguirements. this date will not be listed as the
document s etteenive date on the Department of Stute "< records.

If the record specifios a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 9tih dav after the
record is filed.

Dated N Goeanbe v 3 o 2023

T
S
,/,_,,,r‘ S -

Sugnaluee of ;ywmhcr or duthorized representateve ol 4 member
v A, p;
- £

MORTY ETGAR

Tvped or printed nuime of sigaee

Filing Fee: $25.00



