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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

19548277645

1. Name of limited liability Company as it appears on the records of the Florda Departinent of

. GRANTTEINLINER, LILC
State:

NSACT

Enter new principal oftice address, (i applicable:

(Principal office uddress
MUSTREASTREET ADDRESY)

Emier new mailing uddress, if applicable:

(Mailingaddress
MAY BE A POST OFFICE BOX)

MOZOO0ON1 610

CThe Florida dovament number of this linited Habudity company is:

[ =)

induiuna

3, Tunsdiction of s organization:
062112002

¢ 1 Hd| 91AVHI207

4. Darte authorized to do business in Florida:

SECTION 11 (5-9 camplete only the applicable changes)
Inlingr Soluuens, LLC

3. New name of the timited habnlity company:

{must contain “Eimited Liahility Company, " "1L.L.C." or “LLCT)

{1t namc unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and awach a
copy of the written consent of the managers or numaging members adopting the aliernate name. The alternate name

must contain “Lintted Liability Company,” “1L.L.C." or "LLCT)

6. It amending the 1egistered agent andfor 1egistered ofticer address on our records, enter the name ot the new

revistered agent andow the new registered vllice address here:

fame of Mew Rewistered Awent

New Registered Oflice Addiess:

. Florida

iy

New Registerod Avent’s Sipgnaqure, if changing Registered Agent:

Therehy accepl the appoiniment as regisicred agent and agree o act in s capaciny, i firther agree 1o comply with
the provisions of all statues relative to the proper and compleie performance of my duties, and Fam famifiar with

Futer Florida Streer dddress

Zip Code

and accept the abligeions of my position as registered agent as provided for in ( haprer 603, F.8. Or, if this

document is being filed o merely refiect a change in the registered office address, Hhereby confirm that the limited

tiabiline company has been notifivd in wrining of this change.

If Chianging Registered Agent, Signawre of New Registered Agent

3

1AL M Wellare W irver Omlraz

From: Kaity Toe
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7. [f the amendment changes the jurisdiciion of organization, indicate new jurisdiction;

8. [I'the amendment changes persen, tile or capacity in accordance with 6030902 (1)(e). indicate that change:

Mune Address Type of Activn

Dadd

ORemgve

OaAdd

ORemove

Jadd

CIRemove

Oadd

ORemove

JAdd

ORemove

9 Attached is A certificane, 1 required: no mare than 20 days ald, evidencing the
alotementioned amendment(s), duly authenticated by the olficial having custody of tecords in the
jurisdiction under the law of which this catity is vrganized.

(P Frcda

Stgnature of the authorized rwepresemative

Elle Puls

Tvped or printed name of signee
Filing Fee: 32500
4

FIANT- 204 23 Weleera Nlimg Gialee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF FACT

To Whom These Presents (ome, Greeting:

i, HOLLI SULLIVAN, Secretary of Siate of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiang, the custedian of the cor;ﬁfi’f%ﬁ“é records and the proger official to execute this
certificate. — 3

I further certify that records of this dffi;e disuiusela:_:t:h?t'-"
. INLINER SOLUTIONS, LLC

filec Articles of Amendment-on March 23, 2022
S8 O Amen &,

[

Intiner Solutis};s, LLC and i "Q_good standing.v

In Witness*Whereot, | nave caused to be zitived my
signature and the seai of the State of Indiana, at the City
of indianapolis, April 9, 2022

" HGLL SULLIVAN
18\ SECRCTARY OF STATE

2002050200115 / 20222542880

All certificates should be validated here: https://bsd.sos.in.gov/VatidateCertificate
Expires on May 19, 2022.




