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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 06/14/2023 -
e I
Acc#i20160000072

Name: Inliner Solutions, LLC
Document #:
Order #: 14986735
Certified Copy of Arts
& Amend: D

Plain Capy: D

Certificate of Good -

Standing: D

Certified Copy of D
Apostille/Notarial D Country of Destination:
Certification: Nurnb  Cert
umber of Certs:
Filing: Certified: Email Address for Annual Report Notifications:
Plain: I:l
cocs: [ ]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $ 5500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION [ (-4 must be completed)

Name of limited Hability Company as it appears on the records of the Florida Department of
. Tnliner Solutions. L1
Stite:

Fnter pew principal oftice address, i applicable:

b=
¢ l:.—‘_‘)
(Principal office addresy 1 i .
MUST BE A STREET ADDRESS) N - —
Lo fes
. . :
- iy - .
;j)-‘:_: - E.E‘E
sl
Enter new mailing address. ifapplicable: MmN _:E U
(Muaiting uddress 1AL ﬂ O
MAY BE A POST OFFICE BOX) My
| S N
m
- o . AL0200000 ) b
2. The Florida document namber of this limited lability company is: | 102000001646
s C e . o Indiana
3. Jurisdiciion of'its organization:
. . R 21/2002
4. Date anthorized o do business in Florida: bar212200

SECTION 11 (39 complete only the applicable changes)
3. New pame of the Timited liability company:

(must contain Limited Liahiliiy Company. - 7LLC or “LLCT)

(I name unavailable, enter alicrnaic name adopted tor the purpose of transacting business in Florida and attach 2
copy of the wrillen consent of the managers or managing members adopting the alternate name. The alternate nuame
must contain “Limited Liability Company.” “L.C7or *LLCT)

6. 1 amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or e new registered office address here:

Name of New Registered Agent:

New Rewistered Oflice Address:

Fonter Florvida Streer Address

. Florida
City Zip Code
New Repistered Agent’s Sipnature, 1f changing Registered Ayent:

1 herehy aceept the appointment as registered agent and agree 1o act in this capacity. f irther agree to comply with
the provisions of all statuies relative 1o the proper and complete pertorsence of

nny edutivs, and Tam jumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, .8 Or. i this
doctanent is being jiled 1o mercly reflect a change in the registered office address, ! hereby confirm thar the limied
fiahiling compeany hax been notificd inowvriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent

s
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. 1t the amendment changes person, tithe or capacity in accordance with 605.0902 (1i(c) indicate that change

Tithef Capacity:

President

Asst See

OO0

N Address

MICHAEL FEGAN 8686 NW Frails Dr Suite 113

Type of Action

=lAdd

The Woodlands, TX 77381

ORemove

THOMAS GOTTSEGEN 8686 NW Trails Dr Suiie 113

fxlAdd

The Woodlunds, TX 77381

CIRemuove

DENISE MUCLANAHAN 4320 North Stie Rowd 37

xIAadd

Orleans, IN 47432

ORemove

ClAdd

ORemove

0. Attached is a certificate, if required: no more than 90 days old. evidencing the

T 03 ML e,

atorementioned amendment(s). duly .mlhv_nllmlc(l by the official having custady ol records in th
jurisdiction under the faw of which this ¢

Bve et £ balima

(s oruanized.

¢ authorized representative

Thomas Gottsegen, Asst, Seeretary

Tvped or printed name of siganee

Filing Fee: $23.00
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