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From- Kimbarly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be compleled)

1. Name of limited liability Company as it appeats on ihe records of the Florida Department of
Stae: nespital LLC

iinter new principal office address, if applicable:

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing pdifress
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2. The Florida document number of this limited liability company s MO300G00388 X S
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3. Jurisdiction of its organization: ILLINGIS . ) P2 grr
: N 1972 i
4. Date authorized 10 do business in Florida: 11/19/2003 e
SECTION H (5-9 complete only the applicable chunges)
5. New namne of the limited Hability campany: InspereX LLC
{must contain “‘Limited Liability Company
(I name unavailabie, enter allern

LLC.or “LLCT)
copy of the written consent of the managers or managing members

ate name adopted for the purpose of transacting business in Florida and attach a
st contain “Limited Liability Company,” “1.1.C." or “L1 Lok

adopting the aliernate name. "T'he alternate name

registered agent andfor the pew registered office address here:

6. If amending the registered agent and/or registered officer address on our recards, ent

Name of New Registered Agent:

er the nume of the new

Fater Flarido Streat Address

. Florida
City

New Repistered Agent’s Signature, if changing lepistered Agent:

T herehy accept the appoiniment as registered agent and agree fo act in this capaciiy. 1 further agree fo comply with

the provisions of all statutes relative to the proper and complers performance of my duties, and { am Jamiliar with
and accept the obligations of wy position as registered ageni as provided for in Chapter 605, F.5. Or, if this
docwment is being jiled o merely reflect o change in the vegistered office address, 1 hereby confirni thxu the limited
liaility company has been notified in writing of this change.

Zip Code

If Changing Regisicred Agent. Signature of New Registered Agent
3
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7. 1f the amendiment changes the jurisdiction of organization, indicate new Jurisdiction:
NIA : '

8. If the amendment changes person, title or capacity in uecordance with 605.0902 (1 Ye), indicate that change:
N/A
Title Capacity Name - Address Type of Action :
Cladd
ORemove
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9 Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofticial having custody of records in the
jurisdiction under the lugy of which this entily js organized.

igEnature of the aut DI'IZC&M’&IHHUVC
A. Brad Busscher, Manager

Tvpad or_primed name of signee

Filing Fee: $25.00
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File Number 0032284-9

To all to whom these Presents Shall Come, Greeting:

|
I, Jesse White, Secretary of State of the State of Illinois, do hereby L
certify that I am the keeper of the records of the Department of

Business Services. I certify that
INCAPITAL LLC HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 10,
1999. THIS LIMITED LIABILITY COMPANY CHANGED THEIR NAME TO INSPEREX LLC
ON JULY 1, 2021 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING OF THE
ARTICLES, PAYMENT AND IS ORGANIZED TO TRANSACT BUSINESS IN THE STATE OF

[LLINOQIS. I

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  14TH

dayof JULY  AD. 202
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