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rad

,AI’PLICA'I‘IYON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of

Siate: Incapital Toldings LLC

Enter new principal office address. i applicable:

(Principal nffice address
MUSTBE ASTREET ADDRESS)

™
- =
Enter new mailing address, il applicable: =
(Muiling address 3';"':
MAY BE A POST OFFICE BOXN) - ey
| -
- o3 |
: ]
= {
e o e L . MIONON0O0 123K : -
2. The Ftorida document number of this limited lability company is: 1001 23 o )
S o :
N e . .. Delaware e ::
3. Jurisdiction of its organizaton:

. . e 03/18/2010
4. [xue authorized ke do business in Florida: "

SECTION 11 (5-9 complete only the applicable changes)
3. New name of the limited Lability company InspereX Toldings 1.1.C :
(must contain “Limited Liahility Company. » "L.L.C..;" or "LLLT)

{If mame unavaitable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabilizy Company.” "L.L.C.7or "LLC.7)

6. If amending ihe registered agent andior registered officer address on our records. gnier the name of the new
registered apent andfor the new registered ofVice address here:

Name of New Registered Apent;

Enter Florida Sireei Address

. Florida
City Zip Code

New Regpstered Apent’s Signature, if chapging Registered Agent:

[ herehy accept the appointment as registered agent und agree (o act in this capacity. [ further agree (o comply with
the provisions of all staiwtes relative 1o the proper and complete performance of my dwiies. and I am familiar with
and accept the obligations of my position as registered agent ay provided for in Chapter 803, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, Ihereby contivm thar the limired
tiahifiny company has been netified inwriting of this change.,

If Changing Registered Agent. Signature o New Registered Agent

-
R
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I{ the amendment changes person, titie of capacity in accordance with 605.0902 (1)(¢). indicate thatchange:

Title/ Capacity Name Address Tvpe of Action

D add

ORemove

OAdd

~
{TRemovES

Lo i
JAdld o
14

>
H i —
o

P

Tl

[ji_l‘_t:mo

§

L

OAdd

ORemove

I Add

ORemove

9. Atltached is a centificate. if required: no more than 90 davs old, evidencing the
aforementioned amendiment(s). duly authenticated by the official having custady of records in the
jurisdiction under the Jaw of which this emity is organized.

A, Brad Buseoken

Sinature of the authorized representative

A, Brad Busscher

Typed or printed name of signee

Filing Fee: $25.00

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "INCAPITAL HOLDINGS

LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

* INSPEREX HOLDINGS LLC® ON THE FIRST DAY OF MARCH, A.D. 2021, AT

4:44 O'CLOCK P.M.

G- MdY 1202

Y

!
O u

.
.

L

N\

Qmm, W Bulloch, Secretary of Slate )

Authentication: 202892133

3176555 8320
Date: 04-05-21

SR# 20211173226

You may verify this certificate online a1 corp.delaware.gov/authver.shun!




