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

SECTION 1{t-4 must be completed)

I Name of limited Kakility Company s it appears on the records of e Flusit Departiment nf
NSIGHT GLOBAL, LLC
Shate. INSIGHT GROBAL, LLC

Enier new principal office addeess, ifupplicable:

(Principul office address
MUST BE A STREET ADDRESS)

Enter new mailimg address. if applicabls:
| Mailing adiiress

MAY BE A POST OFFICE BOX)

2. The Florida decument number of this limited lizbiliy company is: M 1IU00006250

T . e DE
3 Jurisdiction of i erganization:

ER

. . P A X Tl T
[3are aushorized ro do business in Floridea:

SECTION [1{5-9 camplete only the applicable changes)

3. New nama of the limited liability company:

{rwst contain “Limited Liabitiny Company, V" "LL.C." or "LLC.™Y

(I naroe wnavailable, enter altemare nome adapted for the purpase of Irensacting business i Florica and atach a
copy ol the weitten consent of the managets or managing incmbers adopting the altenate name. Fhe aliernale pame
must comaih “Limited Liability Company,” “L.L.C. o "LLC™

6. i amending the regestered agen: andfur registered aMcer addrtss on our records, eter tie name of the few
renisivred acent and/or the bew registered oftice address hery

MName of ¥ew Reeistered Auveni

New Registered OfMice Address

CRTAR T 01 ol XAV
g

Emer Florida Stresi Address

_ , Flarida
Cany Jip Cinde
New Kegistered Agent’s Sienature, i chanuing Regisiered Agent;

fhereby uccept the appoivtment as regisicred agent and agres 15 act 1 tins capecay. ! Sother ceree to comply wih
the provisions of atl statutes reiarive to the proper and complair parformence of my dafies, awd L e jamitier with
and uccepl the abligoriony of my posizion o regisiered agent i pravided [y in Chapier 683, 7.5, O, i tias
ilnciument is being Hed o merely reflact o change w the regusicred office adidvess, #hereby confiem that the limued
{tahllity conpoey has been notified in writting of this change.

If Changing Registered Agent, Sigoatre of New Registered Apent
3
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7. IWihe amendment changes the jurisdicsion of organization, indscate new jusisdiction:

8. Ifthe umendmwent changes persen, nile or capacity in accerdance with 6330902 (17e), maicare that change:

Tl Capacily Nang Addresy Tape ulActin

DeWayne Gaifin 13124 Hammond $30 STE 1300

Authorized User
i) 0 Add

Cunwoaody, A j0346
DRemove

OAgd

CORemuve

ZAdd

ClRemove

JAde

ORemove

Cadd

ORemove

9. Attached is a censificate. iT1egquired: no more than 89 dave cld, evidincing ihe
aforemeriioned amendment(s), duly cuthenncated by 1he cfficial having custody of records an the
lurisdiction under tie law of whizhe s entity is organived.

— SIEnaTITe of ihe aulhori7eq representative

David Lowsgice

Typed or piimied name of signee
Filing Fee: 31504

4

FL 305 - LOAD N Walert 1 lvwny ? bebns

From: Jamas 7



