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TO: Registration Section
Division of Corporations

Webeicg 1.1.C
SUBIECT:

COVER LETTER

Name of Eimited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted tor Dling.

Please return afl correspondence concerning this matier to the following:

Scotl Elk

Scott AL Bk

Nuine of Person

Firm/Company

1900 NW Corporate Blvd., Suite 201E

Hoca Raton. Florida 33431

Address

scolt@scottelkpacom

Cin/State and Zip Code

E-mail address: (10 be uged tor futare annual report notilication)

IFor further information concerning this matter. please call:

Scott Elk

561 308-5551

at { )

Nime of Person

Enclased is a cheek for the following amount:

0 §25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Stuus

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 532514

Arca Code [avuime Telephoite Number

[0 $53.00 Filing Fee &
Certified Copy

(additional copy 1> enclosed)

i1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 8§10
Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FN

OF =D

Weheivg [L1LC LAY 4 HM o: ]]

(Name ol the Limited 1iability Company as it now appears nifi@e presds,)
(A Florida Eimited Liability Company) '-?-K[‘- TMRY OoF STATE
J 2] ﬂmf-AHASSEE. FL
- . . . . . . .. L . . une 19,2072 .
Ihe Articles of Organizaton for this Limited Liability Company were filed on and assigned

oo 1.21000267298
I'lorida document number

This amendiment is submitted to amend the following;

A. [famending name, enter the new name ol the limited liability company here:

Inoseq LLLC

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation ~“L1LC™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamcending the registered agent and/or registered office address on our records, enler the mame of the new registere
avent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Flovida sirvet address

. Florida
Cirv Zip Code

mNew Reeistered Avent's Signature of changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree w comply with the
provisions of all statutes relaiive o the proper and complete performance of myv duties, and am familiar witlht and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limued liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CIAdd

ORemove

OChange

O Add

CiRemove

CChange

CiAadd

ORemove

O Change

=

Cladd

O lkemove

U Change

Ciadd

TRemove

O Change

CiAdd

(ZRemove

CChange

=




D. If amcending any other information, enter change(s) here: Arach additional sheets, if necessary,)

L. Effective date, if other than the date of filing: {optional)
(Fran etfective date is Histed. the daic must be specific and cannot be prior o date of filing or more than 90 dayvs afler filing.) Pursuvant 6030207 (31(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
docunient’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of: {b)  The 90th day afier the
record s filed.

Mayv 10 2022
Dated

2V

Signaiure ol a memdier or authorized representative ot o member

Lot 4 Flu

Typed or printed name of signee




