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TO: Registration Section
Division of Corporations

INOX LALC
SUBFECT;

Name of Limiled Liabillty Company

The enclused Articles of Amendment and feefs) are submitted for filing,

Please return wll corvespondence concenting this matter to the following:

Maksim Tabunou
Name of Perzon
MNOXTLC
FimyCompany —
3169 SE 2nd Drive
Address )

Homesiead, F1 33033

City/State and Zip Cods

best.proddlive.com
Te-mail adilress: (1o hic used Tor fumire annual cepit notificution)

For tutther information concerning whis matter, plense call:

Makglm Tabuneu 305 405-2764
—— af )
Name of Pergan Area Code Daylime Telephone Mumber

Enclosed is a cheek for the foltowing amount:

@ 525.00 Filing Fee 1 830,00 Piling Fee & £ $55.00 Filing Fee & 03 $60.00 Fifing Foe,
Certificate of Stelus Certified Copy Certificole of Slafus &
{edditonat coy i cuclesed) Centitied Copy
, {(udditiona! copy i encioeed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corpurutions
PO, Box 6327 Clifion Huitding
Tulluhassce, FT. 32314 2661 Excewtive Center Clrcle

Tallahasses, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

INCX LLC

Na  fhe Limited Liadility C it now a o

Flarida Limited Cialil:dy Comipany,

ur yecorts. }

The Articles of Organization for this Limited Liability Company were filed on 01715/2010 and assigned
Florida doctment number +10000004411 .

This amendiment is submitied 1o armend the following:

A. If amending name, enler the new name of the limited liability company here:

The new name must be distinguishable snd cuptain the words “Limiud Liability Company,™ ihe designation *1 1.C" or the abbrevistion “L.L.L"

Enter new principal ulfices address, H applicable; 3169 SE 2nd Drive

(Brincipal office address MUST BE 4 STREET ADDRESS) ~ Mowestend, F133033 .
s ek
A Tn
w7 g
Enter new mafliug saddress, if applicable: . 3169 SE. 2nd Drive L > g X
. . "1 — ;
(Mailing address MAY BE A POST QFIICE BOX) lfomestend, I'l 33033 AR ! "
e '—;;' i ‘;:
T e Gt
:"-}‘_ } -r
B. W amending the registered agent andfor registered uffice address on our records, enter the méipe %ﬂm new
registered ap, nd/or th istered office address here: :
Name of New Registered Agent:
&EBQ 'igicrcd__Qﬂ'lce Q !dI'GSSZ 3169 SE 2nd Drive
Enter Florida street addross
Homestemd . Florida 33033
Chy ) Zip Uode
New Regigtergd Apent's Signature if chanping Registered Agent:

I herehy accept the appointment as regisiered agens and agree to act in this capacity. I further agree to comply with the
provisions of all steutes relative io the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been nosified in writing of this changa, -

T Changhip Regictered Agent, Siimature of New Repfstered Agend

Page 1 of 3
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17 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remuved from opy regords:

MGR= Manager
AMRBR = Authorized Member

Title Nyme : Addiess Type of Action
AMBR Makaim Tabonov 3169 3¥ 2nd Drive
O Add

Homeswead, FY 33043

£1 remove
& Change
AMBR Siarhel Karankevich " 3169 SE Zud Drive
. £ Add
- Homestead, Fi 33033
W Remove
_O Change

Soiadaz
i o Ty
1 {1 Remaie i
LA 2% e
[ ¥ It —
i

_— rO-Changs,
A

O Change

O Add

O Remove

O Change

{1 Add

I Remove

0 Change

Fagel ot
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A xmandihg aay other infornation, enter chanpe(s) here: {}I'(fr’:cﬁ rdditivnal $haois, if necessory.”
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¥. Effective date, if other than the date of ﬂﬁug . . (apfmna#r
#0f un eBECHva-date i tszod. 1he dare st T sperific end cennat be prios ko dm of fiting a:mm:ﬁm B0 oyt ater Bling.) Parsvext v 6015 mm (3
atps U the dale foverled it thig block-goes not moeh. the apphicablo smtstory Gling recpdrontonts, tlga dute will uot be Yisted os the
depmmem’s effative dats on the Department of Btalo's sevords.

1f the record specifies a delayed effactive date, hut niot an effective time, 3t 12:01 a.m. on tha earller of
{b} The S0th day after the recovd i$ ﬁ!ed

A bio]
Dated U8 - a0
SWM&&W&W&(@MW of A menthe
Muksion Taburos AMER - - : ‘
’ ’ Typcdptvdnm&ﬂm.totﬂmoe

" Page3 ol X
Eifing Fee: $25.00



