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TO: Registration Section

Division of Corporations

BRASCOR LLC
SUBJECT:

COVER LETTER

Name of Limited Lizbitity Company

The enclosed Articles of Amendment and feets) ure submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LIA DE ALMEIDA

Name of Person

QGC ASSOCIATES PA

FirmeCompany

1761 W HILLSBORO BLVD. STE 408

Address v re
DEERFIELD BEACH, FL 33442 U e
City/State and Zip Code - '_f
OFFICE@OGCASSOCIATES COM T e
F-mail address: (1o be used for future annual report notification) __‘ :_t
. . . . . T N
For further information concerning this matter. please call: - .-
LIA DE ALMEIDA 954 708-2817 o
al | )
wame of Persaon

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W 525,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

] S30.00 Filing Fee &
Certificate of Status

[0 S35.04 Filing Fee &
Cerniificd Copy

tadditional copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Status &
Cenitied Copy

fadditional copy is enclused)

Street Address:

Registration Section

Division of Curporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRASCORLILC
(Name of the |

JAmited Lighility Company ns it now appears on our records.)
' Jabihy Company)

e . - . . . . - . - - 0472
lhe Artickes of Organization tor this Limited Liabihity Company were filed on 1070372016

16000183322

and assigmed

Ilorida document number

This amendment s submitted to amend the following;

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

INBPRO ENTERPRISES L1LC

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation <1L.1,.C.”

Enter new principal offices address. if applicable: 95 SOUTHTSTIELL ROAD. STE AS

(Principal office address MUST BE A STREET ADDRESS) ~ PEBARY.I'L.32713

Enter new mailing address, if applicable: 493 SUAUTH SHELL ROAD. STE AS EREN

(Mailing address MAY BE A POST OFFICE BOX) DEBARY. T1. 52713 U

B. If amending the registered agent and/or registered office address on our records, enter the name oflheQE\ﬁ'egislefcd
agent and/or the new registered office address here: e

1
'l] ’]

Name of New Resgistered Asent:

New Registered Otfice Address:

Frneer [Flovicda sireer address

. Florida
i Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

I herehy aceept the appoimiment as registered agenr and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o ihe proper and complete performance of mv duties. and Lam familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 10 merely reflect a change in the regisiered affice address, 1 herehy confirm thar the limited liabiliny
company has heen notified in writing 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 of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

Oadd

O Remove

Thange

JAadd

CRempve
s
. 3

- * OChange :

“.

Add-
(s

a Bl
~ - ORemove

T

OChange

LJAdd

O Remove

HChinge

_1Add

CiRemove

1Change

CAdd

CRemove

3 Change




D. If amending any oth  infoemation, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(iCan ctlective date is listed. the date must be specific and cannot be pricr 1o daie of filing or more than 90 davs afier (iling,) Purstant to 6050207 (3)(h)

Nute: I1ihe date inseried in this block does not meet the applicable suutory tiling reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

I the record specttics a delayed effective date, but not an effective time, at 12:01 aan, on the cardicr of: (h)
record is filed. !f }
/
NOVEMBER 18TH 2024
Dated . .

\ II -
signature of @ member or uulhnr:/ul TLPTL\LI]U[I\ colf By tuember

v/

FERNANDO ROCHA DE SOUZA f

Typed or printed name of signee |




