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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: ! N U D E \/ l/{/ (/

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied for filing.

Plaase return all correspondence concerning this matter to the following:

Hannalh Hubnee

Name of Person

1VTupey LLC

Fin/Company

151 2 NatureaJalk Dy

Address

TQWI'%? L BRw2Y

" CityiStatg and Zip Code

Wnarnaln (2 vivddy. Covy

E-rail address: (to be used 16T future annual report notlication)

For further information concerning this matter, please calk:

HﬂlVlW&W{ HUrEe WA, BAF-FU2Y

- ¥ =
Name uf Person Area Code Daytime Telephone Number

Enciosed is a cheek fur the following amount:

J $25.00 Filing Fee (O $30.00 Filing Fee & 7 $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionul copy i3 enclosed) Certificd Copy

(/V]@(/K’H:IOIL( CC{\SV[CQ oV L//ZZ/Z’ti}iiiiunalcw;<c.,cluscd)
py FL Dept State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF il =
}I/]UDEI/ LLC 2024 Jir 12 BH g: 3

{Name of the Limited Liability Company as it now appears on our records.
- Liabnliy Companyd

N . T
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docwment number t-/’ % O G O z’ ngoq

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion *1.1L.C."

Enter new principal offices address, if applicable: N / / t
{Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable: N,/ ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auvent: N/ i l

New Registered Office Address:

Enter Florida street address

, Florida
Cline Zigr Code

New Repistered Agent’s Signature, if ehanging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative io the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the timited liability
company hax been notified in writing of this change.

IT Changing Repistered Apent, Signature of New Registered Agent




Il imending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AvBz  Tyancisco Medina

amel  manvel Costano

Address

29 . No. .Uttt FBA

Type of Action

ClAdd

LA Plata, BUEN0S HIres sl

ClChange

H@cmﬁm 1900
(alle O no.4H w5

Qﬁdl

[/0\ P!&I"Véf J 6V€}/IO\S H’\(ES:IRcmm'u

CiChange

yoen-na 1400
/

O Add

ORemove

(JChange

OAdd

[ORemuve

CiChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange




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

N LA

E. Effective date, if other than the date of filing: ’ / g / Z ’5 {optional)
(1 an effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 6105.0207 {3Kb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifics a delayed effective date, but notan effective time. at 12:¢1 @ on the carlier of: (b} - The 90th day afier the
record is filed.

Dated /VVI m ZO 7, o LUL

Al fh—

{Signature of a member o Mitho, zubc’pn.\'fn[.nn‘f afa member

Honnah L. Hubrnee-

Typed or printed name of signec

Filing Fce: $25.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached are the form and instructions 1o amend the Articles of Organization of a Florida Limited Liability Company.

A Himited Tiability company can amend its articles of organization by filing articles of amendment with the Division of
Corpurations that meet the requirements of 5. 605.0202. Florida Statuies. which is printed on the reverse side of this letter.

-

'

Pursuant 1o 5.603,0202 (2)(d). Florida Staues, the document must be typed or printed and must be legible.

Pursuant to 5. 605.0207. Florida Statuwes, an eflective date may be specified bul it must be speeifie, cannot be prior to the
date of filing, and cannot be more than 90 days m the fuare,

If you are changing the name of the Timited labtlity company, the new name must be distinguishable on the reconds of the
Flerida Department of State.

The new name must end with the words “Limited Liability Company,” the abbreviation “L.L.C.." or the designation
“LECT

A preliminary search for name availability can be made on the Internet throwgh the Division's records at www sunbiz.org.
Preliminary name scarches and nank reservations are no longer available from the Division of Corporations. Youw are
responsible for any name infringement that may result from your name sclection,

TF the registered agent is changed by the amendment, the new agenl inust sign accepting the appointment, and must stale
that hie or she is familiar with and accepts the obligations of the position. Additional sheets may be attached if necessuary.

The fees are as follows: $25.00 Filing Fee
$30.00 Certified copy (eptional)
§ 5.00 Certificate of Status {(optienal)

Submit one check made payable to the Flarida Depaniment of State for the total amount of the filing fee and any
certificase or copy. Pleasc melude a cover letier containing your daylime telephone number and return address. A leteer
of acknowledgment will be issued after the amendment has been filed.

Any further inquiries on this inaiter should be directed to the Regisiration Section by calling (850) 245-6051, or by writing
Division of Corporations. P. Q. Box 6327, Tallahassce, FLL, 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 15 BASIC. EACH LIMITED LIABILITY COMPANY [§
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHELETS MAY BE ATTACHED AS REQUIRED.

THIE DIVISION OF CORPORATIONS RECOMMIENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDIED.

we orgmally - sent chucke Friod
Wi ovignal - PAPYwWorlC . |4 Was (4shed

N UL oy T Dept of Statt ond

NOF™ pefvried 3o vs o ag

CR2F049 (415) W COVCA W &_'\GLJFCB \ .1__

1 C(/wu;f%d WG .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2024

HANNAH HUBNER
15112 NATUREWALK DR.
TAMPA, FL 33624

SUBJECT: INUDEV LLC
Ref. Number: L18000218909

We have received your document for INUDEV LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 224A00010360

www e biz oro



