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COVER LETTER

TO: Registration Section

.. “
o , . -
Division ol Corporations

INABRA LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retern abl correspondence concerntng this natter 1o the following:

LOVIETTE DOBSON

Nanwe of Person

FimyCompany

17350 STATE HWY 249 §5TE 220

Address

HOUSTON. TX 77064

Ciiy/State and Zip Code
EFHLL 234 @INCEILE.COM

Fomanl address: (rocbe used Tor tatire Sinmiad neport notification)

For further information concerniag this matier. please call:

LOVETTE DOBSON 1 KER-462-3453

at{ }

. i  Pape: 25
i HZZ2U00ZH0U TS 3’)))

Name of Person Area Code

Enclosed 1s o check lor the tollowing amount;

= 82500 Fiting Feu 0 $30.00 Filing Fee &

C1335.00 Filing Fee &
Certificate of Status

Curtified Copy

Codeitional copy i enclowed)

AMuiling Address:
Registration Section
Division of Corporations

Street Address:
Registration Scetion

Bavtime Telephone Number

2} 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{andditzonal copy iz enciosed)

P.O. Box 6327

Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INABRA LLC

(>vame of the Limited Tiubility Company s W now appears on our records.)
(A Flonda Limnted Labitity Company}

. . f . . . . iy . - AR Eal .
The Articles of Organization for this Limited Liability Company were ficd on M72s/22 and assigned

. 22 457¢
Florida document number 122000043790

This amendment is submitted o amend the following:

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

The new namue must he distinguishable and contain the wands CLimited Liabtliy Company ™ the desigaation "LELC™ or the abbreviation "L L.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

[ Ay

T )

- [—
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. ==

- =

B. If amending the registered agent and/or registered office address on our records, enter the nime of thd new.registered

. - - Q= ——
agent and/or the new registered office address here: o —_
- m
T - T

pa 3

. . — —_—

Name of New Registered Apent: P o

o i

== o

New Rewgistered Office Address: = e

Ener Florida sireed adedress
. Florida
Cay Aip Code

Mew Hegistered Agent’s Sienature, if changing Registered Apent:

Fherely vceept the appainiment as regisiered agent and agree to aer in this capaeine, T fiother agree io comply with the
provisions of all stutuies relarive o the proper und complete performance of my duties, and | am fumifiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Qr. if this document is
heing filed ro merely reflect a change in the registered office address, T herehy confivn that the limited fiabiliny
compeny has been notificd bvwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cac“‘ erson_heing adde

or removed from our records:

MGR = Muanager
ANBK = Authorized Member

Tille Name Address Type of Action

MGR Mauricio Romero Lozada 144932 Conchos Dr
Cadd

Powav, CA 02064
ORemave

- Change

AMBR Kebeca Patricia Agrumonte Rosales 14932 Conchos Dr .
= A

Poway. CA 2004
CilRemove

CChange

OAdd

ORemove

i Change

YAk

TIRemove

}Chunge

A

CRemove

CIChange

CEAdd

ORemove

DChunge
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Do Ifamending any other information, enter change(s) here: rduaeh addionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Can effeeni e daie i isted, the date must be speciste amd camoor be poar o date of Biling or mare than 90 das < adter ling. ) Pursaant o 6030207 (G5b)
Note: [ the date inserted in1his block does not meet the applicable statutory Hling requirements, this date will not be isted as the
document’s efiective dale on the Depariment of Siaie's records.

17 the record speciites & delay ed eftective date. but nol an etlective b, a1 12:07 aan. on the carlier o) (B) Fhe 9Uth day atter the
vecord is filed.

August Mith 20122
Datec

777,4/,(;»44@ ./LQ&WAM& ch:’ngﬁl

Sagmstirs: oy member ar ;nnhmyd reprasatlalin e of i member
7

Mauricio Romuero Losada

Taped ar printed name of signey



