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COVER LETTER

TO: Registration Section
Division of Corpoerations

XORBRIOSLLL.C,
SUBJECT:

Name of Limited Ligkility Company

The enclosed Articles of Amendment and fec(s) are submitted for titing.

Please return all correspondence concerming this matter to the following:

LOVETTE LBSUN

Name of Person

Firm/Company

17350 STATIE HWY 249 5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILETI234@INCFILLE.COM

Fomail address: (1o be nsed Tor fature annual report nasificaian

Fur further intormation concerning this mater, please call:

Page
{{(H22000400616 3)))

LOVETTE DOBSON

i ¥E¥-102-1453
ot { )

ame at Person

Enclosed is a check tor the following amount:

m $25.00 Filing Fee 0] 530,00 Filing Fee &
Certificate of Stmus

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

Area Code Daviime Telephane Number

(3 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Certificate of Status &
{additional copy is enclosed) Cernfied Copy

{mdditional copy is encloned)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H220004 00616 3))}
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ARTICLES OF AMENDMENT

-

Page
{{{H220004 00616 3))}
TO
ARTICLES OF ORGANIZATION ‘-
OF 5 Bl
XOBIOS L.1.C. .

i&ame of the Limited Liabilily Company us it now appears on enr recards.)

—
1
(A Flonda Timuted Tiabtlity Compiuty} ’? -
. L C e 3424/ L
The Articles of Orpanization for this Limited Liability Company wore filed on 03/24/2022 - ¢md asgigned

— 1

o 119 - O

Florida document number -22000 145740 . o
'This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and conwin the words “Eimited Liability Company.” the designation “L1LC™ of the abbreviation “L,L.C.”
Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie;

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent;

New Reuistercd Office Address:

Earer Florida street addreas

. Flarida
Cry
New Registered Agent’s Sienature, if chaaging Kegistered Agent.

£ip Conde
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statnies refative (o the proper and complete performance of my duties, and Tam fumitiar with and

accepr the obligations of mv position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hays been natified in writing of this change.

I Chunzing Registered Apent, Signuture uf New Registered Apent

(((H220004 00616 3)))
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If amcndiﬁg Authorized Person(s) authorized to manage. enter the title, namie; and address of each person being added
or removed from our records: ({(H220004006 16 3)))

MGR = Manager
ANMBR = Authorized dMember

Title Name Addresy Type of Action

O Add

ORemuove

OChange

Cadd

ORemuve

OChange

CJAadd

ORemove

MChange

M Add

ORemove

OChange

Dadd

D Remove

C3Change

CAdd

DRemove

OiChange

(((H220004 00616 3)))
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D. If amending any other information. enter change(s) heve: iach wdditional sheeis, If necessary.)

E. Elfective date, if other than the date of filing: {optional)
(10an effecrive doe is listed, the dae most be speacitie and cannot be prior to dute of 1ifing or more than 90 day ~ afier fiting ) Pursuam o 603.0207 (3xb)
Note: Ifthe date inserted in this bleck does not meel the applicable statutory 1iling requirements, this date will not be listed as the
documient’s effective date on tie Department ol Staie’s records.

If the record specifies a defaved effective date. bui not an eifective time. at 12:01 a.m, on the earlier of: (b)  The 90th day afcr the
record is Nled,

Novembuer 28(h 2022
Dated

——— ;Q 5 )
Lo S Umuwrad v

Signature of @ member o autherized representative of a member

Timur Hmuradoy

Taped v priveed name of signec

i Ben: S8
Filing Fee: 825.00 (22000400616 3)))



