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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8132385206

Inaa Consulling LLC

txume of the Limated Laability Company us i now appears oo our records.)
(A Florida Tinnted Liability Tompany}

The Articles of Organization for this Lunited Liabiliny Company were filed on 03/13423

and assigned
Florida document number L23000128434

This amendment is submited w amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liabiline Company.” the desipnation "LLCT ar the abbrevioion “LULL.C

. . n . . 1111 $an Jose Blvd
Enter new principal offices address, it applicable: LS se 8l

tPrincipal office uddress MUST BE A STREET ADDRESS) — Suite 56 #1187

Jacksonville, FL 32223

~3
>
e ]
I
Enter new mailing address, il applicable: e -
) e
(Muailing adidress MAY BE A POST OFFICE BON) o [L\le —
!
\e) P
o -~y
= LS
B. If amending the regisiered apent and/or registered office address on our recovds, enter the namc of thERew registered
agent and/or the new registered office address here: :'_:] '_l:_.
T

Name of New Repistered Avent:

Nuew Regisiered Offiee Address:

Farer Flovida sirect endedress

. Florida

Uy A Lexde

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

fherehy: aceopt the appoiniatens as registered agent and agree to act in this capacine 1 fuether agree to comple with the
provisions of alf stetwies relative 1o the proper wnd complet pesformance of mv duties, and 1w faniliar with and
accept the obligaiions of my position as registered ageni as provided for in Chapeer 603, 2.8 Or. il this docianent is
heing filed to merelv reflect a change in the regisicred oftice addvess, T herchy confiom that the limied fiabiline
company hay heen nadfied imwriting of this chunge.

I Changing Registered Apent, Sivnuture of New Regisiered Agent
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If amending Authorized Person(s) authorized to manape, enter the tide. name, and address of each person being added
or removed from ouar records:

MCGR = Munager
AMBR = Authorized Member

Tide Nume Address Tvpe ol Action

O

ORemuane

O Change

CrAadd

Tiemave

CiChrnge

I Audd

O Remove

M hange

CJRemune

C1Change

O add

LJRemove

CIChange

D avld

CIRemuve

Gichange
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DL 1Camending any other information, enter chunge(s) here: (Adoach additional sheets, if necessars)

E. Effective date. if other than the date of filing: (optional)
Ut an etfective date is listed. the dute piust be specitic and cannot be prior o date of filing or more than 90 days allen Gling) Pursuant 1o 6030207 (3} h)

Nate: Hthe date inseried in this block does not meet the apphicable statutory 1ifing requirements. this date will not be Hsted s the

documeni’s elivetive date on the Department of State s records.

E the record speciiies i defayved etfvetive date. but notan eifective nme. at 12:00 am. on the carhier ofz (b Lhe Wik day atter the

reenrd is led.

March 25 2024

Dated

L

RERSES . : --_kj_

Swmalure of a mienber or authorized representttive of a memher

Rohin Jones

Typed or printed name of signed

Filing Fee: $25.00



