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COVERLETTER (({H23000167976 3)))
TO: Registration Section
Division of Corparations

INEX SCLLUTIONS LILEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and T'eeds) are submitted for filing,

Please retuns all correspondence concerming this matter 1o the fellowing:

Lovette Dobson

Name of Peoson

FamdCompany

F7330 State Hwy 249, 0220

Adddress

Haouston, TX 770644

Crwvistate and Zip Code

EFILE T 233 @INCHILE.COM

[-manladdresss rabe waed for futnre snnnal repart natifieation)

For turther information concerning this matier, please eall:

Loveile Duobron | LG RPRERRE R

at( )
Name of Person Area Conle [rvtime Telephone Number
Enclosed s o check for the following ameunt:
= $25.00 Filing Fec 3 $30.00 Filing Fee & 3 S35.00 Filing Fee & £} S60.00 Filing Fee,
Cuentificate of Siafus Certtfied Copy Certificate of Status &

fadditional cupy 1s enclosed) Certified Ct‘[‘_\‘

taddisional copy 1= enclomedd

Mailing Address:

Strevt Address:
Reastration Sceetiom

Registration Section

Division of Corporations

The Cenwre of Tallahasscee

2413 N. Monroe Street, Suite 810
Tallahassee., FL 32303

Divizion of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT

(((HZ23000167976 3)))
TO
ARTICLES OF ORGANIZATION
OF

INEN SOLUTIONS 1LLC

tNoame of the Limited Liabllity Tompany as 11 now appears va our records.}
(A Floada Tonted Tiubiliy Company)

. L. o e ! - 1 3}
The Articles of Qrganization for this Limited Liabtlity Company were filed on 0371472023

T 230003140
Florida document numbgr =03 140

and assigned

This amendment 38 submitted 10 amend the following:

AL I amending name, enter the new name of the Hmited liability company here:

The new nisme must be distinguishable and comain the wonds “Lamited Lisbitity Company.” the designation ~LILC

" orthe abbrevianon TLLCT
Enter new principal offices address, it applicable:

(Principal vffice address MUST BYE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

LTS )
[gter)
- [Fha)
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: e
1 .
oo 7
Name of New Regisiered Agent: ) -
- s
New Rewistered OfTice Address: T e
Eater Flovida soreer anddress ;\_ . (é‘;
. Florida
Cinv Zip Conle
New Hegistered Agent’s Sienatore. if chanving Kegistered Agent:

[ herehe acceps the appointment ax vegisiered agent and agree 1o act e ihis capueine T further agree o complywith the
provisions of all stutwies relative (o the proper and complete performance of n duties, and | e fromifir with and
aceepd the obligations of wmy position as registered agent as provided jor in Chapier 603 7.8 Or i this docunent is

heing ftled to merely reflect a change in the registered office address. Dhereby confiem thar the limied fiabilite
company has been notified inwriting of thix change.

I Changing Registered Avent, Signawre of New Kegistered Apent

(((H23000167976 3)})
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Il amending Authorized Person(s) authorized to manage, enter the title, name, uand address of each person being added

or removed from our records: (({H23000167976 30

MGR = JManager
AMBR = Authorized Member

Title Ny Address Type ul Action
AMBR Witliam Faulk 701 Fort Chosumas Rd
= Ak

Chuluote, 1. 32760
ClRemove

CiChange

CiAdd

TRemove

CiChange

Tladd

CRemove

FlChang:

1Al

CIRemove

CiChange

{Jadd

LIRemove

I hange

Cadd

ORemove

OiChange
(((H23000167976 3)))
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DA amending any other information, enter chanvews) heve: linacds cddditioncd Secis, it soce o

faptionatl)

Footlective datey it other than the date of filing:
e ertective dare s Bisied, the kil puest ne specitie amd ot by prrien e i ol g o mose than 90 day s afien Ghine s Presonnd ws (80207 0 el
Nt A1 the dire mserted s thes block dees not meet ihe applicable siatutory Tiling requirements, this date witl not be listed as e

dociment s effective date on the Departmiest of Stie’s records,
he recond specitios adelined eliecinee dite, bui ot an citecive time, a 12207 2. on the carlier of: thy - The 90 das alter the

focond o tled

AR

Mav 03
Plated 7 AR :
] !

r\ﬁgi( A \\\ e s O

Sienaine ora member osssihorreed rdprosentstie of g nemise

Chrshan Mastrsmico

Py et an prieted nueme o e

(({H23C00167976 3)))

Filing Fee: 82500



