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TO: Resistration Section
Division of Corporations

INZ LLC
SUBJECT:

COVER LETTER

1
. s g i .
- vin
»
Narme of Litiited Laabihty Company
The enclosed Asticles of Amendment and feeis) are subnuitted for filing,
Please return all correspondence concerming, this matter to the following:
TIMN AL HAMED. CPA
Munre o P'erson
TIM A HAMED, CPAPA,
FimuCompans
=
[33 10 AMBERLY DR.STE 250 L E’:';
Adidress = 'c‘:j
TAMPA, FL 33647 W
Citv/State und Zip Code i -_r
tmhamed@vahou.com 22 -
F-manl address: (to be usad Tor tulare annual report notifeation) r\'@\

For tunher infornation concerning this matter. please call:
TIM A HAMED

Nanw of Person

NEA

314-2905
HINY )

Enclosed is a check Tor the following mmmount:

= 52500 Filing Fee —1 83000 Filing Fee &

Certilicate ol Status

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

85
C

At Cone Xy tine Telephone Numiber

— $60.00 Filing Fee,
Centificiie ol Stalus &
Cenilicd Copy
andditional gopy is envlosead)

o0 Filing Fee &
crified Copy

fadditienal copy i enelosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Moaroe Street, Suite 810
Tallahassee. FL 32303



| , . ~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INZ LLC

{(MNume of the Limited Liability Companv ais it now _appears on our recerds. )
tA Flonda Tamited Taabiliy Company

. - . . . . - o ~ 3L 2125 .

The Articles of Organization for this Limited Liability Company were filed on JULY 312025 and assigned
N 230005588

Florida document number 231033884

This amendment is submitted 1o amend the following:

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

The new ame must be distingaishable and contin the words “Limned Liubility Compane” the designation “LLCT or the abbreviation

. - . . - .' 2 ST 4
Enter new principal offices address, if applicable: INTZ T ST W

(Principal office address MUST BE A STREET ADDRESS) ~— BRADENTON.FL 34207-2017

- T

: 18 LISRON STREE . e
Enter new mailing address. il applicable: UIISLISBON STREET :

(Mailing address MAY BE A POST OFFICE BOX)

SEFFNER. FL 33384 o

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

Name of New Rewistered Aoent:

New Rewistered Office Address:

Fater Florida strect addiess

. Florida
Ciny

i ende
New Registered Aeent’s Signature

if changing Registered Apent:

I herehy accepr the appoimment as regisiered agenr and agree to act in this capacite, | further agree o comply with the
provisions of all starntes relative ro the proper and compliete perfornwince of o duties, and Tam famitico witl amd
accept the obligations of my position as regisiered agem as provided for in Chaprer 605, 1N, Or. if this document is

heing filed ro merely reflect a change in the regiswered office address. Therehy confinm that the limited fiabiline
company has been nodified inwriting of this change.

If Chunging Registered Agent, Signature of New Regsistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

grrem L‘-\’t,‘({ from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name

AMBR MOHAMAD A HASSAN ALI

AMBR ZAID SULAIMAN

Address

4812 [Hh ST W

Pype ol Activn

BRADENTON. FL 34207-2017

= Add

— Remove

A812 14th ST W

CIChnge

BRADENTON. TL 34207-2007

= Add

CRenn e

IChange

~0
IR
T SAadd

- P .o
et - -

Remove

e -

Cange -

i,

-
I

q7

L Add

CiRemove

_ —iChange

JAdd

_Remove

Change

_IAdd

LIRemove

JIChange



D, If amending any other information, enter change(s) here: cAdnach adedivional sheers ifneeessan:)

E. Effective date. if other than the date of filing: (optional)
T an ettective date is hsted. the dine niust be specific and cannat be pros to date of filing or more than 90 day s atter ling.) Parsant o 603 0207 (3
Note: I the date inserted i ihis block docs not meet the applicable siaimor filing requircimens. this dike will not be lisled as vse
docyment’ s effective divte onthe Depanmem of 3une's reeords,

i ihe record specifies a delaved effective dine. but not an effective time. w 12:08 . onthe carlier of: (b Fhe 9inh day alter the
record is Ted.

NOVEMIEBER st 2023
Dated

o

Signature of @ member o anthonzed representative of 4 inembea

NASER KHAWALA

[vped o1 printed name of mgnee



