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COVER LETTER (((H23000030784 3}))

TO: Registration Section
Division of Corpnrations

CDOMINGUEZ INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and feels? are submitted for filing.

Please return all correspendence concerning this matter e the following:

LOVEETUE DOBSON

Namwe of Person

FimiCompany

17350 STATE HWY 239, #220

Addess

NOUSTON.TX. 77064

CiwState and Zip Code
EFILE 234 @ ENCFILE.COM

Fomand address e he daed Tor tahe annoal report natiticaiton)

Far funher information concerning this maacer, prease valk:

LOVETTE DOBSON ER BTN K
at }

Name ol Persen Area Code [Tavtime Telephone Number

Enclosed is a_check for the following amount:

= 52300 Filiag Fue 00 $30.00 Filing Fee & T} 83500 Fiting Fee & CF Se0.00 Filing Fue,
Cerificaic of States Certified Copy Cernificale of Statuy &
ddizionad cupy is enclosed) Curtified Copy

[additional copy s enclosedy

Mailing Address: Street Address:

Registration Section Regisiration Sceehon

Divigion of Corporations Division ol Corporations

P.O. Box 6327 The Cenwre of Tallahasaee
Tallahassee. FLL 32314 2415 N Monroe Sueet, Suite 510

Tallahassee, FL 32303

(((H23000030784 3}))
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ARTICLES OF AMENDMENT  (((H23000030784 3)))

TO
ARTICLES OF ORGANIZATION
OF

DOMINGUEZ INVESTMENTS LLC

tSNume of the Limited Liabiliey Company us 1t now appears on our records.;
(A Tronda Cumited Toabiliey Company)

- - T Cop e . - (10472023 .
The Anticles of Organization for this Limited Liability Company were lied on 104720 and assigned

. 33} 333
Flonda document number L230000 11222

This amendment s submutted 1o amend the following:

A. If amending name. enter the new name of the limited liability company bere:
ADDW SOLUTIONS LLC

The new name must be distinguishabie and comain the wards "Limped Linbibiny Company.” the designion ©LLCT ar the abbreviotea L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

=3
fMailing address MAY BE A POST OFFICE BON)

= -
B. ITamending 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:

L=

. =

- @

L ©
Name of New Registered Agent: - (™)

New Reeistered Office Addiess:
Fater Floridhe vreer addres
. Florida
Civ Lipr Condee

New Kegistered Agent’s Sienature, if changing Registered Agent:

[ herehy accepr the appoiniment ax vegisiered agent and agree (o act in this capoecioe | further agree to complyv with ih
provisions of all stutuies relative to the proper und complete performance af my duties, and T am jumiliar with and
wccept the obligations of my position as registered agent as provided for i Chaprer 603, 1.8, Or. if this document is

heing filed to merely reflect a change in the registered oftice address, Dhereby confivm that the limited liabilite
conipainy has been notified Dnwriting of this change.

I Changing Registered Avent, Signature of New Registered Agent

(((H23000030784 3)))
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If amending Authorized Person(s) authorized to nuanage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager (((H23000030784 3)))

AMBR = Authorized Member

Title Namg Adifresy Tvpe af Action

O Adid

D Remosve

TIChange

T add

ORemone

O3 Change

CiAadd

TR emove

i hangpe

M1 add

TIRenmune

CIChange

Ol add

LIRemove

O Change

Cladd

DR emove

OiChange

(((H23000030784 3)))
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(((H23000030784 3)))

. It amending any other information. enter change(s) herer ol additioned sheers. fFneCessare

E. Etfective date.if other than the date of Gling: {optional)
HE e ertective date is listed. the date st be specitic and cansot be prive 1o e of filing o more s Q0 das~ alter Bhng, i Passuant 1o 68350207 Ik
Note: I the daie inseried in this block does not meet the applicable sttutony 1Hine requircmenis. this daie witl not be listed s the
dacument’s eftective date o ihie Departnent of Stiies recorgds,

Ithe secord specities o delayed cffective dase, bui not an effective nme, ai 12201 a.m. on the carlier of: (b Flie 901h dav atter the
record is filed.

Jasvuary 24 2023

QJLM 042‘?{?1&’1 s

Signatare of i member or authorized reprosenativ 2600 ntembe

Mated

Dinie Dominguers

Iy ped o prnted nvme o siepee

Filing Fee: S25.00 (((H23000030784 3)))



