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COVERLETTER

TO: Registration Section : ,
Division of Corparations .
A SIMPLE CONCEPT LLC
SUBJECT:
Name of Limited Liability Company
The encluesed Articles of Amendment and fee(s) are submitted tor filing.
Piease retuen all correspondencee concerning this matter 1o the following;
LOVIETTE DXOBSON
Name of Persen
FinmCompany
17350 STATE HWY 239 8TE 220 )
™~
-
Adidress e -
i) 1
- . TJ -t
HOUSTON,TX 77064 I —
w
CriysStute andd Zip Uode -
; p L ~ N
EFTLLE 234 @ ENCEILLECOM r_ - l‘-—‘)
Fomailaddress: Go be nsed Tor oinre annual epont notilteatiom . b -
-~
- . . . . B
For further infornxaion concerning this mater. please cutl:
LOVETTE DORBSON i BuN-1062-2453
ot )
Name ol Peison Area Code Paytime Telephone Number
Enclosed is i check for the following amount:
= S25.00 Filing Foe i1 330,00 Filing Fee & 1 S350 Filing Fee & 2 S00.00 Filing Fee,
Certiticate of Stutes Certitied Copy Certificate of Status &

Certified Copy

tackditional copy s enclosed)
Gtdedithomed cupy 1 eeloned)

Street Address:

Mailing Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.Q. Box 6327
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 310
Tallahassee, FL 32303

(((H24000120253 3)))
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TO
ARTICLES OF ORGANIZATION
OF

A SIMPLE CONCEPT LLC

v ume of the Timited Tlability Company us 1t now sppears on our records.)
(A Flonda Limited Lizsihty Cempany)

pe . . . . - . . . 406G 4 .
The Articles of Organization for this Limited Liability Company were filed on (HAG/0 18 and assyned

LASHST 138

Fiorida document number

This amendment is submited to amend the followmg:

AL If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabiling Company.™ ihe designation " L1LC™ or the abbreviation L L.C

Enter new principal offices address, if applicable: 140 East Morse Bowtevard Uit
[aats )
(Principal office address MUST BE A STREET ADDRESS) " inwer Park, FIL 32789 ~

Enter new matling address, it applicable: . . 1

(Mailing address MAY BE A POST OFFICE BOX) -——\-j )

B. famending the regisiered agent and/or registered office address on our records. enter the naume of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

140 Bt Morse Boulevard Uimic b,

New Regiswered Oftfice Address:

Fnior Flovida street adefress

Wimer Park Florida 32784

Cuy Zip Canle

New Hegistered Agent’s Stpnature, il chinging Registered Agent:

Hherehy aceepn the appoiniment as registerved cgent and agree 1o act in this capacioe, [ firther agree 1o comply with the
provisions of all statutes vefutive to the proper and complete performuance of nv duties, and [am familioe with and
accept the obligations of mv position as vegistered agent as provided Jor in Chaprer 603, 7.5 Or. (F this docuanent is
being filed to merely retlect a change in the registered office uddress. hereby confivm thar the linited liahifin:

company has been notified in writing of this change.

If Chanuing Regbtered Agent, Signuture ol New Registered Agent

({((H24000120253 3)}))
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie N Address Type of Action
AMBR Thomis Bussell |40 East Morse Boulevard Unn L.
O add

Winter Park. FLL 32780
CRemove

™ Change

Cadd

TRemove

TChange

Oadd 72
Lre -,
2 1

-

TIRemovey N

L

TH hange -~
¢ L2

£

Lh:d

1 Aqdd

CIRemeve

CiChange

O add

LIRemove

CiChange

T add

TIRemove

GChange

(((H24000120253 3)))
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D. If ameaiing any other information, enter cha nge(s) here: (Auack additional sheeis, if necessarv.,)

0y

fova ]

~3

- -

-
= .

I —

o ]

" F
s
o —

.. =

-

E. Effective date, if other than the date of filing: (optional)

(1t an cffective date is listed. the date must be specitic and cannai be prior 1o date of fiting or more than 90 days afici filing.) Pursuanl Lo 6030207 (3 h)

Note: Ifthe date mnserted in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m_ on the carlier of: (b) The $0th day after the
record i3 filed.

’ April 1st 20028
Dated : .

_ : | ’(_&f_mzé_[))a&ﬁf/

Stgnuture of n member ar authorized represeniaiive of a member

Thomas Busscll

Typed or printed name of signee

Filing Fec: $25.00

(((H24000120253 3)))



