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COVER LETTER

TO:  Registration Section
Division of Corporations

No More Deadlines LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment an-; fee(s) are submitted for filing.

Plcass return alf correspondence concerning this martter to the following:

Vincent Parter
Name of Person
Porter and Compasy CPA's
Firm/Company
3525 N. MucArthur Blvd Ste 135
Addresy
Irving, TX 75038
City’State and Zip Code .
asmith@mytexasepa com = il
k-l addrest: {to be used Tox Bifwre anoal report noaficadon) ~ o
Fatﬁmh:rinﬁmmﬁoncmmingmhmw.pluamk E}}_“
Vincent Porter (sn 261-2582 A
at re
Name of Person Arca Code Daytime Telephone Number s
_-‘;-‘_
Buclosed is a cheek for the following amount:
 $25.00 Filing Fee (1 $30.00 Filing Fec & [J 555.00 Fiting Fee & 0 $60.00 Filing Fee,
Certificate of Status Cextified Copy Cextificate of Statys &
(additional copy is encioead) Certified Copy .
‘ . (sddiiooal copy is entlored) -
Maliing Addreny; Street Agdreyy;, -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Acticles of Organization for this Limited Lisbility Coropany were filed on JUie 22,2018
Florida document number 118000153780 .
This ameadment is submitted to amend the following:

A. If amending name, enter the new name of the {imited Hability company here:

The new mm&wbmmumwmuwc@myfmumw«mw'L.Lr;'

Enter aew principal offices address, If applicable:

offlcs E ET ADD
Enter new malling address, if applicable:
alling cddress BE A CE
B. If amending the registered agent and/or registered office sddress on our mrd;mmmm
agent and/or the new repistered office address here: ey ~
= o -
A =S
Name of New Registered Agent: Unlied Siates Comportion Agents, loc =y
e B
New Registered Office Addregs: 5573 5. Semoraa Blvd Sulto 36 T 7Y
Enter Florida street address - _j
Orlanda Floida 328223 % °
Cly ZpGady: o

ew A . if chs
{ hereby accept the appointment as registered agent and agree (o act in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiz document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Habitity
company has been notified in writing of this change.

inc.

Ageat, Siguaturs of New Registered Ageat

Cheyenne Moseley, Asst. Secretary on behalf of



If amending Aathorized Person(s) authorized to manage,

or removed fmm our records:

MGR= Manager

AMBR = Authorfzed Member
Xitle Namg

Owner Debra Moenickheim

Addresy
2405 Juniper Ct Keller, TX 76262

enter the title, name, and address of each person being added

Type of Actton

BAdd




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fling: (optional)
fpricx 0 date of Eling or moy than $0 days afer filing, ) Pucscant o 605.0207 (3)(b)

(TFan effective datn #s listed, the date owst be specific and cannot bo
Note: Ifthe dataimmdh&hﬂo@kdoummw&euppﬁmhhmmnqﬁlhgmmmis&wwiﬂ not be listed as the
docuracnt's effoctive date on the Department of State's recards.

lflhcmudspedﬁsaddayud:ﬁcﬁv:dﬂe,bmmmef&uivaﬁnw.u 12:01 am onthe earfier of: (b) The 90th day after the

record is Gled.
Dated 6/'Y j’ 1P .

Signeture of s member or authonized Feprasentxtive of ¥ member

PETEL MoEMI1CKkHEIM
Typed or printed name of signee

Filing Fee: §25.00




