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COVER LETTER

Registration Section
Division of Corporations

TO:

TENOEIGHT LLC

SUBJECT:

The enclosed Anicles of Amendment and feefs) are submitted for Hiling.

Please return all correspondenee concerning this matier te the following;

LOVETTE DOBSON

Name of Limiled Liability Company

Name of Person

FinneCampany
[ [ ]
R
TR - =2
17350 STATE HWY 249 §TE 220 L
= e,
) [ 4
Address b -l - ®
FoE -
HOUSTON.TX 77064 . E_
—— R
City/State and £ . B
itv/State and Zip Code o = :
EFILE 1 234@INCTILE.COM o e :
L on
F-mail address: (1o be wsed Tor Tutare anniral repoct nonificationd [ Ot

For further information concerning this matier. please call;

LOVETTE DOBSON |
at(

BEN-162-3453
)

Name of Person

Enclosed 15 n cheek for the following amount:

(1 $30L00 Filing Fee &

w $25.00 Filing Fee
Ceruticate of Status

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

Area Cude

2 $55.00 Filing Fee &
Certificd Copy

Gulditional copy is enclosed)

Daviune Teiephone Nuwmber

T 360.00 Filing Feu.
Cerificate of Status &
Certifiwdd Copy
(addstionel copy 1~ encloned)

Street Address:
Registration Section

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Street, Suite 810

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

TENOEIGHT LLC

(~ame of the Limited Linhilitv Company us it now appears on our records.)
{A Honda Limated Linbihity Company)

{ Y .
U9/17/2018 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florda document number 118000220310

This amendment 15 submitied to amend the following:

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

TEN OH EIGHT MANAGEMENT L.L.C.

The new name musst be distingeishabie und coniain the words ~Limited Liability Company,™ the designation " L1LC™ or the abbreviation »L.L.C
Enter new principal offices address. if applicable: %
- LN Ad ALl &l - "';—'
(Principal vffice address MUST BE ASTREET ADDRESS) =
S i
N ; é-.'-n-
"I . - {;in-
Enter new mailing address, if applicable: T, g 8*4
v, - - -y
- . - " ]
(Mailing address MAY BE A POST OFFICE BOA} T g
=, on
moen

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:

Name of New Registered Agent:

New Registered Ofhice Addiress:

Fater Flarida sereel address

. Florida
Cuy 2 Codde

New Repistered Agent’s Sienature, if changing Repistered Agent:

f hereby accept the appointment as registered agent and agree to aci in this capacity, | further agree 1o complv with the
provisions af all stututes relative (o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of myv pasition as registered agent as provided jfor in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the vegisiered office address, Dherehy confirm that the limied Tiabitine

campany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Auent

(((H24000377885 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
CAdd

CiRemove

O Change

O add

CHemove

-~
L =
- BChugie
- = L
R Y
- “n
R
:— ” _'.:‘f.‘\dd‘c—_ [:i-'.-u.u
(o T
A - AT,
Lo
CiRemove  exm
- L
! (¥}
e
MChange
iTald
O Remove

OChunge

JAdd

LIRemove

O Change

Ciadd

CRemeve

(G Change

(((H24000377885 3)))
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D. If amending anv other information, enter change(s) here: (drach additional shegts, if necessary.)

\ )
oy f—ee ]
LU
e T T e ey
[ 2
- ¥
— wad men
- ~ R
r‘ s = ¢
L ey
=g -
P (L
e
R i
Ty N
T wn

E. Effective date, if other than the date of filing: (optional)
(If an effecive date s listed she date must de specitic and cannal be prior la date of liking or mare than 60 days after iiling.y Punsiant 1o 603.0207 (3)()

Note: If the date inserted in this bleck docs not meet the applicable statutosy filing requirements, this date will not be listed s the
document’s cflective date on the Departiment of State”s r2eords.

If the record specifies 2 delaved eifective date, bt not an effective time. at 12:01 a.an. on the earlier oft (b)  The 90th day after the
record is filed. '

Novembur 13th 2024

Signature vl 1 mender or anther ued rcprmvnnm ¢ ﬁt a member

Jevar 1 Thompson

Dated

Typed or printed nanmwe of signee

Filing Fee: $25.00
(({(H24000377885 3)))



