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COVER LETTER

TO: Registration Section
livision of Corporations

ACCESS PRINCIPAL LILC
SUBJECT:

Same of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return abl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATEE HWY 249 STE 220

Addaess

HOUSTON. TX 77064

City/State and Lip Uode
EFILE1 234 @INCFILE.COM

Fomail wliress: (1o be nsed Tar folre anmal report nonlication)

For further information concerning this matier, please call:

Page
(({(H22000265611 3))

LOVETTE DOBSON

1 A8¥-262.3453
at ( )

Nume uf Person

Enciosed is a check for the following amount;

W $25.00 Filing Fee Cl $30.00 Filing Fee &
Centificate of Status

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

Area Code Daytime Telephone Number

O 355.00 Fiking Fee & O $60.00 Filing Fee,
Certified Copy Cernificate of Status &
{additional copy is enclosed) Certified Copy

{additional gopy i- enclosed)

Strect Address:

Rugistration Scetion

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

{((H22000265611 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACCESS PRINCIPAL LLC

[Name ol the Limited Liability Company as it new appears on our records,)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liabitity Company were filed on 0307:2019

L 19000065380

and assigned

Florida document number

‘This amendment is submined to amend the following:

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

ACCESS GROWTH LI.C

The new name must be distinguisiable amd contain e words “Limited Liability Company ™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

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 Office Address:

Faier Floride street address

. Florida
Cir Q\‘ =y Zip Lude
v B3
Now Hegistered Agent’s Signature, il changing Kegistered Apent: - >
M I’

[ hereby accep the appointment as regisiered agent and agree (o act in this capacity. | further ugree o ¢ mrpl'v with the
provisions of all statuies relative to the proper und complete performance of my duties, and amfamdrm 'wuhr(uu!
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O “/Ims‘r Cument is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the hmrfed thEn’m
company has been H(J!I_fl(.’d inswriting of this change. ¢

IF Changing Repistered Apent, Signuture of New Reptistered Apent

(((H22000265611 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pé"&;(m q)emu a%dc J
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

O Ak

ORemove

LClChange

OAdd

CiRemove

B Change

OAdd

ORemove

MiChange

MAdd

DORemove

O Change

O Add

URemove

OChmge

[ Ak

CRemove

DChange

(({(H22000265611 3)))
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D. Ifamending any other information, enter change(s) here: tedstuch additionel sheets, if necessari)

E. Effective date, if other than the date of filing: (optional)
(ilan elfective date is disted. the date most be specilic and cannot be prive te date of 1iling or mare than 9 day s afier Gling ) Pursiant 1o 6030207 (3xb)
Note: [t the date inseried in this block dous not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s elfective date on the Departiment of State's recurds,

I¥ 1he record specifies a detaved effective date. but notan efiective time. at 12:01 2.un, on the varlier of: (b)  The 90th day- afier the
record 1y liled.

ALGLIST 3TH 202
Dated .

el Pletado

Signature ol a member or autharized represeniative o1 g member

Rucel Pletado

I'vped or prinied nang of signee

Filing Fee: $25.00 (((H22000265611 3})



