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COVER LETTER (((H24000043074 3)))

TO: Registration Sectinn
Division of Corporations

wnecrATRABLIFEROCKET APPAREL LLC -

Name of Limited Liabiluy Company

The enclosed Articies of Amendment and feeds) are submined for Nling.

Please return all carrespondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

ITIMONTATE HWY 249 #220

Address

HOUSTON TX 7706

CityeState and Zin Codde
EFILEN 2533 @ENCFILE.COM

Fomanladdress: dobe waed Tor Toture anmab repart nontieation)

For further infonnation concerning this matter, please eall:

LOVETTE DOBSON KERI623I53

ai )
Name o Person Area Code

[Yaytime Telephone Number

Enclosed is a check Tor the following amount:

B S25.00 Filing Fuee 5 830,00 Fiting Fee & D1 855.0) Filing Fee & 1 Se0.00 Filing Fee,
Cerificate of Stutus Certified Copy Cerificate of Status &
(additional copy 1 enclosed) LCertified C\)p_\'
(additional copy is envioned)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Moaroe Street, Suiie 810

Tallahassee, FL 32303

{((H24000043074 3)))
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ARTICLES OF AMENDMENT (((H24000043074 3)))
TO
ARTICLES OF ORGANIZATION
OF
{xame of the Limited Lisbility Company as it now uppears on our records.)
rA Flomds Lmied Labiity Companyt
The Aricles of Organization for this Limited Liability Company were filed on 02/07/2020 and assigned
Florida document number £20000045597
This amendment is submitted to anmend the following:
AL I amending name, enter the new name of the limited Bability company here:
The new name must be distinguishabie and contain the words “Limited Liabitity (.'anp.'m}'." the designation “LLC™ or the abbreviation *1,.1.C
Enter new principal offices address, if applicabte: 13890 Bartram Park Blvd
(Principal office address MUST BE A STREET ADDREsS) — Unit 211
Jacksonville, FL 32258
3
VY] c’
i 2
Enter new mailing address, if applicable: 13990 Bartram Park Blvd = i m
' Pl RG] | L] I
(Mailing address MAY BE A POST QF FICE BOX) Unit 211 npm @
Jacksonville, FL 32258 =% —
............ . .:';.._:‘.“'.._‘S.,m..
J') '
3 =
B. If amending the registered agent and/or registered office address on our records, ente d

agent and/or the new registered office address here:

Namic of New Repistered Agent:

New Registered Office Address: 13990 Bartram Park Blvd Unit 211

Fnrer Flovida street address

. Florida 32258

i Conte

Jacksonville

Oy

New Kepistered Agent’s Signature. if changing Kegistered Apent:

[ herehy accept the appointment as registersd agent and agree to ace in 1his capacine, | jaether agree o complie with the
prrovisions of all stututes relative ta the proper and complete performance of ny duties, and §am fuailiar with and
accept the obligations of my position us registered agesit as provided Jor in Chapter 6003, F.S. Qr, if this document is
heing filed o merely reflect o change in the registered office address. T hereby confirn that the limied Habilin:
company has been netified in writing of this chaige.

If Chupying Registered Agent, Signature of New Repistervd Apen|

(((H24000043074 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: {({(H24000043074 3)))

MGR = Muanager
AMBR = Authorized Member

AMBR Laurie Jane Henderson 13990 Bartram Park Blvd OAdd
Unit 211 CRemove
Jacksonville, FL 32258 HChange

DA

TiRemove

[JChange

Fadd

O Remaove

MHChange

MiAdd

ORemove

O Change

CrAdd

LIRemove

CHChange

CiAadd

CIRemove

DiChange

((H24000043074 3)))
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({(H24000043074 3)))

D. ifamending any other information, enter change(s) berve: Clitach additional sheets. if necessary.

. Effective datel il other than the date of filing: (optional)
Hran eMective date is bisted. the date must be specitic and cannot be prion to daie of filing or more than 90 davs afier Bling.) Pursuant 10 603.0207 131th)
Note: 11 the date inserted in this block does notmeet the applicable statutory filing requirements. this date will nol be listed as the
document’s effective date on ithe Department ol State’s reconds.

If the record specifies a delaved effective date. hut nut an effective time, at 12:01 wan. on the earlier oft (b)  The $0th dav after the
recand is filed.

Dated January 31 2024

I R v )
LA 28 A K/ﬁw’/‘ﬁ'/ v

Stgmatare of d member or auihorized representaiive of @ member

Laurie Jane Henderson

s or printed mime of signee

Filing Fee: $25.00 (((H24000043074 3}))



