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COVER LETTER

TO: Registration Section
Division of Corporations

TOP NOTCH IT HELP LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please retarn all correspondence conceming this matter W the fidlowing:

LOVETTE DOBSON

Name of Person

Firm:Company

7350 STATE HWY 248 STE 20

Arddress

HOUSTON, TX 77004

CitwrState and Zip Code
EFILEIIM@INCFILE.COM

F-nud addres< (10 e uaed Tor futvre anaeal repost antBeation)

IFor further information concerning this matter, please call:

LOVETTE DOBSON I S88-462-3453
atl 3
Name of Person Area Code Dasvtime Telephene Number

Enclosed 15 o check for the following amount:

s 523,00 Filing Fee 1 S3000 Fikng Fee & (3 §55.00 Filing Fee & 1 S60.00 Filing Fee.
Certficate of Stos Certfied Copy Cergficole of Sms &
{addwianal copy 1s enclosed) Certified Copy
taddilional copy is enclased}

Mailing Address. Street Address:

Registration Scction Registrution Secnon

Division of Carporations Division of Corpoarations

P.0. Box 6327 The Centre of Taltahussee
Tallahassce, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP NOTCHIT HELP LLC

{Name of the Limited Linbility Company as it now appears on pur records.)
“Torida Limited TiabiTity Conpanyl

, . ' . . . o - - 2 0 .
The Articles of Organization for this Linuted Liability Company were filed on 027107020 and assigned

L20ENOI766T

Flonda document number

This amendment is submitted to amend the following:

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

M&J ROOM RENTALS LILC

The new name st be disringnizhable and conmain the words “Limited Liahility Company.” the designation “L1.C™ or the abbreviaien L1 C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST GFFICE BON)

K. Hamending the regisiered agent and/or registered office address an aur records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Furer Flovida sireer addrece

. Florida

Cire

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoirimeni as regisiered agent and egree to actin this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv dwies, and Tam faindlior with and
accept the ohligations of my position as registered ageni as provided for in Chapeer 603, F.S. Or. if this document fs
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahili
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

({(H25000040785 3)))
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I amending Authaorized 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 Name Address Type of Action

CRemove

O Chanye

JAdd

LIRemove

(i Change

Oadd

T Remove

O Change

T Add

ORemove

O Change

JAdd

TRemuove

O Change

CAadd

TRumwove

[ 1Change

(((H25000040785 31)
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D. If amending any other information, enter changets) heves Aieh wddicionad sheets, if necessany)

E. Effective date, if other than the dsate of filing: (aptional}
(1o elfective dute §s listed, the ditte most e specilic s ipnal be prior o dale of Bliog ormaee thin 360 dave after Slise 1 Porsiant to 603 0207 {3y
Notg; 1 the date inse: e in this block does not meet the applicable stotutory filing requirements, this daie will nar be listed as the
document’s effective date en the Department ol Slalc’s records.

11 the record specifies a detayed cffective dute, bul noi an etfective Lime. at 12:01 a.m. on the earlier oi: {by The 90tk day after the
record 15 fuled.

FFebrrary O3 . : 22a
Dated e

Mitton Esquivet

Ty ped ar printed e of signes

Filing Fee: 325,00
{{(H25000040785 3)))



