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COVER LETTER

TO: Repistration Section (((H24000067689 3)))

Lyivision of Corporations

MARCODATALLE
SUBJECT:

Name o Linuted Liability Company

The enclosed Arucles of Amendment and leefs) are subnutted Tor Hling,

Please reiurn all correspondence concerning this matter to the fofiowing:

LOVETTE DORSON

Name of Person

Firm:Company

I7350 STATE HWY 229 5TE 220

Adddress

HOUSTON. TX 77064

CiveState and Zim Cade

EFILEI 23 @INCEFILE.COM

Fommlmddress: (o be wsed fon futire v report nanfieatiiony
For Turther informaiion conceriiny this mattern, piease call
LOVETTE DOBSON MREE62-3I50

atf )
Namwe of Person Area Cude Daviime Telephone Numbes

Enclosed is o check for the following smount:

& $25.00 Filing Fev G $30.00 Filing Fev & ZISS5.00 Filing Fee & T3 S60.00 Filing Fee.
Certiticate of Status Ceruificd Copy Certiticiie of Status &
widduzbenal copy s encloned) Certified Copy

fadshitional copy i encioned
I

Mailing Address: Street Address:

Reuistration Section Ruegistration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Cenwre of Talahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDME!
ro (((H24000067689 3)))
ARTICELES OF ORGANIZATION
OF
MANCDATA LI
Nume of the Limited Liahilits Company as it now appears tn our records, )
CA rlonda Timted Tabithity Company)
. . ) . . L T . S/ Z260 20 20 :
The Articles of Qrganization for this Limiied Liabiliy Company were filed on and nssigmed
- 20000140832
Flarida document numbey o008
'his amendmeni w submiited o amend the followmy;
A, T amending name, enter the new niame of the limited liability company here:
The fiew same must he clis:ingufsﬂ?hluﬁlﬁumniu the wands Lannied bty {.'nmp;m_v.'_'mc tlc;ig_rm-li\_lﬁ ﬁl" or the abbreviation ~Li
- . . g - . -‘i"-': > T U SiC 55 5 l‘
Enter new principal offices address. if applicabte: IS0 N 7and Ave Tower | 5ic 433 #15108 n~a
N 4. . cer g g O M, ML 33126 =
{Principal office address MUST BE A STREET ADDRESS)
T
rr .
[$4] e
r\) —
o
Enter new muiling address. iff applicable: 130 Nw 72 Ave Tuwer ] Sie 435 415108 U P
o - R ) Miami, F1. 33126 =
(Mailing address MAY BE A POST OFFICE BOX) o ) =

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apgent:

Now Revistered O e Address:

Frive Florida street address

. Florida
Cuy A Cender

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

Fhereby aceept the appoiniment ax regisiered agent und agree to act in this capaciee ! fuether ayrec o comphe with the
provisians of afl scetutes rolarive v the proper and congdete performance of o deddes, and Do famit e wich and
accept the ohligations of sy position as regisicred agent as provided for in Chaprer 6095 8.5 Or, Jf this documenr is
heing filed to merelv reflect a change in the regiviercd office address, Thereby confirm that the limited Labifin
company has been notfied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authoerized Person(s) anthorized to manage. enter the tide, name, and address of each person being added

or removed from our records:

MGOR = Manager
AMBR = Authorized dember

Title Namng

AMBR Matthew AL Johnson

(((H24000067689 3)))

Address Uvpe ol Action

P30 Nw 720d Ave Tower 1 Ste 1533 #15108
A

Minmi. FLL 33126
CIRemove

= hange

A

CIRemove

ZHChange

~n
frimeny |

— 0
CIAdd o

7 Ty
el i
[ ] p—

D Removes i
WL |
o b

I v o

i3 I'.:mgt1:G _
Cad

Fackd

- IRemusy

CTChange

Lladd

_JRemove

C1Change

iZiadd

CIRemove
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(((H24000067689 3)))

D. I amending any other information, enter change(sp heres (fiaeh addisional siweeis. i necessaiy

34wl

:
- - — 98] -
™o -
o
e AR
o= e
3 —
- — (W]
R

F. Effective dateoif other Uan the date of filing:

{optional)
i etfeehn e date 1 listed, the date anest e specilie and sanoet be preor o gme of ling of mare than 20 dass afler Sling 3 Pisuan o a050207 (3t
Note: the date inserted i this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective dale on the Departiment of State’s records,

i the record specifics a delaved eileetive date, butnot an eilecun e timesat 1261 am. en the cartier it (k) The 90h day alter the
revord s Tled.

. Februars . 10 2024
el

Mt hews Dehosen

Rygnature of it member of autharized represeniuiine ol i member

Matthew Johnson

Ty ped or printed mame of signee

| (((H24000067689 3)))



