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COVER LETTER

TO: Registration Seetion ! &
Division of Corporations

. PLAY & TATE LLC
SUBJECT:

Naiwie of Limited Liability Company

The enclesed Articles of Amendment and fec(s) are submited for tiling.

Please return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220)

Address

HOUSTON, TX 77064

Crv/State and Zip Code

EFILER2M@INCFILE.COM

Fommbaddress: (lo e wsed for fienee snmial report notinication)
For further information congerning this maner, please call:
LOVETTE DOBSON BERA6IA51

at( )
Name of Person Arvs Code Drayime Telephone Nwmber

Enclosed is i check for the following amount:

W $25.00 Filing Fee ] 530.00 Filing Fee & T 355,00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified CO]))‘

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

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

Tallahassee. FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

PLEAY & Pk LD

iName of the intited Eaability Company as it now appears on our records.
P Do e aabiiny © omgumy |

. . . . . . C oy e . - 0N7:10/202
Fhe Artkcles of Organization for dus Lamiied Diabiline Company werg filed on P20 and assiened

. 2NN GRS
Flonidi document by |-=0EHTON03 —

s amendment is submitted o amend the folfowing:

Ao Hamending name. enter the new name of the limited liability company here:

' - T the abhresiaaen UL

Fhe s mame st be distmzoedable and comtam the swonds “Dimed Dbty Compana . the descsanon =14

Fater snew principal offices addaess, il applicable: e e

(Principal affice wddreay MUST BE A STREET ADDRENS)

Fater new mailing address, it applicable:

(Muifing address MAY BE A POST OFFICERON;, o o .

B Wamending the registered agent and/or vegistered office address on our records. enter the name of the new regisiered

acentand/or the new revistered office address here:

. ~ s NBAEE ek i b A N
Name of New Registuied Awg: RUPIBLY M TERED Atien f e : =

. . - SENw T2 A L, ] SLe AlAS
New Registered Qfee Address: A Nw g Ave o | ae SR

{oaree BEovrefir sivegt coidiemaa [

L . . 11 2r
M l'lUl‘l('il A |26

[
_————

/l'f."lz:»{f('

—

toan

New Keaistered Avent’s Signsture, if changing Registered Avent: .. =

-

Pherehv gecept the appeinimeni ax vegisiered agenr and aeree (o aor inthis capacioe. | fiether agree o comply wirln the
prrvvisions of alf siatres relaiive i the proper and complete periormance of i dutics, and Deam faniilior with and
vecopn the obfivations of v position as registered agens os provided for in Chaprer 60385 0 i s documon is
heine fiteed te merely reflect a change in the registered office address, Ehereby confivin the the linvired Labitio

_(A]@ﬂgﬂ LJJZL&M o N

Il (‘h‘:‘l‘l’i‘n’in2—|—{—;:‘:!-i.hl;'t‘L‘l| Apend/ Signatare of New Registered Agent

comgpunn fas boen natified inaeeiting of this clnoree,

(((H23000148431 3)))
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I amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person _being added
or removed from our records:

14
.que!.’ /5

MGR = Manager
AMBR = Authorized Member

Tile Nuame Address Type of Actiun
AMBR Allan Purccll 300 N Congress Ave Apt 144
L

Wost Pabm Beach. IFL 23401
m Remove

OChanye

T Add

TRemove

O Change

JAadd

MRemove

i1 hange

M Add

ORemove

OChange

Oadd

LJRemove

OChange

O add

DIRemove

OChange
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By Hoamending any other information. enter clennge(s) berer e lviech addffonad shecis o necessams )

. Eftective datedif other than the date of filing: {(nptional)
G cHective date s Do, the date muost be sprociliv md smnes be poos sodaie U Tiieg on msre than 0 Jas o wlier isga) Paesaa o 6030207 (s

Note: Hoihe date inserted i this black does tot meat the applicable statutory §iling cequiremenis, this date wilk not be listed as the

dociment’s eriective daie on the Departnient of Stue's records,

11 e record spedities o delayed eifective date, but not an effective time. at 12:00 . o the carlicr ot (hy The Q0th day alier the

vovend iy Brled,

APRIL 20 2023
Paged .

4o 7

Nignature ol o nvmbet o ;m{l:m'Mwwunlmi\c ol member

Angel Solo

Tvped o printed mune of signee



