24812024 08:08:21 £5T

LRI 030 AM

Page: /5
Divisaoss of Cerpenrations

Note: Please print this page and use it as a cover sheet. Type the fax audit nuimber
{shown below) on the top and bottom of ail pages of the document.

(({H24000050284 3)))

OB

HZ4000050 2843450 Z
Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page.

Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (B56)617-6383
o ~>
From: R
Account Name INCFILE.COM LLC R =
Account Numner : 12022900067@ T moT
Phone : {888)462-3453 B -
Fax Number (877)919-2613 TR o T
2 L= ;
o om 0T
«xEnter the email address for this business entity to be used fornfutures [J
annual report mailings. Enter only one emzil address please'.fkf} o
Tlatoaaminedile o -E e
Email Address: efile1a34@inclile.com ﬁ o
LLC AMNIV/RESTATE/CORRECT OR M/MG RESIGN
o ,U;;E PRETTI DIFFERENT LLC
- 9 REE T —— -
§ 1 2 :T"‘.'?i.” I(_Ll'llhtcl[l. ol Status ” ]
m— = D [Ccniiied Copy H 0 |
- - 2Vl
P o met I_P;lgc Count E 05 |
T; ._ _.'. IEslimuled Charge || Ejﬁll@]
LS
‘- %,
Electronic Filing Menu Corporate Filing Menu \Hb-ﬁ:aM‘EU

reg -3 WA



2812624 08:08-21 ©8T

COVERLETTER

T Registration Section
Division ol Corparations

SUBJECT:

{((H24000050284 3)))

? » PRETTI DIFFERENT LLC »

Name of Limited Liability Company

The enclosed Articles of Amendment and leets) are submitted tor filing,

Please raurn all correspendence concerning this matier 1o the following:

LOVETTT DOBSUN

Name of Persen

Fipm Compan

17350 STATE HWY 249 5TE 220

HOUSTON.TX 77064

Address

elile | 234 @ inchle vrem

CitysState and Zip Cede

ol anldioss (in e e o [osnre aomid repart natficaliand
!

For further information concernng this maier, please vall:

LOVETTE DORBSON

| (888) 402,343
at( }

Name of Person

Enclosed i3 a cheek tor the following amount:

= 52500 Filing Feo [ 830,00 Fiting Fee &

Certificale of Stajus

Mailing Address:
Registration Sceton
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

T3 833,00 Filing Fee & 3 Sn0.M) Filing Fee.
Curtified Copy

radditional cupy s enelosed)

Certificate of Status &
Certified Copy

(additinonal vepy s encloweds

Street Address:

Registration Section

Division of Corporatons

The Cenwe of Tallahassee

2415 N Monroe Street, Suite 310
Tallahassee. FL 32303
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ARTICLES O AMENDMENT

e ‘TO o {(((H24000050284 3)))
ARTICLES OF ORGANIZATION
OF

PRETTI DHFFERENT LLLC

(~ume of the Limited Lishility Company as it now appears on eur records.)
T8 Flonda Lmied Lahlity Company)

1OATH 2020

The Articles of Oreanization [or this Limited Liability Company were filed on and assigaed

[L200003 10501

Flortda document number

This amendment is submitied to amend the follawing:

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

The new name must be distingwishable and congain the words "Lamited LiaBility Company.” the designation " LLC™ ar the abbreviation "L L €7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

2
..................................................... =
[ s ]
N =
— ) n
B. Ifamending the registered agent and/or registered office address on our records, enter the namdof ththew régistered
agent and/or the new registered offlee address here: T f_‘;; ] =

-~ o
P e
O e i 1l
'-‘_I"[ - o FHanana |

Name of New Registered Agenl: e ™7
2] [3%] o
) ) N N ::1‘ ..
New Registered Office Address: = =
Fnier Flarida street adefresy Il il
. Florida
Ciiv Ay Conder

New Registered Apent’s Signature, if chanzing Repistered Agent:

[ herehy accept the appointment as regisicred agent and agree (o act in this capaeire, J fiother agree io comply with the
provisions of all stutwies relarive to the proper and complete performance of iy duties, and I am familicr with and
aceept the obligaiions of niyv position as registered agent as provided for in Chapter 603, £2.5. Or, if this docament §s
being filed to merely reflect a change in the registered office address. { hevehy confirn that the limiwed liabilit:
company has been notificd in writing of this change.

18 Chunging Registered Apent, Signuture of New Registered Agent

{{{H24000050284 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:

({(F24000050284 1))}
MGR = Manager
ANMBR = Authorized Member

Title Name Addreas Type of Action
AMBR Rovan Witk SOUS Nw ddth St

rAudd

Sunrise. F10 23351
™ Romove

CiChange

Tiadd

OiRemwove

CChange

A

CORemove

U iChanpe

Thadd

CORemove

CChange

CJadd

LHennove

(O hange

Ciadd

CHRemove

CiChange
({((H24000050284 3)))
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(({H24000050284 1))

D. H amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

E. Effective date, if nther than the date of filing: {optional)
{If" an effective darg is listed, the dete musi be specific asd cannot be prior 10 date of filing of more than 30 days afier filing.) Pursuant 10 605.0207 {5)b}
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of Siate’s records.

Lf the record specifies u delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is fited.

FEBRRUARY £ 2024

Dated . .
[ odts B?r&w

Signature of a mémber or authorized represeniative of a member

[atavi Biich

Typed or printed namc of signee

{(((Hz4000050284 3)))



