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TO: Registration Section
Division of Corporations

EVEN-YOU PRODUCTS 11O

SUBJECT:
Name of Limgied Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter o the [oilowing:

LOVETTE DOBSON

Nume of Peison

Firm:Company

17350 STATE HWY 249 §TE 220 .
. ~
SRS
Addross L. o3
TURITIN J——
- ey e e o -T
HOUSTON. TX 77064 ST :
U= W —
w5 —
CityState and Zip Code “q < © i
g - L 54 - - _'] Z 1
CEHLE I 233@ [INCTILE.COM - = 3:3‘:’ I s
Fammil e (a be wsed Tor fumee anmad repodt nodilieninom) i ,—:—) (,i, 55 (__.I
Pl
I o

Fuor further information concerning this inatier. please eall;

LOVETTE ROBSON EREEERRELE

aLf }
Nurtie of Person Arey Cude Daviime Telephone Number
Enclosed is o check ror che felowing amount;
W 52500 Filing Fee C1 830,00 Filing Fee & 153500 Filing Fee & L S60.00 Filing Fee,
Centiticate of Sty Certificd Copy Ceruificate of Status &
Cernfied Copy

Grdditional copy s enclosed)
{additional copy 1+ enclosedt

Moailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporaiions
P.O), Box 6327 The Cenure of Tallahassee
2413 N. Monroe Street, Suite §10

Talluhassee, FIL 32314
Tallahassee, FIL 32303

(({H23000089160 31))
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TO
ARTICLES OF ORGANIZATION
OF

EVENYQU PRODCTS 1.0

{Name ol the Limited Ligbility Company as it now nppears on our records.)
4 gabihity Companyt

TR )
100202020 anel asstgned

The Articles of Organization for this Limiled Liability Company ware filed on

. N il k Y
Florida docwment number [2HHIOA LT 22

This amendment is submitied 1o amend the Tollowing:

IT mmending name. enter the new name of the limited lability company here:

AL

BEESSED FAITTHWALK LLLOC
i he new name must be disingaishable sind contain the words “fimited Lisbilis Compans,” the designation “LLCT ar the ahbiesimtion Eo 1.8

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

A3 Napphire Drive

-’

Fanter new mailing address, if applicable:

(M aiting address MAY BE A POST OFFICE BOX}

{

[rvenport, FLL33K3T

611000V 01|yvy eab

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registent

agent and/or the new registered office address here:

REPUBEIC REGISTERED AGENT 1O

Name o New Registered Agenl:

; . e F1A0 N 72nd Ave Foser | o3te S538
New Registered Office Address: : -
Foater flendiy virect celidees:

P o wals
Miami o Flarida 33120

:f lH'l' /i‘r) Cleneler

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

! horehy accepr the appoiniment as registered agent and agree to act in s capacitv. [ further agree to compheeith i
provisions of el statnies relative 1o the proper and complete perforatance of my dutes, and Lam fonstlier with and
accept the oblisenions of niv poxition as regisiered agent ax provided for in Chapier 603 1S 00 i his cocimen is
heing filed 1o merelr reflect a cliange in the registerced uffive address, Hhierehy confives that the tmited Habifiy

Lu’J&céu/ Al -

If Changing Registered .-\t_(jm. Sig_nnturr: of Wew Registered Apent

cennpreiny bas heen notified inwriting of ihis change.
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It amending Authorized Person(s) authorized to munage. enter the title. name, and address of each person being added

or removed from our records: (((H23000089160 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Actiun
O Mkl

CIRemove

CiChnnge

A

CIRemove

iZChange

'IA.; 3]
D3 rcet -

ity

dVH £302

!:};i;;uil?\\'u —_ F:
N

0

B =

M

Mt X
happe
2r O

Dy
MAdd O

CIRemove

[DChange

CrAdd

LIRemoeve

C1Chunge

T Akt

CIRemove

CiChange

(({H23000089160 3)))
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D. I amending any other information, enter cliange(s) heres clrach oddfiional sheets, 18 necessarm

e .- )
i =
e ™~
P
L .
T I}
—
— S - S
w2 i
SO = [
T
-n x o In
i P
b
T v = .
TR -
— O

{optional)

L. Effcctive date, if uther than the date of filing:
firan ctivctive date s histed. the date must be specific and cannoet be prior o date of filing or more than 90 days aftee Sling.y Porsuant o 6050207 (3]
Note: 11 the date inserned in this black does not meet the applicable statutory filing requirements. this date will nat be lisied as the

dovirment’s ettective date on the Blepartment of State’s records.
The 9ih day after the

I the record specifies a defaved effective date, but not an eflective time. ar 12:01 aom. on the earlier of* (h)

record is Nled,

Narch 07
Dated . .
6%(’@ a_émw{ﬁﬁz

Sipnatere of @ member or autharieed representative ol a member

Evenic Layriston

Py pod o printed name ot signee

tiling Fee: 825.00

(((H23000089160 3)))



