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COVER LETTER (({H23000079612 3)))
T Registration Section
Divisien of Corparatinns

CODASH LLC
SUBJECT:

Name of Ltrnited Liagbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSUN

Name of Person

Fimm/Compueny

17350 STATE HWY 249 ST 220

Address

HOUSTON TX, 77064

CilyrState and Lip Code
EFTLEI 234 @i NCIILE.COM

I"‘-l““;l i!!llillf\‘i' {1y h“ ll\(‘(l I‘I\I' |‘l]i!ll'l‘ ,'lllnll:ll—ll_‘pﬂli lh’l{lt‘l('illi('ll]]

For further information concerning this nxaticr, please call;

LOVETTE DOBSON 1 RER IR RER A
at( )

Area Code

Name of Petson Davtime Telephone Number

Enclosed is a cireck for the following amount:
™ $25.00 Filing Fee {1 830,00 Filing Fee &

3 S35.00 Fiting Fee &
Certificale o1 Status

Ceniified Copy

tadddizional copy 1 enclosed)

i 360,00 Filing Fee.
Certiticate of Status &
Certificd Copy
taddizaona! capy i - enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Secton

Division of Corporations

The Cenue of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

CODRDANH LLC
IName of the Limited Liabilit

Company as 1t naw a

Page: 3/
({({H23000079612 3))

{A

ppears on pur records.)
Florida Lipwied Labihny Company)

The Anticles of Organization for this Limited Liabiticn Company were {iled on

12172020
. 2003 24025
Florda decument number | 20000324025

This amendment is subsmitied 1o amend the faHowing:

A, Ifamending name, coter the new name of the limited liability company here:

and assigned

The new mame must be distinguishable and contain the words “Limaed Liabidite Compam.” the destenation “LECT ar the akbreviation 1) .C

- P . Ly . < ebm Dr
Enter new principal offices address, il applicable: H Debra

[Principal office adidress MUST BE A STREET ADDRESS)

Rrandon. FL. 33310

. . e 201 De
Enter new mailing address, if applicable: T Dehra 3

(Mailing address MAY BE A POST QFFICE BOX)

Brandon. F1. 33510

B. Ifamending the registered agent and/or registered office address on eur records, enter the na
agent and/or the new registered office address here:

ne of the new registered

. L
[ e )
- 2
- )
3: ;_
Name of New Registered Agent: REPUBLIC REGISTERED AGENT 1LLL = .
- !
. .- 30 Nw T2hd Ave Tower | Se 433 ™~y
New Registered Otfice Address: VIS Nw T2nd Ave Tower | Sie 4353
Emer Florda soeet ticdeiress - :
- = -
O o 1126 :
wHinni Flovida 1-(\;__ 'c:-
e Zin Coges
(o)
New Registered Apgent's Signature, if changing Registered Agent:

Pheredy acoept the appoininient as registered agent and ugree to act in this cupacity, ! fiother agree (o comply witl the
provisions of all statutes relative 1o the proper aid complete perforawmce of iy dhaies, and [am familior with and
accept the obligations of piv position as registered ugent as provided for in Chapter 603, F.8 Or_if this document i
being fifed 16 merely reflect a change in the registered office address, { hereby confirm that the limited liability

compeny fus heen notificd inwriving of this change.

(Ueslry Qalan

If Changing Regixlu'Ztl Agent, Sipnature of New Repist
[

ered Apent

{{(H23000079612 3)))
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If amending Authorized Person{s) authorized 10 manage, enter the title, nume, and address of each person heing added
or removed from our records: {(({H23000079612 3))

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Type of Action
AMBR Samue! Landrum 411 Debra Dr
A

Brandon, F1. 33310 .
LiRemove

= Change

ClAadd

ORemove

{3 Change

Cadd

TiRemove

MiChange

IMaadd

ORemave

C}Chunge

Chadd

LR emove

CHChange

Ciadd

CiRemaove

CiChungc
{{{HZ23000079612 3)))
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{({H23000079612 3)))

D. Ifamending sny other information, enter change(s) here: f-dsiach additionad shevts, if necessary.j

E. Effective date. if other than the date of filing: {optionzl)
HEan etlective date is histed, the date must be speeilic and cannot be prior (o date of Blng o inore than 90 diay > afer filing ) Pursuant 1o 9050207 (kb
Note: 17 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Hihe 1ecord specifies a delaved effective date. but notan eftective time. at 12:01 a.um, on the earlier of: ¢b)  The 9th doy afier the
recend is filed.

. Mareh 1sg 2023
[ated .

’ﬁ’ T
. PN AP RN ( LAV AL D
Signatvre of i mamber or authonzed representaie of 4 e mber

Samuel Fandrum

Iy ped or peinted numie of signee

Filing Fee: $25.0M)

(((H23000079612 3)})



