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e COVER LETTER

TO: Registration Scction
Division of Corporations

KENNARD Cupil Investments 11O
SUBJECT:

Name af Limided Liability Company

The enclosed Articles of Amendment and lee(s) are submitied tor fling.

IPlease return all correspondence concerning this matter to the following:

Jenny Countz

Name of Person

ZenBBusiness Inc.

Firm/Company

3311 Parkerest Drive. Suite 143

Address

Austin, TX 78731

Citvstate and Zip Code

fultilbme @ zenbusiness com

E-matl address: (10 be used for tuture annual report notification)

For turther information concerning this matter. please call:

Jenny Countz bR J93-6249
at ( )

Namue of Person Areu Code Dostime Tetephone Number

Enclosed is a check for the fullowing amount:

=\ $23.00 Filing Fee O 530.00 ¥iling Fee & U $35.00 Hiing Fee & D 360.U0 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
dditional copy is enclosed} Certitied Copy

cadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION o D\

i I S

OF e
WITAPR 18 AKII: 37

KENNARD Capital Investments 1.0 _
(Name of the Limmted Liability Company as it_tow appears on sur records.) o -:__
(A Tlorida Limited Taability Company) [ N Y TL

e . R . . . . T . e . - 202 -
'he Articles of Organization tor this Limited Liability Company were fited on /72021 and assigned

[L2ENN15242]

Flenda document number

This amendment is submitted to amend the fullowing:

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

FYHER L1.C

The new name must be distinguishable and contain the words ~Limited Liability Compans,” the designation "L or the abbreviation *1.1.0.7

i L . S 5502 1t P
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Lubbock. IT'X 79416

55302 Ist M

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX) Lubbock. TX 79416

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

Name of New Revistered Avent:

New Registered Office Address:

Enier Florida street address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changinge Revistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agree (o comply with the
provisions of all states relative (o the proper and complete performance of my duties, and Lam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the timited liabilin:
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameanding Authorized Person(s) authorized to manage. enter the title, name, and address of ecach person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR LaCiedria Kenmird 3302 Is1 P

CAdd

l.ubbock. TX 79416

O Remove

= Change
AMBR Antony L. Kennard 5392 Chestnut Fake Drive

OAdd

Jacksonvitle FLL32238-2524
= Remove

JChange

TAdd

ORemove

CIChange

Oadd

CIRemaove

CIChange

dAadd

ORemove

TChange

ClAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: cliach wdeditional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(1an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 dayvs after filing.) Pursuant 0 603.0207 (3xh)
Note: I{the date inserted in this kluck docs mot mwer the spplicable statutors fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved efteciive date. but not an effective time. ai 12:01 a.m. on the earlier of: (b)  The 90th dayv after the
record is filed,

Aprl 7 2022
Dated [ .

/s/ LaCiedria Kennard

Signature of a member or authortzed representative of a member

[aCiedna Kennard

Typed or printed name of signee



