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TO: Registration Section
Division of Corporations

COVER LETTER

{{(H23000119057 3)))

PAPIISWORLD LLC

SUBJECT:

Nuie of Lunited Lishility Company

The enclosed Articles of Amendment and fecist are submiued for filing.

Please reiurn all correspondence concerning this matter fo the following:

LOVETTE DUBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON TX. 77064

Address

City/State and Zip Code
EFILEI 2MH@ENCHILE.COM

Fomail address: (o be ned for tutire anmual report annineatinn)

For further information concerning dhis maeater, please call:

LOVETTE DORBRSON

! B8E-462-34353
et ( )

Namme of Person

Enclosed is a2 cheek for the following amount:

® 523 00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registrution Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arei Code Bavtime Felephone Number

185500 Filing Fee &
Certihed Copy

wdditional copy s enelosed)

L S60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Registration Seeton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303

({(H23000119057 3)))

Page: 215



3/31/2023 08-32:36 CDT. Page: 3/3

ARTICLES OF AMENDMENT (((H23000119057 3)))
TO

ARTICLES OF ORGANIZATION
OF

PAPIISWORLD LLC

{>ame of the Limited Lighilitv Company ps it now appears on our records.}
(A Flonda Limuted Liab:lity Tompanyy

. N . - . 1500372072 .
The Articles of Organization for this Limited Liability Company were filed on 03021 and assigned

. . 7 5372
Florida document number 1210002054 21

This amendment is submitied 1o amend the following;

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

The new name must be distinguishable and contain the words “Limated Liability Company,”™ the designation " LLC™ or the abbreviaion “1L.L.CT

. . . : 5425 Lawlon Cour
Enter new principal offices address. if applicable: 2423 Lawlon Count

(Principal office address MUST BE A STREET ADDRESss) — 'allahassee FL 32317

5 1 e o
Enter new mailing address, if applicable: 2423 Lawion Cour

(Mailing address MAY BE A POST OFFICE BOX) Tallahassee. FL 32317

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

~J
[ o
- | gt }
Name of New Repistered Agent: =
- :’.a‘ -
) - : = v R <
New Registered Oftice Address: T . e H. T
Enter Flovidu street address -_— . .-:;'_ s
o o
. Florida s
Gy T Zin Candp
New Registered Agent’s Signature, if changing Registered Agent: ’a’

{ herehy accept the appoimiment us registeried agent and agree to ace in this capacite. | firther agree to comply with the
provisions of all sietutes refarive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Fherchy confirm thar the limited Hability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registervd Agemt

(((H23000118057 3}))
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If amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: ((H23000119057 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Andrew Tucker 5425 Lawton Court
O Add

Tallubassee, FLL 32317

ORemove

= Change

AMBR Hannah Fucker 3425 Lawton Court
o Acki

Fallahassee, FL 323217
ORemove

ClChanye

O Aadd

CIRemove

MChange

MiAdd

FJRemove

C1Chunge

CrAdd

LiRemove

D Change

CiAdd

O Remove

OChange
({{H23000119057 3)))
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((H23000119057 3)})

3112023 08.22:36 CCT

L IMamending any other information, enter change(s) here: A viach acichitional sheeis, i irecessary.)

F. Effective date, if other than the date of iling: (optional)
tHan elTective date s listed. the dhate enuat be specilie and canmot by prios so dite of Tiline o0 mose (han 90 dass alier Nling. ) Poarsaant o 6H30267 § 3

Note: [ihe date inserted in this block does notmeet the applicable statutars 1ling requarements. this date will not be Jisted as the

docament’s erfective date en the Department ol State’s reconds

1T the record specities a delaved effective date, but not an effective time. at 1200 wom. onthe carher ol (b} The YOth dav atter the
i b ¥

record is Dled.

Mhirch 2aih RIARS

Dated

Al g __;‘Z{_,T.:-‘é{ézﬂ

Stgaatore of 4 mdmber of anthorized repyeseniaiive of a memb

Andrew Tacker

Toped o prmted same ol ~izney

Filing Fee: 825,00 (({H23000119057 3)))



