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COVER LETTER

rO: Registration Section
Division of Corporations

GENERATIONZ FL LIMITED LIABILITY COMPANY
WRIECT:

Nume of Limited Liability Company

he enclused Anticles of Amendment and fee(s) are submined for filing.

lease return all correspondence concerning this matter to the following:

LOVETTE DORSON

Namwe of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Citv/state und Zip Code

EFILEI234@ INCFILE.COM

E-muail address: (1o be used for future annual report notification)

or turther information concerning this matter, pleuse calk;

OVETTE DOBSON

888 462-3453
at { )

Name of Person

nelosed is 0 check Tor the following amount;

= $25.00 Filing Fee O $50.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

tadditional copy is eaclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

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



ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

GENERATIONZ FL LIMITED LIABIHITY COMBPANY

(Name of the Limited Liability Company as it now appears on our records. )
{A Florda Limned Tiability Company)

. . - . . - . . . iy - 321202
lhe Articles of Organization for this Limited Liability Company were filed on V772272021

21000332568

and assigned

lorida document number

Fhis amendment is submitted to amend the following:

. Hamending name, enter the new name of the limited liability company here:

‘he new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC" or the abbreviation “L.L.C."

~ater new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) ot
=g r'-‘-'-:
ol RPN
T — L -
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cnter new mailing address, if applicable: = O ¥
243 S. Victoria Ave Ao o LUl
Maiting address MAY BE A POST OFFICE BOX) 1243 5. Victoria Ave M TR
Los Angeles. CA 90019 Moo W
=
m

3. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Nane ol New Reaistered Agent:

New Reaistered Oftice Address:

Frter Florida street address

. Florida
Cirv Zip Code

vew Registered Apent’s Signature, il changing Registered Agent:

hereby aceepi the appoiniment as registered agent and agree o act in this capacity, 1 further agree to complyv with the
wovisions of all statutes velarive to the proper and compleie perfornance of my duties, and [am fomiliar with and
woeept the vbligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
wing fited to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
ompany as been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
wrremoved from our records:

MIGR = Manuger
AMBR = Authorized Member

Fitle Niume Address Tvpe of Action

CAdd

ORemove

OChange

OAdd

CIRemove

O Change

CtAdd

ORemove

OChange

_— O Add

dRemove

CJChange

OAdd

CRemove

UChange

TJAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: Zluoch additiona sheets. if necessary. )

. Effective date, if other than the date of filing: (optional)
(I ettective date is listed. the date must be specific and cannot be prior to dawe of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe 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 Department of State’s records.

the record specifies a delaved eftfective date. hut not an eftective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day atter the
sord is Hled.

SEPIEMBER 7 2021
Dated .

A,

ERIKA FITZGERALD

LATare T o member or authorized representative of g member

Typed or printed name ot signee

Filing Fee: S25.00



