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T Ruegistration Section
Division of Corporations

YORIR FAVORITE LEAD GUY LILC
SURJECT:

Namie of Limited Liabiliiy Company

The enclosed Articles of Amendmoent and feeds) are submiited for Gling.

Please retern wll corcespondenee concerning this matter o the fallowing:

LOVETTE DUBSON

Name of Person

FirmsC ompany

170530 STATE HWY 229 STE 220

Addiess

HOUSTON.TN 77064

Citwrstate and L1p Code
EFILE 234 @INCHLE . COM

Fomatdaddresa (o be nved Tor fotuse anm T eport natilieation)

Fuor further informatien congerning this nyer, please call:

LOVETTE DOBSON | B¥8-162.3.453
atf )

Naine al' Peison Arca Code Davitime Telephone Numbe

Enclosed is a check tor the following amoeunt:

® 523.00 Filing Fee £ 530.00 Filing Fee & 03 535.00 Filing Fee & 0 36000 Filing Fee.
Certificate o7 Stsius Certified Copy Centicate of Suatus &
thdizional copy is enclosed) Certificd Copy

tadditiopul gopy 1,0 enclosed)

Muailing Address: Strect Address:

Registration Secion Registranon Scetion

Mivision of Corporations Division of Corporiations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N Monroe Sweet. Suite 810

Tallahassee, FL 32303

Page. 2/S
il

. (SRS AVIVIV A RIS TP RS

b -

[

g

(((H24000113381 3)))



327:2024 08°33:31 COT

Page. /5
ARTICLES OF AMENDMENT (((H24000113381 3)))
TO
ARTICLES OF ORGANIZATION
OF

YOUR FAVORITE LEAD GUY LLC

(Namwe of the Limited Linbilivy Conpany as it noew appears on our records.)
tA Floada Dmined Tabily Companyy

The Articles of Organization tor this Linsited Liabikny Company were filed on

08172021
" a 369 108
Flernda doecument number L2IRK)IATTOR

and assigned

This amendment is submitied w wmend the followmg:

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

The new name must be distinguisiiahle and contain the worts ~Lomited Liabitity Company.” the designition “LLC™ or the abbreviation 11L&

~3
=3
e~
Enter new principal offices address, if applicable: 21U Royal Ridge Street =
. - T B 4 T L e Salrico, FL 3359, 0
(Principal office address MUST BlE A STREET ADDRESS) Valiico, FL 33504 ™~ !"‘"
-1
—
o= O
Enter new maiting address. it appllcalie: 10 Roval Ridge Strecs 1 =
- . . Cpepepe . 71 v, KL, 333 s O
(Muiling address MAY BE A POST OFFICE BOX) Valneo, F1. 33504

B. If amending the regisiercd agent and/or registered office
agent and/or the new registered office address here:

address on our records, enter the name of the new registered

Name of Now Registered Agent:

New Registered Ofhee Address:

Fnter Florida strevt address

. Flarida
City

Zl‘p (..mfl‘
New Reaistered Agent’s Sionaturce. if changing Kegisiered Apend;

! hevehy aceept the appointment as vegistered agent and agree to act in this capaciov. ! further agree o complv with the
provisions of all swtutes refadive o the proper wid complete performancee of my ducies, amd Bame foeilioe with and
aceept the eblivations of my position ax regisiored agent as provided for in Chapter 605, 1.8, Or. i this doctoneni is

being filed ta mescle reflect a change in the registered office uddress, {herehy confivm thar ihe limdeed fichilioe
eonipany hax been notificd in writing ol this change,

11 Chatsging Registered Agent, Signature of New Registered Agent

(((H24000113381 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Alanager
AMBR = Aunthorized Member

Tile Nume Adibress Type ol Actisn
AMBR flesms Crawtord S0 Roval Ridge Sirect
RN

Vadrico, FLL 23504 )
LRemove

. (Change

Cladd

CiRamone

~3
[ }

CiChanpdsm
- -
L.s I 1
s R

CIAadd ™2 i"‘"’

.|

- i

g

CiRemove p

L. .

<

- ‘... \-
M hange

i1 Aled

CJRemove

CI1C gy

Cadd

Remove

CChange

CEackd

SRemove

TiChange

(({H24000113381 3N
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. If amending any other information. enter change(s) here: (diach additional sheets. i necessary,)

7
]

YA ¥l

)
o]

1 Ll

[
X

60:H

E. Effective date, if other than the date of filing: {optional)
Hfan effective date is sad, the date muost be. speeific and cannot be prior to daie of filing or more than 90 days after filing. ) Pussuant to 605.0207 (3K b)
Note: [f the date inscrted in this block decs not meet the applicable siattory filing requirements., this date will ot be listed as the
documeni’s effcctive date on the Department of State’s records.

I the record specifies 2 delayed effective dale, bul not an elteciive time, ai 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed. ' ’

(]
=
a

Murch 26th
Dated _

Krm Qu&lﬂ}rk‘

Signature of & member or authorized reprtﬁﬂalivc of @ member

Ruoss Crawford

Typed or printed aune of signee

Filing Fee: $25.00 (((H24000113381 3



