4/18/2023 1111412 C0T Paga; 1/5
HEI LR AM

[ivision of Corporativas

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000142746 30)

LR |

H2300014 274534508
Note: DO NOT hit the REFRESH/REL.OAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : {8503)617-6383

From:
Account HName : INCFILE.CCOM LLC

Account Number : 120220000070
Phone : (8BB81462-3453
Fax Number : {877)5%19-2613

— *+*Efter the email address for this business entity to be used for future
WS Cannual report mailings. Enter only one email address please.**

4“‘—'\1 [0S | }____-‘:9
20 2 Ufinain address: EFILE1234@INCFILE.COM
e oS
P ‘ " . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - o2
SR i SHOW UP SHOW OUT LLC }
. SR -
) . Centificate of Status I 0 -
|Certified Copy || 0 | 2o
Page Count ” 05 | =
stimated Charge $25. ~-
|hslmmucl Charge !E $25.00 | - =
T e T. LEMIEUX
} o APR 10 223
Electronic Filing Mchnu Corporate Filing Menu clp

111

hips:fietile sunhizose/senptsiehleovrese



471612023 9111443 CET

) ((H2soou1 4286 ST
COVERLETTER

TO: Registration Section
Diviston of Corporations

SHOW LiP SHOW OUT LLCG
SUBJEGT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

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

LOVETTE DOBSON

Name al Person

FirmiCompany

17350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

CitvsState aind Zip Code
EFILE1234@ I NCFILE.COM

Eomatl address (T be wsed for TGinre ananal repart notifeasion)
For further informaticn concerning this matier, please call:

LOVETTE DOBSON BEN-462. 3453
at { )

Naine of Person Arva Code Davtime Telephone Number

Enclosed is o check for the following amount:

W $23.00 Filing Fee 01 $30.00 Filing Fee & 1 555.00 Filing Fee &  $60.00 Filing Fee,
Cenificate of Status Certified Copy Certilicate of Status &
taddizional copy is enclosed) Certified COP)‘

(selditienal copy is enclosed)

Mailing Address: Strect Address:

Registration Secton Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallahassece, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHOW UP SHOW OUT LLC

(~ame of the Limited Liabilitv Company as it now appears op our records.)
CA Florda Timited Tabday Company)

: L . e - 23/203
The Anticles of Organization for this Limited Liabifity Company were filed on 0872372021
[L2ZIOD02FRT 1Y

and assigned

Florida document number

This amendment is subnutted to 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 *Lamned Liability Company.” the desigmion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: SO NW 72nd Ave Tower

(Principal office address MUST BE A STREET ADDRESS) ¢ 333 #10130
Miami. FL 33126

W73 Ave o
Enter new malling address, If applicable: HIS0NW 72nd Ave Tower |

(Maiting address MAY BE A POST OFFICE BOX) ste 453 #10150
Migmi. FIL 33126

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:

Name of New Registered Agent:

Mew Registered Ofhee Addeess:

Fnier Florida sireet addross
I

. Florida
Cary -

Wi 61 L. ke

I/ip Code
New Registered Agent’s Signature, if changing Kegistered Agent:

Y

[ hereby acceps the appointment as registered agent and agree to act in this capuciny. 1 further agrée’to comply with the
provisions of all siatutes refative to the proper and complete performance of my duiies, and Fam fawiliar with and
accept the obligations of mv position as regisicred agent as provided for in Chapter 603 F.S. Or, if this document is
heing jiled to merelv reflect a change in the vegistered office address. Ihereby confirm that the limited fiability
company has been natified (nwriting of this change.

IF Changing Registered Agent, Signutare of Sew Reptistered Apent

(((H23000142746 3)))
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If amending Authoerized Person(s) authorized to manage, enter the title, name. and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Adedress Type of Action

MGR SEDRIC LOUISSAINT TE30 Nw 72nd Ave Tower |
OAdd

Ste 455 10150
CRemove

Miami, FLL 33124
s Change

D Add

ORemove

OChange

C3add

ERemove

MChange

M Add

CIRemove

OIChange

CAdd

HRemove

OChange

OAdd

ORemeve

DChange

(((H23000142746 3)))
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D Mmending any other information, enter change(s) here: (dnuch additinonal sheers, i neeessary.

I Effective date, if other than the dine of filing: (optional)
tEan cileerive date s hsed i diie mist be specrlic snd cannot be price weodine o Bling or mare than 90 din<alier siling,) Pursims 10 GO 1207 (S b
Note: 1T the date inseried in this block does not mectthe applicable statators 11ling reguirements. this date will noi be listed as the
document’s effective date on the Dlepasiment of Site’s reenrds,

I the revord spedelios # delay ed offective dare, but notan erfective timse, at 1200 aom on the carlier ef (by - The 90th din after the

recotd s led.

7. April RITAES
Phated .

Sednic j\ qsut'ﬁxﬂalu;f

Senature ol g member o guthorized representaine ol s member

Sodite Touissin

Ty et o primed sanne ol signee

Filing Fee: $23.00 {((H23000142746 3)))



