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COVER LETTER fl(H23000086856 3))

TO: Registration Section
Division of Corporations

SQCTAL INBROX LILC
SUBJECT:

Name of Limited Liability Company

The enclored Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

LOVETTE DOBSON

Name of Person

Fum/C ompany

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Citv/State and Zip Code
EFILE2M@INCFILE.COM

Fomarl addresst (lo be used o futire annual regort nonficanon)

For further intormation congerning this mangr, please call;

LOVETTE DOBSON | REN-162-3353
8l { }

N of Person Area Cadle Dayvtime Telephone Number

Enclosed is o check for the tollowing amount:
= 32500 Filing Fee C1 $30.00 Filing Fee & 3 S55.00 Fiting Fee &

T 860.00 Filing Fee.
Cedificate of Status Cemified Copy

Cerificate of Status &
tadditional copy i< envlowed) Cerntied Cupy

(ndditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

{({H23000066858 3)))
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ARTICLES OF AMENDMENT ({{H23000066858 31)
TO
ARTICLES OF ORGANIZATION
OF

SOCIAL INBOX LLI.C

(Name of the Limited Liabilitv Company as 1t now appears on our records.)
(& Flenda Limied Ll Companyd

. . . . - Ly e , AR TRl R .
The Articles of Qrganization for this Limited Liakilisy Company were fiked on (/2472021 and assigned
121000378333

Florida document number

This amendiment is submitted w amend the following:

A. Ifamending name, enter the new_name of the limited liability companv here:
ELEMENTAL RESOURCES LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation "L1LCT or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

32
—
=0

Name of New Registered Agent: S

v

r— L.
g

R —

New Registered Office Address:

»

FEnter Fhovido vreet addiess

A

2 Wd |hd §34¢E

Florida __ ..
iy - Lip Cende
=

Noew Hegistered Agent’s Signature, if changine Registered Agent:

! hereby aceepr the appainiment as regisiered agent and agree to ect in this capacioe. ! firther agree o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or. if this document is
being fited to merely: reflect a change in the regisiered office address, [herehy confirm that the limited liabifite
compeny has been natificd in writing of this change.

If Changing Reubiered Agent, Signature of New Registered Agemt

{{{H23000066858 3}})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {([H23000066858 1))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
add

CiRemove

TiChange

OAadd

DRemove

ClChange

D Add

O Remove

{1Change

[Madd

ORemove

CiChange

ClAadd

URemove

OChunge

ClAadd

CJRemaove

OChange

(((H23000066858 3)))
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{({H23000066858 1)}

0. I amending any other information, enter cha ngeds) hever cdnrach addivionad sheets, i necessary.

E. Effective date. if other than the date of filing: {optinnal)
T an fTeetive date is Tsied, e date mpost Be speciTic and sannot be priar o date of Gling ar mare i S0 g <t filing. ) Pursunnt 10 6020207 (k)

Note: I the date inserted in this Bloek does not meet die applicable statstors filing sequivements. this date witl not be hsied as the
document’s effective daic on the Department of State’s records.

[1'the record specities a defased effective date, but not an eifective time. at 12:01 am. on the earlier ot 1b) The 40th day afier the
record is liled,

Febrvary 211 2022
[ated

Stemiture nd i meinber or pathorized represanialive ol o member

@a@ﬁm »}_ L*Lad@fr — - -

Hrtany Walker

I's ped or primied e ol signee

; Cear € (((H23000066858 3)))
Filing Fee: S25.00



