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To:
Division of Corporations
Fax Number (85015617-6383
rrom:
: INCFILE.COM LLC

Account Name
2Aeccount Number 1202200008070
(8881462-3453

Fhone :
Fax Number : (B77)919-2613

*+fpnter the email address for this business entity to be used for f{uture
annual report mailings. Enter only one emall address please.**

EFILE1234@INCFILE.COM

Email Address:
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COVER LETTER
.
TO: Registration Section
Division of Corporations

-
L)

*
é

TAYS BODY SCUHLPTING LLC
SUBJECT:

Nae of Lumited Liability Corapazy

The enclosed Articles of Amendinent and feefs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSNON

Name of Person

Finm/(ompany

17330 STATE HWY 249 5TE 224

Addresy

HOUSTON, TX 77064

Citvistate aid Zin Code
EFILEI234@INCPILE.COM

Fomail addresss (1o be vserd for Tatere annnal report notilieanany
For further information concerning this svadter. please culk:

LOVETTE DOBSON KEREI6H23453
hid| )

Name of Peison Aren Code

Davime Telepbane Number

Enclosed is o check for the Tollowing amount:

= 52500 Filing Fe {J $30.00 Filing Fee & 183300 Filing Fee & ir Se0.0u Filing Fee,
Certificale of Status Certified Copy Cernfieaie of Status &
(addicinnal copy is encloted) Certitied Cup_\'

(uddezivnal copy is encloned)

Mailing Address: Street Address:

Rugistration Section Registration Scction

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N, Monroe Strees, Suite 810

Tallahassee. 'L 32303
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TO
ARTICLES OF ORGANIZATION
OF

JANS BODY SCUHLPEING L

(Nwwe of the Limited Liabidity Conspany as H 105 agears o i recorie
EA Thosda Fmsted Dabndny Company

N 202 )
SR e and assigned

Fhe Artieles of Greanization for this Lanited Liabiiien Compan were fiked on

121000599 )

[lorda document number
Fhix ameadment is submutied 6 amend the ToHow ing:

v Iamending name. enter the wew name of the fimited liability company here:

oot abhrevigtion L1

Fhe e mmme st bespsiingushable and coptam the sords Limited | fabalin Compans.” the designarton =1 |
PEAMYNW T2 A Ponver | age 455 4377

Fnter new principal offices addeess, i applicable:
Mo, B3 DA

(Principal office aditress MUST BE A STREET ADDRIESS)

Fonter sew mailing address, il applicable:

(N enifing addregs MAY BE A POST OFFICE BON)

ol the new registered

B. ITamending the registered agent and/or registered office address on our records. enter the nume

agent and/or the new registered office address here:
e
. « REPURIIC REGISTERID AGENT 11O o3
Sane of New Repistored Aveent: - : SRR - o ra
-
FIA N 72nd Ave Power | S A48 .
s
Foster Flotdhn strecs eiidress —_

New Rewistered Oflice Address:

i
L

Miam . Flord:s
¢ AaprCendye
S

- &

New Kegistered Agent’s Nipnature. if changing Registered Agent:

fheveby aceepr the appointmens as regisicred agent amd agree o act ity capaeitv, fauther acree io compdvowith the
provisions of afl siaiates relarve to the proper and complete perforniance of mv duses and L am famifiar with and
ccepi the obliverions of np: position as regisiered agem ax provided tor in Clapier 603 F. S Or, it this document 1
neing fted o mecelv reflect a change i the regiviered office address. Therehy conglvm that the fanecd Dabilin

cempeiy fas heen notifivd inseriting of this change.

'J (iiﬁ'%f’__.-@ _} 4 L

If Changing Registered ,3.'_&111. Signagure of New Registered Agemt
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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:
(((H23000100365 In

MGR = Manager
ANMBR = Authorized Member

Tille Nt Address Type uf Activn

Dr\(ltl

CRemove

CiChange

Ciadd

ORemove

{JChunpe

Ciadd

O Remove

M Change

1 Ald

DR emave

CiChange

C)add

L)Reneve

OChange

ClAadd

JRemove

CiChange

{{(H23000100365 3)))
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DL Hamending any other information, enter changets) heve: dnactt additional sheeis, if necessary

F. Effective date. it other than the date of filing: (nptional)
i edtective date is bsted, the diste nist be specitic and cannet be prior so dine of 10ing or spore thon 90 ihas s atier liling o Pusspant os 6O 0207 {3k

Moee: I the dae inserted g this block does not meet the applicalrle statutory thing requirements. this date will not be listed as the
document’s effective date on the Mepariment of Slate s records,

Fthe record specities a defaved effective date. but not an aitective time, at 12:07 aum. an the earlier oft (1)

Phe sinh day afier the
record s fiked.

. Murch 16 2023
Mated

A

O ligus Bosgs

Signature o @ monther or authoriacd represeniiv amemiwer

shanigua Boggs

Daped or printed mpme of signes

Filing Fec: S25.00

NI lalelatalatBalale ol =-2Ee 200 ]



