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COVER LETTER {{(H23000146488 3)))

TO: Registration Sectien
Division of Corporations

SLPDESIGNS AND MORIELLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please retuen all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 5T1: 220

Addreas

HOUSTON TX. 77064

Citysstate and Zin Code

EFILEIM@INCEILE.COM

F-rmail address: (1o be wsed Tor Tutire sieonal report notifieanon)
For further information concerning this inatter. please call:
LOVETTE DOBSON 1 HEB-462.2453

at )
Name of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

&/ $25.00 Filing Fee O 5$30.00 Filing Fee & ) 835.00 Filing Fee & £ $00.00 Filing Fec.
Cenificate of S1atus Certified Copy Certificite of Status &
(actditionad copy 1s enclosed) Cernificd CO[‘!_\'

(ndditional copy 15 enclosed}

Muailing Address: Street Address:

Registration Section Registrition Section

Division of Corporations Division of Corporations

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

Tallahassee, IFIL 32303

({((H23000146488 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SLP DESIGNS AND MORE.LLC

{Nomge of the Limited Liohility Company as it now appears on our records.)
(A Flonda Limited Liabiiny Company)

W1 .
o181 and assigned

The Articles of Organization for this Limited Liabihiy Company were filed on
L2 72142

Florida document nuimber
This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SLP PROFESSIONAL SERVICES LLC

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

Enter new principal offices address. if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

-
[y
<3
Enter new mailing address, if applicable: -
I3
(Mailing address MAY BE A POST OFFICE BOX) I
™
- = ¢
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: @
’ ro
Name of New Registered Apent:
New Repistered Office Address:
Futer Flovida et address
. Florida
Zip Coxle

Cinr

New Registered Agent’s signature, if changing Registered Agent:

{ hereby aceept the appaointment us registerved agent and ugree to act in this capacity T further agree o comply wirh the
provisions of all statutes refative to the propee und complete performance of my duties. and [ am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirnn that the limited lichility

company hax been notified inwriting of this change.

H Chuaging Registered Agent, Signuture ol New Registered Agent
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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: ({{H23000146488 3}))

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action

OAdd

CRemove

CiChange

D Add

CiRemove

OChange

CiAdd

JRemove

MChange

M Add

CRemove

OChange

Oadd

URemove

JChange

Add

ORemove

O Change
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D, ramending any other information, enter change{s) heve: oot h endeditiomad sheois, it necessary i

Effective date. if other than the date of filing: (optional)
CHan eleenive die o listed, the tiate must be specitic and cannot be priee e duie of Nling or more than 9490 das s lier Aling, ) Pursuant o 003 5207 (3ub)
Note: 1 1he date inserted inhis block does notmect the applicable stasatory Hling requirements. this date will not be Hisied as the
document’s effective date an the Department of State’s records.

Hohe record specilies a delay ed elTective date, bt netan stfective vme, at 12301 as on the carlier ot (b1 Fhe 9k das after the
revuid is fiked.

Aguil 1'th 2023
Datead

o ,dfw}ﬂ M’ﬂﬂ& P“’S«M N

Signatore of & mxml'?{r i .lllllilUﬂva{}Lplg\t_lj{.lll\(. ol a member
L
t

Sergioe bopes-agan

[y ped of printed same o signey

Filing Fee: $25.00

(((H23000146488 3)))
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