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TO: Registration Section
Divisien of Corporations

COVER LETTER

THINKING ON THE FUTURE INVESTMENT LLC

SUBJECT:

Name of Limited Liability Caompany

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please return all correspondence concerning this nrtter o the following:

LOVETTE OBSON

Namwe of Person

Firm/Campany

17350 STATE HWY 249 STE 220

HOUSTON. TX 77084

Address

CitysState and Zip Code
EFILEI234@INCFILE.COM

Fomml aalilress: (1o Do used [or fubire anmial report ponfication)

For furiher information concerning this maiter, please call;

LOVETTE DORBSON

| NERAO623I53
aul )

Name of Person

Enclosed is a check Tor the following amount:

W $25.00 Filing Fee (7 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[0 $35.00 Filing Fee &
Certified Copy

{additional copy is envloved)

0 $60.00 Filing Fee,
Ceriificatc of Status &
Curtified Copy
(addition] copy is enclosed)

Street Address:

Registration Section

Divigsion of Corporations

The Cenue of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H22000341934 3)))
TO
ARTICLES OF ORGANIZATION
OF .
v B2
—q ~3
~ Mo
THINKING ON THE FUTURE INVESTMENT LLC A= &
(Wame of the Limited lI._EnhiIit\‘ Company s It now appears on our records.) > —
X Flonda Limitcd Liability Com e |
{ onda Lime labihty pany) T3 r_
3022 e l 71
The Articles of Organization for this Lunited Liability Company were filed on OFi2/2022 ¢ Sand geiencd

. . 23 17
Florida document number 122000027031

IR
Ly
92 ¢l

‘I'his amendment is submitied to amend the followmng:

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

Fhe new name must be distinguishable and comain the words ~Limited Liabiliny Company,” the designation " LLC™ or the abbreviation LY

Enter new principal offices address, if applicable: VIS0 Nw 72nd Ave Tower | Ste 455 #1834

(Principal office address MUST BE A STREET ADDRESS)

Miami. FL 33126

: i 30 Nw 72nd Ave Tower | Ste 455 #4783
Enter new mailing address, if applicable: 1150 Nw 72nd Ave Tower [ Ste 435 #7834

fMailing address MAY BE A POST QFFICE BOX)

Miami. FL 33126

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Floridu street address

. Florida
Ciny “ip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capeciiy, | further agree to comply with the
provisions of all stutuies relative to the proper und complvte performuance of my duties. amd Fam fumilicr with and
accept the obligations of my position as regisiored agent as provided for in Chapter 603, F S, Or, if this doctment (s
heing filed 1o merely reflect a chunge in the registercd affice address, Fhereby confirm that the fimited livbifity
company has been notificd inwriting of this change.

IFChanging Registered Agent, Signature of New Registered Agent

{({H22(X}0341934 3N}
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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:

(({H22000341434 3))
MGR = Manager
AMBR = Authorized AMember

Title Name Addruss Type ol Action

DAdd

{JRemove

_IChange

D Add

ORenmove

OChange

CAdd

ORemove

CiChange

MAdd

ORemove

OChunge

OAdd

DR emove

OChange

O Add

CRentove

CiChange

(((H2200034 1934 3
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D. I amending any other information, enter change(s) heres cdinach additionsl sheves., i rvcessarn.

k. Effeciive date, if other than the date of filing: (optional)
Gl eMective date s Hsied, the date imist be specitic and cannot be privr w date of (iling or more than 90 devs alier fling oy Pursaant w0 0020207 (i
Note: 10ihe date inseited in this block does not meet the applicable stautory fiting requirements. this date will not be listed a5 Lthe
document’s e¢ffective date on the Departmient of State’s records,

[T the record specifies a delaved cltective date. but ot an effective time. at F2:00 an. on the eartier of: (b The 90th dav after the
record i filed

(CHCTOBER 0 2022
Dated

\)Gfx“;{’.h ‘\/I‘ﬂ X O~

Signature of s member or suthorised representiative ol a memier

JOSEPH VIERA

by ped or printed pame of <ignee

il ITn. S92 1Y FH2O0034i 9% i



