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TO: Registration Sectinn
Division of Corparations

THE ONE PERCENT FAM, LILC
SURBJECT:

?gg
COVER LETTER ({(H23000014673 3)

) Name of Lun
3

The enclosed Artiches of Amendment and Iee(s) are sub

Please return all correspendence concerning this matter

LOVETTE DOBSON

ned Liability Company

nitted tor tiling.

o the following:

Name of Ferson

17330 STATE HWY 219 §7

Firm Company

20

HOUSTON,TX, 77064

Address

EFILE 1 234@ I NCEHLE.COM

CitvState and L1 Code

Fomail addris 1o be ased for fetre amasad epand nonicanon]

For further information concerning this inatter, please call:

LOVICTEE DOBSON

ENNIA23ISR
at )

Nane ui Person

Enclosed s a chicek tor the following amount:

m 525,00 Filing Fee O 820,00 Fiting Fee &
Centiticate of Siies

Mailing Address:
Registration Scection
Division at Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Atea Code Davtime Telephone Number

183500 Filing Fee & 7 S00.00 Filing Fee,
Centified Copy Ceatificate of Status &
addiiinnal copy is envclosed) Certiited Copy

fakhitionad copy 1 enclonued)

Strect Addroess:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 532303
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‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ONE PERCENT FAM. LLC

b2
{((H23000014673 g)])

(Name of the Limited Liabilits Company us it now appears on our records.)
(A Flondda Luntted Liatiity Company)

. . . C . . A IFIA R
The Articles of Orzanization for this Limited Liability Company were filed on 0772022

and assigned

. 23100006635
Florida document number 22000206633

‘This amendment is submted o amend the followimny:

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

The new name inest be distingaishabie and contain e words “Lamited Liabiliy Company.”™ the desigmation " LLCT or the abbroviation “LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicahle:

(Muaiting address MAY BE A POST OFFFICE BOX)

~o
B. I amending the registered agent and/or registered office address on our records, enter the name of the Ay registered
e

agent and/or the new registered office address here:

Nuame of New Registered Apent:

I
€x

~d

r__‘.

=

]

New Revistered Otfice Address: -

gy =

=
a0

Forer Flosrda sireer adiress

. Florvida

A

2
[~

Ciiv

New Reeistered Ageat’s Siepature, if chansing Registered Apeni:

fherehy aceepn the appointment as vegistered agent and agree 1o acot in this capavicy. | fuether agree to comply with the

ap Cende

provisions of all stutuies relarive va dhe proper and complene perforniance of my dudies, and P am familiae with and

accept the obligaiions of my position as registered agent as provided tor in Chapier 603 1.8 Or, i this document ix
heing filed o moerel reflece a change in the regisiercd office address. hereby confivm that the limied labiline

company has been notticd in writing of this change.

If Chiangzing Registered Agent, Signature of New Repistered Agent

ne /5

(((H23000014673 3))}
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IR ER AV VIV VRIS FIR IS 57
If amending Authorized Person(s) authorized to manape, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titly Ny Adidress Type ol Action
AMBR GUSTAVD A MUNOZ SURQ [ 24300 NW LITH LN
I Aadd

SIANMI L 33182
=R emove

O Change

Caadd

TRemove

iJChunge

JAdd

ZiRemove

FiChange

i3 A

JRemove

CiChange

Thadd

JRemove

CIChange

A

CIRemove

CiChange

(((H230000148673 3)))
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PR ({(H23000014673 3)))

D. Hamending any other information. enter change(s) heves clich adefitional sheers, it necessary.

. Effective date.if other than the date of filing: {optional)
s ciTective dine is Tisted. the daie must be specitic and canmod e prioy o dae of filing or more than 90 i er g 1 Poesasnt o 6035 0207 (3 ik

Note: Wihe date inserted in this block dovs notmect the applicable statutors filing requirements. this date wilt noi be fisted as ihe
document's elfective dute on the Deparosens of Staie s records.

[ the record specifies a delay ed efTective dite. but notan erfechive nme. at 1207 aam. on the carhier ot {h) The 9thh day ater the
record is tiled.

D . LANTARY 1 23
ateo

LF

L ) : L
Y oabsilian k\""‘t"‘gd"‘“’?’ o

Signature of @ member or asnharized representanve of o mumber

{_\_,_.‘__",:"-.'

Sebastian G Rodrigoes Niatos

Toped or printed name ol signee

Filing Fee: 82500 (((H23000014673 3})



