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COVER LETTER

TO: Registration Section
Division of Corporations

NOLYAITS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fectst are submitied for [iling.

Please retern all correspondence concerning this matier to the following:

LOVETTE DWOIBSON

Name af Person

Firm/Company

F7350 STATE HWY 229 STE 220

Address

HOUSTON TX, 77064

CitysState and Zip Code
CFILEI234@INCPFILECOM

Frmailadddres< trocbe nsed Tor futare smnieal repint aohilieation)

For further intormation concerning this mater. please call:

LOVETTE DOBSON 1
at{ )

Page: 2/5
{((HZ23000081038 3)))

Naine of Person Arca Code

Enclosed 15 a check for the following amount:

Daviime Telephone Number

W 52500 Filing Fee T3 830,00 Filing Fee & {1 85300 Filing Fee &

Certificate of Stus

Mailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

T Sn0.00 Filing Fec.
Cernified Copy Cerirticate ol Status &
tadditional cupy is encioned) Cerafred Cnp_\'

(ndditional copy 1+ enchosed)

Street Address:

Registration Scetion

Divizion of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303

{((H23000081039 3)))
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TO ({( 8 D
ARTICLES OF ORCANIZATION
OF

NOLYMITS 1O

imame nf the 1. nmhd I dabibity Company as i naw sppears on our recards, )
Florida Tamtied TPl Company §

027162022 ;
/i6 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o AR SE
Florida document number L.22000076599

This ameadment is submitied 1 amend the following:

. Wamending name, enter the new name of the limited liability company here:

FEEL THE PRESSURE POSWER WASIHING L.
I'he new mame must be distinguishable and contain the words “Eimited Lisbiliny Company,

3263 Nalure Cir Ap 201

" the designation “ELCT o the abhresiation =100

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

‘\(

Sarasona, FiL

3263 Nuture Cir Apt 20

Fonter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX}

Swrasuba, FIL 34253

B. WWamending the vegistered agent and/or registered office address on our records. enter the nanie of the new registered

agent and/or the new registered office address here:

REPUBLIC REGISTERED AGENT LI

!
1

Name of New Reaistered Avent;

. - . i

sew Regisiered Oftce Address: N30 Nw 72ng Ave Tower | Ste 455 =

Lovier Floveedie strost (gdetre s c_{\._';'

o

_.Tl_ia‘rm . Florida \h'""” 3
iy Zip { neke i
oy -
New Registered Agents Signatore, il chunging Registered Apeit: - -
-. C

P hereby accept the appoiniment as registered agent and agree o act in this capaciiv, [ further ageee to cwn;)iv with the
provisions of all siarutes refative 1o ihe proper and complete performance of ney dutics. and | umjmm/mr With and
aceep! the abligations of on: position as registered agent as provided jor in Chaprer 603, 1.5, Or, Cifthis i feument is
heing tited o meredy wn’c'u a change in the registered office address, { hereby coufirm thear the Iunrm.’huhmn

company has heen notiticd in weiting of this change,

«fdﬁ,l"?./ -.d'.f/‘ -2
IFC hunglnu chﬂ red Auent, Signature of New Registered Agent

({{(H23000081039 3)))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and sddress of each person_being added
or removed from vur records: {{{H23000081039 3)))

MGR = Manager
AMBR = Authorized Member

Title Nutne Adiress Type of Action
AMBR Alun Acoata 3265 Nature Cir Apr 201
A

Sarasota, FLL 34233

ORemove

®Chunge

Df\dd

CiRemove

OChaage

D Add

R emove

i 1Change

M add

ORemove

ClChange

Cladd

LIRemove

O Change

ClAdd

CRemove

CiChange

(((H2300C081039 3)))



2412623 0727 38 CST - Page: &/5

{({(H23000081039 3)))

D T amending any other information, enter change(s} herer vdnach additional shwes, if Hecessary

F. Elfective date. if other than the date of filing: (optional)
PHCam whivetive dine s lisied. the diate must e specitic and cunnet b i 1o date of ifing os more than dona alior filing » Pursgan e AD30207 (Ixb)
Note: ilthe dte inseried in this block does not meet the applicable statutory filing requirements, this date will not ke listed as the
dacumeni’s eftective date on ihe Department of State s records.

I the record specifies a delayed effective date. but nar an effeetive time, ai 12:01 a.m. on the carlier af: 1b) ke Ohh dav after the
record iy filed.

March 2nd N2
Dated

N / A
. e Aban 541-4451&}:

Stgnalure of a member o authorized representative ol o member

Al Avosda

Iy ped v printed pame ol signee

Filing Fee: $23.00

(((HZ230006081039 3)))



