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COVER LETTER ({(H23000044

TO: | Registration Seetion ’
Livision of Corporations ¢

FLITE HEWERLRY DESIGN LLC

bl )

SUBJECT:

Nenine of Linnied Lishidinn Company ¥

The enclosed Articles of Amendment and Teus) are schmiited for filing.

Please reteen all correspondence voncenmng this matier 1o the toilowing:

LOVEPTE DOBSON

Nasite of Pepson

Firm Company

17350 8TATE HWY 209 87TE 220

Addiess

HOUSTON.TX 77064

CitsState amd 2 Code
GERLE 2336 INCHFILE.COM

T et | D D Ta i -
15 Dl ons ™ Ty heweed o Tustrre amnual repane aotileation)

For turther infornmanoen cancerning tis maner. piease call:

LOVETEE DOBSON ! NHN.162.3953
at( )
Naie oi Person Atea Codde Davtime Telephone Numbel
Enclosed is a cieek 1or thwe following amount;
=™ 52500 Filing Fee (I 830,00 Filing Fee & ZESSS 00 Filing Fee & (2 So0.00 Filing Fee,
Cortitieate of Susus Certitied Cony Cerinficaic o Stalus &
tachditienal copy s enclosed Certificd Copy
{addizional copy s enclonedy
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Regrstration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

3

FLTEE TEWERLRY DrhsloiN 1L

eXame of the Limsted Linbility Compans as it nos appenrs on our records. »
Cv Tonda Lnmried Taabilay © ompans y

. - o - MAESATI RN .
The Articles of Ureanization tor this Fumieed Liabiluy Compansy were filed on fof2yoiial and asaign

- - SN (V)30
Florida docoment minuber Fostonio) _

Lhis amendment 15 subniiied io amend the followmy:

Ao IFamending name, enter the new name of the limited liability company here:

oo the abbrovemion L

Phe viess masng st be sdesomguistiable g contnnthe sords “Tied Dashabny Compans " the designation "L

- o " - . le!\.i“ltlunfnn
Eoter uew principad offices sddress i applicable: A A

(Principal office address MUST BE A STREET ADDRESSs,  Swrvoun b 32

A3 Sage Green Termey

Enter new mailing address, it apphicable:

(Mailing addresy MAY BE A POST OFFICE BOX) Niamsoln, FE 34248

B3, IWamending the registered avent and/or vevistered office address on our records, enter the name of the ney

avent and/or the now registercd office addreas here:

1 T o SEKN TREGINTRERFD ACGENT L
Namie of New Reaisiered Avent, _I\l (ISP L i“l-in.l\lH\H ACENT T

PISO N 72nd s e Touwer ] Ste 433

New Regiastered Oflice Addicas:
Fotier Flordcd areet oedifresy

Ve R LR RI]
. Hami Florida 2120
fn &‘;" { el
‘ . . . ‘e . . —r’
New Keoistered Avents Stengature. il chansine evistered Agent: ;?

Pherehv accept the appoiniment as vegisiered et and agree jo ad in dus capacioe. | iriher agree 10 cot

provisions ef ail saoes relaiive e the Proper aid compideie periorimanee of B diies, and Foang ,rmn(,m- "

neeept the oblivations of iy position as regizicred agen ax provided for in Chapter 603, 280 O, I:It/!.'\ Hn

heing filed o mevelv reflecr a cheizge i the revisivied offfce address. [ herehy confirm !/mi H.‘-c finGaed liah
= [ }

compenv fax bees nodiied inoeridng op i charne

/R ~
-.if‘i{a i e, AJ& b

¥ Chansine Registered Asent. Sianature of New Registered Ag

(((H23



If amending Authorized Person(sy authorized to muanage, enter the title, name, and address of each person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiche N
AMDR Jan Yates

Address

<31 ¥ Sage Green Temace

(({HZ23000044(

Type ol Acti

Fadd

Siarasola, [l 33223

Citemave

= Change

A

IR emont

D Changt

ClAdd

DIRemo

M1 han,

T add

CIReny

(¢ ha

Cladd

Uker

CICh

R

e

(((H230¢



(((H2300004
D Afamending any other information. eater changets) heve: o el aeklitional sheets, if seee s

F. Etfective date. it other than the date of filing: (optional)
¢ an eflective date s Bistad the date st b specific mnd comnot be prar o dine of g of siere than 99 dax s alier liling 3 Poisnant to (OS5

Note: 1 the date inserted in this block docs a0t meet the applicable statuters filing requirements. this date will not be list

document’s eftective dade onthe Department of S1aie’s reconds,

[ the record speciiies a delayed etffective date, bui notan erTectinve ime, ai 1 2:00 . on the earbier ol: () Fhe 90th dav ate

recard s led.

Februars 2nd 23

Dated

A 4
~ .

[l

L] N e A

' P {
Stendture of g member or anthaezed represeniatis e ol o member
A
i’

Jan Y ates

v ped o prored mame sl vgnee

Filing Feer S25.440 ({{H23000



