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COVER LETTER

TO: Registration Section
Division of Corporations

LATTRACT LLLC
SUBJECT:

Namg of Limited Liability Company

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

Piease raturn all correspondence concerning this matter to the following:

LOVEDNTE LIOBSON

Name of Person

FirmiCompany

F7350 STATE HWY 239 5TE 220

Addrenss

HOUSTON.TX 77004

CitysState and Zip Code
EFILEI2MH@INCPILE.COM

Tl mldress: (o be nsed for futare anmal epat natificatian)

Fur further inforination concerning this imatter, please call:

Page. 2/5
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LOVETTE DOBSON

] ¥88-262.3453
at( )

Name of Persoen

Enclosed is a check for te following amount:

® 52500 Filing Fev (J $30.00 Filing Fee &

Certiticate of Siatlus

Mailing Address:
Registrution Section
PDivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code MDavtime Telephone Number

L1 555.00 Fiting Fee &
Certificd Copy

(aedditbonal copy i enciosed)

£ $60.00 Filing Fee,
Cernficate of Status &
Certified Copy
(audditional copy i» enclosed)

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Swreet, Suite S10
Tallahussee, FL 32303

{{{H22000372565 3)))
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TO
ARTICLES OF ORGANIZATION
OF

PATIRACT LG

(Same of the Limited Linhility Company s (L now uppears on our records. |
(A Flonda Timited Lability Company)

. . C e H)172072 .
The Anticles of Orzanization for this Limited Liability Company were filed on L30112022 and assigned
R 77 Uh7
Florwda document number 122000115967
‘This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabilitv company here:
{n L ]
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation " LLC™ o5 the ubp_re;ﬁmimﬁ..l,.c.”
- B
o =3
Enter new principal offices address. if applicable: O816 Man St e 2 n
_ - T - - e fami Lakes, FI1L 33012 mTE
(Principal office address MUST BE A STREET ADDRESS) Miami Lakes. F1. 3301 oS _f
w s
S e = I l
o R
T o D
= .
s AR 6 Main St —~X wn
v "W T4 ¥ . - . . (R
Enter new mailing address, if applicable Tf-wi -

Miami Lakes. FLL 33014

(Maifing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewjstered Qffhice Address:

Fnier Flovidu sireet address

. Florida

Cuv Zip Coxle

New Registered Agent’s Signature, il changing Kegistered Agent:

! hereby accept the appointment us registered agent and agree o act in this capacity. 1 frther agree to complv with the
provisions of all sttuies relative to the proper and complete performance of my duties, and [ ane funiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
being filed 10 merchy reflect a change in the registered office address, Dhereby confirm that the timied licrhifity

company has been notified inwriting of this change.

M Changing Repistered Agent, Sipnature of New Registered Agent

{({H22000372569 3)))
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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:

MGR = Manager
AMBR = Authenzed Member

Title Name
AMBR John Gonzales Vasques

6816 Main St

({{(H22000372569 3)))

Type of Action

Ak

Miany Lakes, FLO 2304

Remove

= Change

CiAadd

CHemuove

[ Chanpe

O Add

CRemove

MChanpe

TTAld

ORemove

CiChange

JAdd

ORemove

(3Change

Cladd

{JRemove

OChange

(((H22000372569 3)))
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B. If amending any other information. enter change(s) here: CAuach addivional sheets, if necessary. !

k. Effective date, if other than the date of liling: toptional)
0 an eiective date is Yisted, the date st be speeitic end Gonet be prior e date of iling or mwne than 90 dins afie Blinga) Pursiani 10 603,0207 (10}
Note: 19 the dote inseried in this block dees not meet the applicable statutors 1iling requirements, this duwie will nol be listed as the
docianent’s effective itate en the Depariment ol Skte’s recorts,

I the record specifies a delaved eifective date, but not an effective time. al 12:01 an, on the earlier ot (8) - The 90th cay atler the
record is fited

Oxcterber 3s1 202
ated

CI/JWI /‘]’j&‘r"b‘mﬁ;ﬂ, 'l/-;mn LAl

Sigﬁulu};{hl'u mcmhcr{'ur yﬂﬁnri/:ni representalive ol a member
3 4/ / "l .-‘"
; o o

John Guoneales Vasgoes

Fs pead or printed name of signee

}“i”llg Fee: SZS.!HI (((H22000372569 3)))



