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COVER LETTER {((H23000102432 3)))

TO: Registration Section
Hvision of Corporatians

ONEREDCLLC

SUBJECT:

Name of lamited Liabaliy Company

The enclosed Aricles of Amendment and leefs) are submined for fihing,

Please retern all correspondence coneerning this matler 1o the followineg:

LOVETTE DOBNON

Name ol Person

FirmiCompany

FFISMYNTATE HWY 239 S8TE 220

HOUSTON TN, 77064

Address

CFILEI22M4@INCPILE.COM

Clitvestate and Zip Uode

. N s g e s
ol nddress gro b i o anne sl repan aotinentang

For further inforniation cencerning this mater. picase call;

LOVETTE DORSON

} KAN-HO2- 3453
ar( 1
Name of Persen Ateu Code Davtime Telephone Number
Enclosed is a chieck for the following amount;
W 52300 Filing Fee 0 $3000 Frling Fee & TESAZ U0 Filing Fee & T} Sn0.0u Filing Fee,
Certilcate af States Certitiad Copy Certiticate ol Status &
vaddiiionst copy 1 enclomedy Cerifed (:0[{\'

Mailing Address:
Registration Secuion
Division of Corporations
P.O. lox 6327
Talluhassee. 1. 32314

fadelitional cops 1 enwbosedy

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sunie 810

by

Tallahassee. FLL 32303

(((H23000102432 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE RED CLIC

(~ame of the Limated Tiability Company us 1t now uppears on onr records.)
oA Florde Limnted Laimhty Company)

(3300023 -
and assigned

The Articles of Qreanization tor this Limited Liability Company were filed on

L22000 153748

Florida docoment number
This amendment s submitted to amend the followmg;:

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

THE RED C LLC

The new name musi Be disiingeighable and conenn ithe words “Lmited Liabtiine Company.” the designation “LLCT or the abbreviaton LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address. it applicable:

(Muailing address MAY BE A POST GFFICE BOX)

B. Ifamending the registered agent and/or registered office uddress on our records, enter the name of the new registered

£l

agent and/or the new registered office address here:

Name of New Registered Aeent: .
o .

New Registered OQitice Addigss: =

Foier Flovidha stieet dodroas =

B RS

. Florida —

Caty A Cotle

New Hegistered Agent’s Signature, if changing Registered Apent:

{ herehy: accept the appointmeni ax registered agent and agree to act in this capacioe ] further agree o compy with the
provixions of all statutes velative to the proper and coniplete performance of my duties, and o fenilice with and
accept the obligations of my position us regisiered agent as provided jor in Chaprer 603 1.8, Or, il this decument is

heing fited 1o merely reflect a change in the regisicred office address, herehy confivm thear the limited liability

compeny has been notified imwriting of this change,

1P Chanving Registered Agenn, Stgauture of Sew Registered Agent

{((H23000102432 3)))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records: {{{(H23000102432 3))}

MGR = Manager
AMBR = Authorized Member

Title Numw Address Type of Action

D Aadd

CIRemove

CiChange

CF A

i Remove

OChange

T add

CHemove

i1 hanpe

r_l Add

Ui Remeve

CiChange

Cladd

LIRemove

CIChange

A

ORemove

3 hange

(((H23000102432 3)))



ViB202306.1215C0T . . Pape 515
(((H23000102432 3)))

D. I amending any other information. enter change(s) here: Stoecn addiviomead ecis i necesse )

E. Effective dateif other than the date of filing: {nptioual)
tan eliectiv e date s Disted. the daie most be specilic and carnot be prioe to date o iling o more thaa S0 s afier Bl Puaissant ro 603 0207 (2 by
Note: Wihe diste inserted in this block does not meet the applicable stotutons Ming cogqudiements s date will ot e lsted as 1he
document’ s eifeciive date on the Department o S1ai¢’s records,

[ the record spevifies a delaved effective date. but not an effective time. wt 12:01 aum onthe carlier oft (k) Phe 90ih day afterihe
record s Nled.

March [ 7th 2023
Mivted

!

ol e
Jasdye [ GV

Signmare o meniber W guionii&l tepresentative al o meinber

Drastan Carpenier

Faped or ponted nome of signee

Filing Fee: 8254010 (({(H23000102432 3)))



