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COVER LETTER

TO: Registration Section
Division of Corporations

NEEDSTAGER LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmeni and lee(s) are submiited for filing,

Please return all correspondence concerning this matier to the following:

Page: 2/5

{{((H22000222472 3)))

PAVET L DOBSON

Name of Persan

Firm/Company

7330 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

CFILE 1 234@INCFILE.COM

CirysState and Zip Code

ol anldress” (10 be need Tor Soiire anmial azpaet natficasion)

For furthur information concerning this matier, please calls

LOVETTE DOBSON

1 BRN-162-3432
at o )

Name ot Person

Enclosed is a1 check tor the ollowing amount;

®m $23.00 Filing Fee ) 330,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Cude Daytime Telephone Nwmber

1 $55.00 Filing Fee &

i $60.00 Filing Fee,
Certified Copy

Cenificate of Statns &
Certificd Copy
(additional copy is enclosed)

fadditinnal copy is enclused)

Street Address:

Registraton Section

Division of Corporations

The Cuentre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, L. 32303

(((H22000222472 3)})
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§/2812022 07:27:17 CDF
ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION

OF

NEEDSTAGER 1LI1C

TSamc of the Limited [iabilitv Company as il now appeary an our records.)

(A Flonda Limited Lability Companyt
and assigned

- . . 15/20022
The Anicles of Organization for this Limited Liability Company were fiied on (M/25/20.22
a4 22000197139
Florida document number 2200019715
This amendment is subimtied kv amend the following:
A. If amending name, enter the new name of the limited llability company here:
The new name must be distingaishable and congain the words “Limited Liability Company.” the designuion “LLC™ or the abbreviation L. L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BON)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered oflice uddress here: - e

- =
) ~
S &z
Name of New Registered Agent: . o= e
~NoT D
‘ .. = " - = S
New Registered Office Address: T T
Fafer Flovidu soeer address O I S
o= T
.ot "1
. Florida - - &0 -
Cry ' %_.?; Conder

New Hegistered Apent's Sienature, il changing Registered Agent:

! herchy accepr the appointment ax registered agent and agree to ger in this capacits. I further agree to comply with the
provisions of all stutuies relative to the proper und complete petformance of my duties. and fam familiar with amd
accept the obligations of my position as regisicred agent as provided jor in Chapter 603, .8, Or i this docionent is

heing filed to merely reflect o change in the registered office address. 1hereby confirm that the linited liahiling

company has been notified in writing of this change.

I Chaunging Revistered Agent, Signature of New Reyistered Apent

((H22000222472 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records: {{((H22000222472 3N

MGR = Manager
AMBR = Authorized Member

Tille Nute Address Type of Action
AMBR Katcryna Zhemova 1H] Ne Ist StFES # 8520
OAdd

Miami. FL 33132
mRemove

CIChange

I Add

Ditemove

1Change

Cladd

ORemove

MiChange

add

_TORemove

O Change

D Add

CHRemove

OChange

Oadd

CIRemaove

[OJChunge

(((H22000222472 3)))
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(((H22000222472 3)))

N, Wamending any other information, enter change(s) bere: Attacly andilitioneal sheets, I necessary)

v Effective date. it other than the date of filing: {optional)
(I an elfoctive date i< listad, the e st be speei e and cannot be prios to dote oF liling or more than 90 deg s alice ing 1 Porsoint o AOS 0207 131b)

Note: [T the date inserted in Uiis block does not meet the applicable statnory iling requirements, this date withnot be histed as the
document’s effective dite on the Department of State's records,

i the tecord specities a delayed ettective date. but not an effective time. @t 12:01 am. on the carlier oft (b)Y The 90ih day atter the
recend is Hiled.

JUBNL 28 2022
Dated .

(Olha ubadr  Biadadsid

Stanature oF o member or autherized reprosentatine ol a member

Ollha Ry bachuh Bratos ska

Ty ped or printed mame ol <ignee

Filing Fee: $25.00 (((H22000222472 3)))



