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S COVER LETTER (((H22000269077 3Y))
TO: Registration Section . Y F
Division of Cnmnruli(:qs

537 MAYAKKA RE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alf correspondence concerning this matier to the foHowing:

LOVETTTE DOBSON

Name o Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Lip Code
EFILEI234@INCFILE.COM

F-mailaddress: (1o be nsed Tor Tutire anmaal eport nonfication)

For further informuion concerning tis matter, please catl:

LOVETTE DOBSON | 881623453
at{ )

Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the followang amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 3 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate uf Stutus Cerified Copy Cernficate of Status &
{addizional copy is enclused) Certified Copy
(additienal copy is enclosed)

Mailing Address: Strect_ Address;

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H22000269077 3)))
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ARTICLES OF AMENDMENT (((H220 3

TO
ARTICLES OF ORGANIZATION
OF

SAT MAYAKKA RELLC

{»ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. . . " - . . - . - 3 i 2 .
The Anticles of Organization for this Linuted Liabilny Company were filed on 4738022 and assigned

L.22000202687

Florida document number

‘T'his amendment is submitted to amend the following:

A, [T amending name, enter the new name of the limited Hability company here:

337 MYAKKA RE LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviation ~1.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Aprent:

. - x

New Registered Office Address: T
Enter Florida streel address 7 =T

2 -~

H35

. Florida 00— oo

- (s

Cry .

B <

New Hegistered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appoiniment as registered agent and agree o acr in this capacity ! further agree to comply with the
provisions of all statuics relative 1o the praper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the regisicred office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sivosture of New Registered Apent

(((H22000269077 3)))
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S WMLLuuuLonu s/ 31}

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 = Authorized Member

Title Ndme Address Type of Action

CAadd

ORemove

DiChange

O Add

ORemove

D Change

O Add

CIRemove

MChange

[MAdd

ORemove

OChange

D:\d(l

CIRemove

CChange

CAdd

O Remove

COChange

(((H22000269077 3)))
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KA ((HZ20U026907 7 3)))

D, Ifamending any other information. enter change(s) here: cAach cndditional sheeis, ifuecessary.)

E. Effective date, if other than the date of filing: foptional)
i eloctive date is listed. the date must be apecilie and cimnot be prior G date of $iling or moee than N das s after ling.  Puesuant io a05.0207 1340
Note: 11 the date inseried in this block does nol meet the appiicabic statutory Hling requirements. this date will not be listed as the
document’s effectiive date v the Departiment vl State’s reconls.

I ihe record specities a delaved cettective date, bui not an effective time. at 12:01 aune on the earlier of: (8) The 90th day after the
record is filed.

ALGUST 9TH 2022
Dated .

"Doavid Tuiney

Signature of a membyer or awthorized represeniative o' nember

Pavid Turner

Ty ped or printed name of signew

Filing Fee: S25.00 (((H22000269077 3)))



