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COVER LETTER
TO:  Registration Section
Division of Corporations

o WEBSTER-MORTON HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Cumpany

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name af erson

FimyCompany

17330 STATE HWY 249 5TE 220

Addross

HOUSTON.TX 77064

CitviState and Zip Code
EFTLEI234@INCFILE.COM

Fomall mbdress: (10 be nsed Tor futuge anmal eport notitication)

For further information concerning thys mager, please call:

Page: /5
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LOVETTE DORSON

Nume of Person

! RESHHT 3453
ai }

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Cerlificate of Status

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

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee & 23 $60.00 Filing Fee,
Centified Copy Certificate of Status &
(achitional copy is enclosed) Cerufied Copy

{additiom! copy is enclsed)

Street Address:

Rugistration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H22000206307 3)))
TO
ARTICLES OF ORGANIZATION
OF

WEBSTER-MORTON HOLDINGS 11U

TSame of the Limited Linbility Company as it now appears on gur records.)
A Flonda Lomned Lability Companyt

03/05/2022

The Articles of Qraanization for this Limited Liability Company were filed on and assigned

[LA200021 3503

Florida document number

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Lisbility Company.” the designation “LLCT or the abbreviaton “1L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Revistered Oftice Address:

Frier Florida street address

. Florida
City Zip Cende

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

{ hereby accept the appoiniment us segistered agent and agree (o act in this capacity. ! finther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctament 1s
being filed w merely reflect a change in the registered office uddress. | hereby confirm that the limited fiability
company has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titlte, name, and address of each person being added
or removed from our records:

(({(H22000206307 3)))
MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ul Action
AMBR CHRISTINA CDERACA 1130 Nw 720d Ave Tower 1 Sie 435 #6659
CAadd

Mimmi, L 33126
= Remove

CiChange

AMBR PETER E. LAPOINT 220 N Cypress Way _
= Add

Casselberry, FL 32707
CiRemaove

DOChange

Oadd

CIRemove

M hange

MaAdd

EJRemove

CiChange

OAdd

JRemove

[CIChange

O Add

CIRemove

(GChang
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D. It umending any other information, enter change(s) herer tedtiach additional sheers. i necessary )

E. Etfective date, if other than the date of filing: {optional)
T e ellective date is tisted. the date nust e speetlic and cansol be prior Lo dane of fding o more than 90 day > aller tiling.) Purseant o 6030307 (3%
Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be isted as the

docuntent's effective daie on the Department of State’s records.

11 the record specities a delaved effective date. but not an cffective tme. at 12:01 aam. on the cartier ol (b) The 90th day aiter the
record 15 Nled.

JUNE O 2022
Dated .

Peon Icz Uebster

Signature of a member ov anthorizel represensaing o i member

ranicl Websier

Ty ped or pristed name of signee



