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Name of Limited Ligbility Company

The enclosed Articles of Amendment and feuf~) are submitted tor filing,

Please return afl correspondence conceraing this nyatier to e fallowing:

LOVETTE DIBSON

Name of Person

Firm/Company

173530 STATE HWY 249 5TE 220

Address

HOUSTON.TX 77061

CaySstate and Zip Code
EFILE T 224 @ENCEILE.COM

Fomail addres ao e naed Tor fhwrre anmesi repong sosfhson)

Fur further informatien concerning this matier. please cull;

LOVETTE DOBSCN ! BRSNS
al{ )
Nuine of Peison Ared Cende ravtire Teiephane Number
Enclosed is a cheek o the fallowing amount:
= 52500 Filing Fee CF $30000 Filing Fee & V855 Filing Fee & 23 Sn0.00 Filing Fee,
Cenificate of Slatus Certificd Copy Cerufivate of Status &

faddittonal copy iy encloved)

Muailing Address:

Registration Section

Street Address:
Registration Section

Certilied Copy
Gaddizinna? copy i encloned)

Mvision of Corporations Dhvision of Corporations

PO Box 6327

The Cenve of Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810
Talahassee. FL 32303

(220004 15 160 3y
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txame of the Limited Liahikity Company gy il now appedrs on ot recors,
L3 Flocala Lrenred Laebiline Conanyy

0372602022

The Articles of Organization for this Limited Liabiline Company were filed on and assigned

[L2200K 124411950

Florida document number
This amendmient is submitivd to ainend the 1ollowing:

A Wamending name, enter the new name of the limited liahility company here:

Ihe pesw anme must be dstingrishable and contine the words ~Loamied Piakilin Compeny.” the Jeagnation =117 ar the abbresiauon *13L0

Enter new principal offices address, ifapplicable:

(Pringcipal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiting addresy MAY BE A POST OFFICE BON)

B. If amending the registered agent and/ne registered office address on our records, enter the aame of the new repistered
g 4 S 2

aeentand/or the new registered uffice address here:

ALY SSA WD

Name of New Registered Agent:

New Rewmstered Office Address:

fotes ddarndo ctieot gedresa

. Floruda
t i Lol

New Repistered Agent's Signature, il changing Registered Avent:

Phereby aceept the appoinimient as registered agent amd agree o act i tis capacitv, § firther agree o cemply witl the
provisions of all statwtes relative o the proper and complere perrormance of v dties. and Dav famifior witli and
aceept the oblivanaons of my position as registercd agent ds provided Jor in Chapter 603, F.S8 O this documeni s
hoeing filed o mereh reflect a chasge inthe regisiered office address, Therehy confirm thai the limited Habiline
conpan has been nottfivd viwrining of tiis chonge.

{,/{,K,,/M ~ _;\4—/“- f-?*-'(

If Changing Registered Agent. Signature of New Registered Agent

(({H220004 15160 3)))
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If umending Authorized Person(s) authorized to manage. coter the title, name, and address of each person being added
or removed from our records:

(CCFIZ20004 13160 3y
MGR = Muanager
AMBR = Authovized Member

Tide Nurnv Addresy Type ol Action
AMBR ALYSSA WOOD 2800 06TH WAY N
CrAadd

STPETERSBURCG FL 32710
ERemove

- Change

CiAadd

Remeve

OChange

Ciaddd

ORemove

M hanpe

Ak

TIRenwne

OChange

O Add

L Remove

O Change

Chadd

CiRemove

CiChange

((CH2Z0004 13160 1))
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D, A emending anv other information, enter change(s) herve: Cfiach cddditionad sheets, i necdt )‘(r}'f'.f-' 5
= EUR v '

SN ;

E. Elfective date, if other than the date of tiling: (optional)
P efivcrive date is listad e dine mnst by speenic and consot be prios 1odiae of Tilmg or ase than 90 day ~ after ng.) Porsaani o o035 0207 1334k
Note: [ ihe date inserted in this block does not meer the applicable statutery Hling reguirements, this date will not be listed as ihe
ducument’s effective duie on tie Depariment of Stie’s recoids,

i the recaord specilfies a delaved effective dute. but oot an eflective thme, 2t 1200 a m on the carlier of: th The 90y day atler the
record is iiled.

DNECEMBER (v 022
[Datec .

. .d‘{w/i«-- el .

STEnaure of 1 member of mthaned epresentniv e ol & memier

ALYRNA WD

Ly paahon pimted ey ol sizney

Filing Fee: 52500 (122000413160 3))



