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COVER LETTER (((H22000205934 3)))

TO: Registration Section
Division of Corporations

RILLAENT LEC
SUBJECT:

Niome of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please reteen all correspondence concerning this watier Lo the following:

LOVETTE DOBSUN

Name of Person

Finn/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

Citv/state and Zip Code
EFLL234@INCEFILE COM

Fommiladdress: (1o te nsed [or tuiire annaal eport natitiealion)

For further informaticen concerning this muiler. please call:

LOVETLTTE IDOBSON ]
at{ )
Area Code

REBI623353

ivarme of Persun Davume Telephone Number

Enclosed is u check for the following amount:

W 525.00 Filing Fe T 53000 Filing Fee &

Centificate of Statues

[ $55.00 Filing Fee &
Cerutied Copy

fadditional copy i35 enclosed)

T 360.00 Filing Fee,
Ceruficate of Status &
Certified Copy
{udditional copy i+ enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.Q. Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 210
Tailahassee, IFL 32303
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ARTICLES OF AMENDMENT {{{H22000205934 33))
TO
ARTICLES OF ORGANIZATION
OF

RILLAENT Li.C

(Same of the Limited Liahility Company as it now_appears on our records.)
T A TTonda Limuted Liabtlhity Compaityv}

. . . . . . . . . . - VYD
The Articles of Qrganization for this Limited Liability Company were filed en a2

[L220002 533838

and assigned

Flarida document number

This amendment is submitied to amend the following:

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

RE.LATRADING LILC

Fhe new namie must be distinguishable and contin the words “Limiwed Liskiliy Company.” the designation “LLC™ or the ahareviation “LEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling adidress 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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Foier Flovidu streer address

. Florida
Cinr Zip Conlee

Noew Regislered Agent's Signature, if changing Kegistered Agent:

[ hereby aceept the appointmeni s registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies refative 1o the proper und complete peformance of my duties. and I am Samifiar with and
accept the obligations of my position as regisicred agent as provided for in Chapeer 603, F.S. Or. if this dociment is
heing filed 1o merely reflect o change in ihe registered office address, Thereby confiems that the limited liability
company hays heen notified inwriting of this change.

1T Chanping Regivtered Agent, Signuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

{((1122000205934 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Actign

OAand

ClRemove

O Change

Ciadd

TRemove

CChange

Oadd

CORemeove

MiChange

iAdd

DORemove

[ Change

add

IdRemove

O Change

Oadd

CIRemove

CiChange

{{(H22000205934 3)))
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D. Ifamending any other information, enter change(s) here: sditach additienal sheers if necessary.

E. Effective date, if other than the dare of filing: (optional)
{ran clteetive dute is fisted, the date st be specifie and cinat be prioe (o date ol filing or nwore than 90 dins alter Bting, ) Puzsuant 1o GH3.0207 (3n)
Note: 11the date imserted in this block does not meet the applicable statutory Tfing requirements. this date widlnet be listed as the
document’s effeciive date on the Depanment of Staie’s records.

If the record specifies a delayed effective date. but notan effective time. at 12:01 wm, on the carlier oz (b} The 90ih day & v the
record is hled.

JUN I 9th 2022
Dated

-

& L’(_?ri} & LJL;}C

Sigrature of 4 member or authorized vepresentstive o a member

Gieorue White

Typed 5 printed apme of gignee



