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COVER LETTER

TO: Registration Section
Division of Corporations

THE RICH AFFECT, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return &l correspondence concerning this matier Lo the following:

LOVETTE DOBSON

Page: 2/5
(((H22000260082 3)))

Name of Person

Firm/Campany

17350 STATE HWY 249 8Tk 220

HOUSTON, TX 77064

Address

EFILET1234@& ) NCFILE.COM

Cry/State and Zip Code

F-omail address: (1o be ased for future annmsal report nonlicalion)

For further information concerning this maner, please cull:

LOVETTE DOBSON

Name of Person

Enclosed 15 & check for the {ollowing amount:

W 525.00 Filing Fee O $30.00 Fiting Fee &
Centificate of Status

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

1 BEB4623453
at }
Areas Code Daytime Telephene Number
(O 55500 Filing Fee & .1 360,00 Filing Fee,
Certified Copy Cernficaie of Status &
(addilionz! copy s enchosed) Certified Copy

{uddizional copy is enclosed)

Street Address:

Reugistration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahassee, FL 32303

(((H22000260082 2}
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ARTICLES OF AMENDMENT (((H22000260082 3)))
TO
ARTICLES OF ORGANIZATION
OF

8/4/2022 18:58:32 CDT

THE RICH AFFECT . L1.C

{Nane of the Limited Liability Company as it now appears on cur records.)
(A Flomda Lomned Lability Company

and assigned

- ; Aryiat thie 1 s bl N (62172022
The Articles of Organization for this Limited Liabihity Company were filed on

Florida document number _ 1-32000282338

T'his amendiment is submitted to amend the followmy:

A. f amending name, enter the new name of the limited lability company here:

The new name must he distinguishable and comain the words ~Limited Liabiliy Company.” the designaiion “LLC™ or the abbrevinion <L LC.

PISO MNw T2nd Ave Tower | Ste 455 #7174

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33126

IS0 Nw 72nd Ave Tower [ Ste 435 #7174

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

Name of New Repistered Agent:

-

New Registered Office Address: -n <

Fnter Florvido strect address r:::‘_ ;:;

masc

L]

e a - O~ <

. Florida 3. _ rr

e

Cine

New Kegistered Agenl’s Sipnature. if changing Repistered Apent:

! hereby aceept the appointment as registered agent and agree i act in this capacitv. | further agree 1o complv with the
pravisions of all stutiies relative to the proper and complote performance of my duties, and [ am fumilior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunment is
being fifed to merely reflect a change in the registered office address, hereby confirm thar the limited fiabilit
company has been natified im writing of this change.

If Chunying Registered Agent, Signuture of New Reyistered Ageal

(((H220002060082 30}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H22000260082 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMEBR Argentha Richards 1150 Nw 72nd Ave Tower | Ste 455 #7174
O add

Miami. FL 33126
O Remove

= Change

D Add

ORemove

O hange

OAdd

CIRemove

MChange

TEAcld

ORemove

ClChange

Fladd

Remove

O Change

Cladd

JRuemove

OiChange

(({H22000260082 3)))
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D. M amending any other information, enter change(s) here: foliach indelitional shoer i neeessiny g

2. Effective date, il other than the date of filing: (optignai)
(I am efTectise date is listed. the date must be specific and vannol be prior odae ul filing or more than 90 days anler Jiling.) Pursoant 1 6051207 | 3b}
Nate: Ifihe date inserted in this block does not meet the applicable statwtory Hing requirements. this date will not be Hsted as the
document’s effevtive date un te Depurtinent of Siate’s reconds.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {b) Ihe YOth day atler the
recard 1s filed.

ALIGUST 2 M2
Nated

A ) ‘3:1T fn ot R_l{‘ L\f&.{ LJS

Signature ol a memier or aulforizcd represealative nl o member

Argentha Richards

Typed o printed manwe of signee

Filing Fee: $25.00 {((H22000260082 3))



