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COVER LETTER

TO: Registration Section
Division of Corporations

LANDERMARK LLC
SUBJECT:

Name of Limiled Liabitity Company

The enciosed Articles of Amendment and fee(s) are subminted tor Hiling.

Please return all correspondence concerning this matter o the following:

LOVETTE DAOBSON

wame of Person

Firm/Company

17350 STATE HWY 249, 5TF 220

Address

HOUSTON, TX 77064

Ciy/State and Lip Code
CRILEI23M@INCPILE.COM

F-mal address: (Lo be nsed Tor fofune annual repart nonfication)

For further infonmation concerning this maner, please call:

Pagt
(({H22060260708 3)})

LOVETTE DOBSON

i BE8-463.53453
at( )

Name of Persun

Enclosed is a check for the following amount:

™ 52500 Filing Fee 0 830.00 Filing Fee &
Certificte of Status

Mailing Address:

Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

Area Code Maytime Telephone Number

(3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Ceruficate of Stafus &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Sireet, Sutte 310
Tallahassee, FL 32303

{{{H22000260708 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

LLANDERMARK 1.LC

r~ame of the Limuted Liahility Company as it now sppears an our records.)
(A Flonde Limited Tuabthity Company}

07:06/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
2200030 | 84

Florida document number

“T'his amendment is submitied o amend the following:

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

The new name must be distinguishahle and conwain the words “Limited Linbiliny Company,” the designation “LLC™ or the abbreviarion *L L.C
P14 NW 25th St Unit #156

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Miami. F1. 33127

114 NW 25th $1 Linit #156

Miami. FL 33127

Enter new mailing address, if applicabic:
(Muailing 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 registered

agent and/or the new reglstered office address here:

S =

—r= P

. ~—{o ™

Name of New Repistered Agent: I=23 Fm
- = o,
Yot @ =
- . L= [y
New Registered Office Address: iio a_' -._'.1;, -
Eater Floddu street addresy ...,_:‘ ;‘ ™ c;g :é?
- it ; L -
. Flovida 7475 m
Crv %r-&p 1= -~

TP B N |

Ta' T ed

New Registered Apent’s Sienature, if changing Kegistered Apent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dudies, and Iam familiar with and
accept the obligations of mv position us registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing fited o merelyv reflect a change in the registered office address, §hereby confirm that the limied liabilfiy

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

(((H22000260708 3)))
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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: (({H22000260708 3))

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
AMBR Suber Alaghban 114 NW 250h St Unit #156
OAdd
Miami, FL 33127
CRemove
= Change
[JAdd

ORemove

[Change

OAdd

DI Remove

MChange

I Tadd

ORemove

[ Change

Oadd

CHemove

D Chunge

Cladd

CIRemave

CiChange

(({H22000260708 3)))
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D. Wamending any other information, eonter change(s) herer fdsach additional sheets. if necessary.
g an B .

E. Effective date, if other than the date of filing: {optional)
{Han eftvctive date is listed, the date must be speeilic and cannet be prior 1o date of Qiling or more than 90 diy s aiter Gling. ) Pursaant o 6035 G207 (3%
Nore: |1 the dute inserted in this block does not mect the applicabiv statutory Bling requirenents., this date will not be tisted as the
document’s effective date on the Department uf State s records.

I1the secord specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0tk day atier the
record is filed.

August Ind 2022

Lobor Alpabdan

_V,;ﬁignulurc of o member or suthozed representintive of 2 meber

Mated

Saber Alaghbari

Tyvped or printed same ol stpnee

Fllmg Fee: 82500 (((H22000260708 3),



