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COVER LETTER

T(: Repistration Section
Division of Corporations

QUICK WHIP RENTAL ILILC
SUBJECT:

Name uf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please rewwen all correspondence coneerning this matier 1 she following:

LOVETTE DOBSON

Name of Person

FirmiCampany

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

CityeState and Lip Cade
CFILEI234@INCFILECOM

F-muil address: (to e naed Tor thinie aamak nepart notification)

For further information concerning this matier, please call:

Page: 2/5
{{(H22000286655 3)))

LOVETTE DOBSON

1 BER-I62-3353
atf )

Namwe ol Person

Enclosed is o check for the tollowing amount:

| $25.00 Filing Fee 0 830,00 Filing Fee &
Certifticate of Staus

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O S55.00 Filing Fee & i 360.00 Filing Fee,
Certificd Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additionel cupy 15 encloned)

Street Addross:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303

(({H22000286655 3)))
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ARTICLES OF AMENDMENT ({(H22000286655 3)))

TO
ARTICLES OF ORGANIZATION
OF

QUICK WHIP RENTALE1C

iSame of the Limited Liability Company as it now uppears on eur records.}
{A Flonda Limuted Liabilsty Compuny)

22027 .
V17121202 and assigned

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

" 7%
Florida document number 122000309361

This amendment is submitied 10 amend the following:

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

QUICK WHIP LLC

The new nme must be distinguishable and congain the wonds “Limited Liahility Company.”™ the designation “LLC™ or the ahbrevistion “L.LAT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE 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 registered office address here; = )

=~

f ¥ ]

e
| ' . . = =
Name of New Registered Agent: o) =
N Tl
. - wn —
New Registered Qtffice Address: P Pt
Fnter Florida street addreas O o ] <

. Florida =

Ciny 3o Ce
N (¥ )

New Registered Agent's Sienature, if changing Kegistered Apgent:

! herehy accepn the appeiniment ax registered agent and agree 1o act in this capacite. T further agree jo comply with the
provisions of all statuies relative 1o the proper und complete performance of my duties and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. il this document is
heing fited 1o merely reflect a chunge in the registered office address, 1 hereby confirm that the limied liabifio:

conpany has been notfied in writing of this change.

I Changing Registered Agent, Signuture of New Regristered Agent

(((H22000286655 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach l%gsnn gcmg '.I(?(Pﬂtf z
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

[C1Change

O add

ORemuove

CChange

O Aadd

ORemove

FIChange

M Add

ORemove

O Change

Oadd

ORemove

O hange

Oadd

ORemove

GiChange

{{(H22000286655 3)}))
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(({H22000286655 3)))

U. WWamending any other information, enter change(s) here: (drech additionel stieets, i necessary. i

E. Effective date, if other than the date of filing: {optional)
A am effeetie date i listed, the daw must be specifiv and cannot be pring o dawe of hng or more than 90 thes s after Nhng ) Pursuant wo 6030207 (i
Note: 1Fthe date inserted in this block docs notimert the applicahle statutory fifing requirements. this date wili not be listed as the
document’s effective date on the Department of State's recards.

ihe record apecilies o delay ed effective date. but not an eftective time, at 12:01 a.m. on the varlier of: (b1 The 90th day after the
record is filed,

ALIGUIST 24th 2022
Nated

(/ﬁ/f/w-é-:wzﬁ_. ﬁzt_g’é

sigmature of o member or authorized represeniative o a men

Constance Mae

Ty ped or printed nune of signee

Filing Fee: $25.00 (((H22000286655 3)))



