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Account Name : INCFILE.COM LLC

Account Number : 120220000070
Phone : (8B8)462-3453

Fax Number (877)919-2613

»+Enter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.**

EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

BIZTHETIC LILC
SUBJECT:

Name of Limited Lisbility Cumpany

The enclosed Antickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

FirmCempany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitvsState and Zip Code
CPILE 1 234 @INCFILE.COM

F-mmi] auddress: {10 be tsed Tor Tuiire anmigk repart potiticstiong

For further infurniion coneerning this imater, piease cail;

LOVETTE DOBSON | BERIOH23453

ol ]

Pags: 2/
(((H22000398466 3))

Name of Person Asea Cude Daytime Telephone Number

Enclosed is a check for the following amoeuant:

w 325.00 Filing Fee 01 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

(21 $35.00 Filing Fee & T $60.00 Filing Fee,
Centified Copy Certificate of States &
{edditional copy is enclosed) Certified Copy

(audditional copy viwlosed)

Street Address:

Registravion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000398466 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIZTHETIC L1.C
(Same of the Limited Liability Company as it now appears on our records.)
(A Flomila Comited Labiliy Company}

. . , . .. L. § 137
The Anticles of Organtzation for this Limited Liability Company were filed on 0132022

L2200031 2391

Florida document number

This amendment is submitied to amend the following:

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

h

The new name must be distinguishabie and comain e words “Limited Liability Company,” the designation “LLCT or the abbrelTation "L.L.C

2000 Azalea Ave.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Swint Augustine  F1. 32080

200 Azalea Ave,

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX) Saint Augustine . FL 32080

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 Registered Agent:

New Repistered Offiee Address:

FEnter Flovidu street adedress

. Florida
Oy Zip Cexde

New Kegistered Agent’s Signature, if changing Kegistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o complv with the
provisions of all siatutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiline
company hay been notified inwriting of this change.

IT Changing Regivtered Agent, Signature of New Repistered Apent

(((1122000398466 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Narme Address

AMBR Samuc] Clark 200 Azalea Ave.

(({(H220006398466 3)))

OAld

Suint Augustine. FL 32080

Oiemove

™ Change

CiAdd

Cikemove

D)Change

O add

DRemove

MChange

A

O Renwve

OiChange

D:\d(l

(JRemove

OChange

CJAadd

O Remove

CChange

(((H22000398466 3))
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D. If amending any other information, enter change(s) here: fdntach additional sheets, if necessury.)

F. Effective date, if other than the date of filing: (aptional}
UF an effeetive date is tisted. the date st he specitic and cmnal be prior (o date of filing or more than 90 day < afler Bling,] Pursusnt 1 605 01207 13

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

[+ the record specifies a delaved etlective date, bui not an effective Lime. at 12:01 a.n. on the earlier oft (b)  The 90ih day after the

record is filed.

November 22 2022

Dated

O A

" signiiure of & member ar anthorized representutive ol a member

Samuel Clark

Typed or printed name ol signee

Filing Fee: $23.00 (122000398400 3)))



