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COVER LETTER

TO: Registration Section
Division of Corporations

PH.LAR CAPITAL INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articics of Amendment and fee(s) are submitied for filing.

Please return 2l correspondence coneerning this matter Lo the following:

LOVETTE DOBSON

Name of Person

Firm/Cumpany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitviState and Zip Code
BRI 234 @ INCRILE.COM

Famml adedress: (1o be meed Tor [areere anmaad aepon [ nolficasion}

For further informarion concerning this maner, please calb:

Pene. 215
({(H22000276738 3)))

LOVETTE DORBSON

| KE8-162-3453
an{ )

Naing of Person

Enclosed is a check for the foliowing amount:

™ 52500 Filing Feu (1 530.00 Filing Fee &
Centiticate of Stutus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arga Code Daviime Telephone Number

O 835,00 Filing Fee & 0 So0.00 Filing Fee.
Centified Copy Certificate of Status &
tadditional copy is envlosed) Curtified Copy

{additionz] copy i~ enclosed)

Stree! Address:

Regristration Scetion

Division of Corporations

The Centre of Tallahassee

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

(({H22000276738 3)))
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ARTICLES OF AMENDMENT ({(H22000276738 3)
TO
ARTICLES OF ORGANIZATION
OF

PILLAR CAPITAL INVESTMENTS ELC

Name of the Limnted Linhility Company ns [l 00w 4ppeurs on our records.)
(& Flonda Timed Labdny Companyt

07/26/2022

The Articles of Organization for this Limited Liahility Company were fited on and assigned

122000330133

Florida document number

This ametndment is submitied to amend the following:

A. If amending name, enter the new name of the limited lHability companv here:

ANDARTA INVESTMENTS LLC

The new nime nust be disiinguishable and contain the words “Limited Lability Company,” the desigmnion “LLC™ or the abbreviation LR

Enter new prineipal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Ncw Registered Apent:

New Registered OQfTice Address:

i

New Kepistered Apent’s Sipgnature, if changing Registered Apent:

{ heveby accept the appoiniment us registered egent and agree to act in this capacite. ! further agree o complv with the
provisions of all stutuees relative to the proper und complete performance of my duties, end [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. if this document is
heing filed 1o merely refleci a change in the registered office address, I hereby confirm thar the limited liabifity
compenty las been notified in writing of this change.

IF Chunging Registered Agen, Signature of New Repistered Apent

{{{H22000276738 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 recurds: {((H22000276738 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ol Action

OAdd

[JRecmove

CiChange

D Add

O emave

OChange

O Add

ORemove

MChange

T iAdd

ORemove

OChange

OAadd

ClRemove

OChange

Oadd

ORemove

OiChange

(((H22000276738 3)))
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({(H220002767 38 3)))

N, If amending any other information. enter change(s) heve: cAnach additionad sheets, i necessary.

K. Effective date, it other than the date of filing: (optional)
i elFective dite is Bsted. the dite must be specitic and camnet b prios 1 dage al Tling o more than 90 din s afier ling ) Porsiam 1o 603 0207 £
Note: 1 1he date inserted in this block dees not meet the applicable statutory filing requirements. this date will ot be listed as the
document’s elTective date on the Deparnment of Siale’s records,

I the record specilies a delaved elféctive date, bul ot an eftective time, at 12:01 @, on the varlier oft ¢b) - The 90th day alter the
record s filed,

ALGUST 16Tl )22
Dhated A

C‘Gr‘]ﬂ HC Jf’]ﬂc‘:.tcl

Signature of 4 member or aethorized represeniaine ol member

{ann vicdonabd

Isped or printed name ol sienee

Filing Fee: S25.00 ({(H22000276738 3)))



