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A& SINGH LLC

Name of Limited Lisbility Company

The enctased Articles of Amendment and feetz) are submitted for tiling.

Piease retern all correspondence coneerning this nuster o the following:

LOVETTE DOBSON

Name ol Person

Firm Company

17250 STATE HWY 249 ST 220

HOUSTON TX. 77064

Address

CityState and Zip Code

EFNLEI 23 @INCEILE.COM

Fomaladdrecs o be nsed Tos tunre anaaDieport nontiaanam

For further information concerning this maiter, please cull:

LOVETTE DOBSON

} REN-I62. 3453
at( }

Nomu of Person

Enclosed 1 a check for the following amount:

52500 Fiding Fee T 330000 Filing Fee &

Certineate of Status

Mpailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

83500 Filing Fee &

Ared Code [ayvtime Telephone Number

T 86000 Filing Fev,
Certificate of Status &
Certified Copy
(ackhitional copy 1> enchoed)

Certificd Copy

tadditionai copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassec, FL 32303
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TO
ARTICLES OF ORGANIZATION
Ol

AN SINGH LG

tNaane of the Linnted Liabihfy Company o it now appeirs on gur recoirds, |
A Dlorsda D Taabalins Company

IR AR .
Wratianaa and assigned

The Articles of Organization for this Limaed Liability Company were Biled on

o 23003 IITOHO
Florida document number |2 20003337060

Phis ameadment is submined 10 amend the tollowing:

A Hamending name, enter the new nzune of the fimited liahility_company here:

Phe e e niet be distingpizhalle and comam the words =3 imaed igbiling Compann 7 he designittion =110 or the abbreviagon =T L0

Enter new principal offices address, if applicable: e

{Privcipal office wdidresy MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

CMailing address MAY B A POST OFFICE BOX) —

. IWamending the registered agent and/or registervd office address on our records, coter the name of the new registered

agent and/or the new registered office address here: . ~o
=
—
o
: . . EPURLIC REGISTEREDY A ENT LS = N
Name of New Regislered Avnt i Kb * ' = o
: : T 0w 720d Ave Tower | Ste 433 o
New Recistered OMee Address: HEADNw Z2nd Ave Tower T St -
Foper Fiovedes veet ahbresa :9 [ I
. iy
Miaon  Florida ™ 126 A
[T .{g( ‘ondy

New Kegistered Agent’s Signature. if changine Registered Ageni:

[ herehv aceept the gppoininiesit ax registered agent eond agree iy act in this capneine T larther aeree to comply witle the
prenvisiines of aff staviies relative 1o the proper and compliete periorntanice of v duties. and Tant familiar willy and
aceept the ahligations af m position ax regisierod agent ax provided forin Clapiers 6051500 i this docinent s
heing fifed ivomerelv reflect a change in the registered vfice address. [hereby canilm thar il fimited Tability

counpany hos heen notfed Dowriting of this clurae.

Do N
I, &:c/u.

1i Changing lh-gi'\luf‘_l(ll Agent, Sigoature of New Heaislered Agent
‘ ’

»
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It amending Authoerized Person(s) authorized to munage. enter the title, nume. and address of cach person being added

or removed from our records: {((H23000092246 3)))

MGR=Manager
AMBR = Authorized Member

Title N Address Type o Actiun
AMBR [LATOYA JOHNSON H03 TRELAGO WAY. APT =2 204
= Ay

MAITEAND 7L 3275)
O Renwmne

CiChange

TAdd

ORemove

':]Ch:mgc

TJAdd

ORemove

M hange

iadd

TIRemove

CIChange

Cladd

L Remove

O Change

Tiadd

CIRemove

CiChange
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b, If amending any other information, enter changets) here: cditach additionat shogis, i necessar

L. Fleetive date. it other than the date of fifing:

(optional)
HEan elechy e date = Tisted, the diie mist e speciBie imd cimnel Be poior aadate o) g ormere than 20 s sier Sling 2 Posann i 603 1007 ek

Note: 11 the date nsered s block does ol meet the applicable sttutors fihng requirements, this Jate ol not be listed as the
documeni’s erfective diote on the Degartment of Stdte’s records.

It she record specities a delaved etfective date, but not an effective time. ot 12:00 aum. on the earlier of (b
record s Niled,

I'he Quth day aner the

March {tith 2023
Dated

— i

H*& r.&L__..,.s_/__\,c%L_
Signanre Al membes or au vrized representabive ol i

V4

94

Arjune Singh

i vped o printed name of signey

Filing Fee: 82300
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