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COVER LETTER (((H22000285199 3)))

TO: Registration Section
Division of Corporations o

THE FINANCIAL PLUG LIFESTYLE LIMITED LIABILITY COMPANY
SUBJECT:

Name of Lunited Liability Company

The enclosed Anicles of Amendment and feefs) are submiuted Tor filing.

Please return all correspondence concerning this malier (o the fobiowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
CFILE 1234 @INCFILE.COM

Fomail mddrese: (1o be nsed Tor futare anmeal report nolihearion)

For further information concerning this matter. please catk:

LOVETTE BDOBSON ! BEY¥-362-3d33
at( )
Name ot Person Arce Code Daytime Telephone Number

Enclosed 15 a check for the following nmount:

= $25.00 Filing Fee 1530.00 Filing Fee & [ §35.00 Fiting Fee & 1 S60.00 Filing Fee.
Centiftcate of Status Cuertified Copy Curtificate of Status &
(audditional copy is esclosed) Ceruficd COp)’

{additional cepy i+ enclosed:

Mailing Address: Street Addroess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({(H22000285199 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

825120 09:28:'% CDT

THE FINANCIAL PLUG LIFESTYLE LIMITED LIABILITY COMPANY

TSume of the Limited Lighility Company as It now appears on our records.)
(A Tlortda Limnted Lwnility Company)

NI .
Urah02- and assigned

The Articles of Grranization for this Limited Liabihity Company were filed on
L2200033304 3

Florida document number

I'his amendment is submitied to amend the followmg:

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

The ncw name musi be distisguishable and contain the words “Lunited Liability Company.” the designition “LLC™ or the ahbreviation T S
12839 Diamond Head Ct,

Enter new principal offices address, if applicabte:
Spring Hill, FL 346K

(Principal office address MUST BE A STREET ADDRESS)

12839 Phiamond Head Cr,

Spring Hill. FLL 34600

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered

apent and/or the new registered office address here
- ]
- ]
~
Name of New Registered Agent: —
< .
. - S >
New Revistered Oftice Address: o S o L)
Enter Floridua sireet address w = = _—_1‘:
- -—
R
CFlorida 1. 0 X -~
Ciy T i (e =
bt AN
Y - |

New Registered Agpent's Signature, if changing Kegistered Agent:
[ hereby accept the appaintment as registered agent and agree to acr in this capacity, ! further ugree to conply with the
provisions of all stututes relative to the proper und complete performance of my duties, and 1 ant fumidicr 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 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liahifity

company has heen notified in writing of this change.

If Changlng Registered Apent, Signature of New Repistered Apent

(((H22000285199 3)))
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If amending Authorized Person(s) authorized to manage, enter the titte, nume, and address of each person being added
or removed from our records: ({(H22000285199 3)))

MGR = Manager
ANMBR = Authorized Member

Tite Name Address Tvpe of Action

O Add

CRemave

ClChange

O Ackl

Citemove

OChunge

CJAdd

ORemove

MChange

Madd

ORemove

ClChange

1Aadd

MiRemove

CHChange

Cladd

TJRemave

OChange

(((H22000285199 3))}
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D. I amending any other information, enter change(s) here: cd vty andditional sheeis, if necesvory.

i.. Effective date, if other than the date of filing; {optional})
(i an elTective dane is Bsted, the dare must be <pecilic and cannol be prion o date of Tiling or more than 90 dus s aflee $lisg.) Persvant o 603,.0207 (3iih)
Mote: [{1he date inserted in this block does nol meet the applicable statutory (iling requirements, this daie wilt not be listed as Lhe
document’s effective date un the Depaniment of State’s 1econds.

if the record specities a detaved effective date. but notan eifective time, 2t 12:00 2. on the carlier oft () The 90th day aiier ihe

record is Hiled,

ALGLIST 230d
frated

20232

//
(\ et \uldr

Joseph Tucker

Siprature ol s merhber or autharized represeniative of o membe

I'vped or printed nmme of signee

Filing Fee: $25.00 (((H22000285199 3)))



