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TO: Registration Section
Division of Corporations

A4 Jirch Propenties. LLC
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment at

Please return all correspondence concer

Mitchedt Graig

Name of Limited Lizbility Company

\d fee(s) are submitted for filing,

ning this matier to the following:

Name of Person

JM Trippop & Co CPA'S

Firmy/Company

8588 Katy|Fwy Suite 320

Address

Houston. TX 77024

Cuv/State and Zip Code

menrligltrippon.com

For further information concerning this
Mitchell Craig

Name of Person

mailer, please call:

713 661-1040
at (

E-mail address: (to be used for future annual report nolification)

Enclosed is a check for the following arhount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

05 £30.00 Riling Fee &
Certifigate of Status

Area Code

03 $55.00 Filing Fee &
Centified Copy

{additanal copy s enclosed)

Street Address:

Registration Section

Daytime Telephone Number

] $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog¢ Street. Suite 810
Tallahassce. FI. 32303

hHy €-10040
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Ad Jirch Properties, 1L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name

of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this
L220004(

Florida document number

(A Flonda Timited Tiability Company)

09/14/2022

Limited Liability Company were filed on and assigned

1945

This amendment is submitted to amand the following:

A. If amending name, enter the n¢

w name of the limited liability companv here:

The new name must be distinguishable and

Enter new principal offices addr

contin the words ~Limited Liability Company.”™ the designation ~LLC™ or the abbreviation ~L.1..C.”

, if applicable:

N —
(Principal office address MUST BEA STREET ADDRESS) ~N s
a8 C
t -
(‘J o
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =

B. If amending the registered age
agent and/or the new registered o

nt and/or registered office address on our records, enter the name of the new registered
Tice address here:

Name of New Registered

New Reyistered Office Ad

Enter Florida street address

. Florida

ity Zip Code

T changing Repistered Agent:

New Registered Agent’s Signature, ¢

[ hereby accept the appointment |
provisions of all statutes relative
accept the obligations of my posil
being filed to merely reflect a che
compeany has been notified in wri)

ps registered agent and agree 1o act in this capacity. [ further agree to comply with the
(o the proper and complete performance of my duties. and [ am familiar with and

ion as registered ugent as provided for in Chapier 603, F.S. Or, if this document is
nye in the registered office address. 1 hereby confirm that the limited liability

ting of this change.

If Changing Repistered Agent, Signuature of New Registercd Agent




If amending Authorized Person(s)jauthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR Anita Alvarado 22415 N Lake Village Dr.
O Add

Katy, TX 77450

= Remove
OChange
MBR Ana Alvurado 22413 N Lake Village Dr.
= Add
Katy, TX 77450
DRemove
OChange

ORemove

(OChange

Oadd

ORemove

OChange

OAdd

CRemove

CIChange




Do I amending aoy Q) : .
i g any ather intornuton, entee changets) bheres « oo addiieansd iecia, 15 meo st

|
|
|
GG HY €-12022

(optional)

E. Effective date, if ather than the dufe of filing:
s s artter Tihng 1 Puraint o sGS EAERIRY 1431

T am et daite s Tstad. the date masd b speciliv amt casne b prior e date o Tiling or more than
Sate: B the date inserted i this blockdoes aor meet the apphicable statuton filing eequirements, this die will not be disted a~ the

dowument s chective Jdate o the Depapiment ol Nlale s recands.

11 the tecord ~spertios £ dehped eliective die butnet s cllective lime, a1 1300 e, on the carlier o e The with day alier the

recend s Hiled

a Sop AFB| Q027
&)

N gl
Jrature ot o mernber or apthonzed representaline o @ menber

-,ﬁmm Alarad p

yoped or printed nany ol ~ignee

.

Filiny Fee: 82300




