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COVER LETTER ({(H22000378183 3)))

TO:=  Registration Seetion
C e - . ¥ " .
Livision of Corporations - ”

[N

PEALMS2T7UL LS

SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Amendment and fee(s) are subnmtted for filing,

Please return all correspondence concerning s matter o the {ollowing:

LOVEETTE DOBSON

Name of Persan

Firm/Company -
——
~5
150 ST ATE 1y A ST 29
[7353) STATE HWY 249 5TE 220 -
L
Address - -
! .
-~ .
HOUSTON. TX 77064 B -
o
City/Stute amdd Zip Code . "':j Pl
EFILLET234@INCFILE.COM o &
. U
C

Eomail address: (1o be ned Tor Toture ansual report potitieationy

For turther information concerning this maaer, please call:

LOVETTE DOBSON l 8RI4H23035
a( )
Nuine of Person Arca Cude Dayvtime Telephone Number
Encloscd is o check for the tollowing amount:
m 52500 Filing Fee [1 530.00 Filing Fue & D3 $55.0t Filing Fee & T $00.00 Filing Fue,
Cerificste o Stutes Curtitied Copy Certificate of Status &

Cerufied Copy

taddizional copy is enclosed)
{additional copy 1 enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O). Box 6327
Tallahassee. FI 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32305

{((H22000378183 3)3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSALMS2701 LIC

TSume of the Limited Liabiltiy Company as it now appears on our records.)
(A FTonda Limuted TaabiTty Company)

4 TR .
09142022 and assigned

The Arnictes of Organization for this Limited Liabilny Company were filed on
122000231250

Flonda document number
This amendiment is submiticd ¢ amend the followiny:

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

PSALMS2791 VENTURES [LLC

The pew nisme must be distinguishable and contain the wonds ~Limited Liability Company.” the designation “L1LCT or the abbreviation "L 1.g

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. -.. ;_
~ . an . RS M
Enter new mailing uddress, it applicable: - I

OG0y -0y 2202
i

Mailing address MAY BE A POST OFFICE BOX)

on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address
asent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Ofhee Address:
Erivr Flavido soeet address

. Florida

iy Zip Conde

New Repgistered Agent’s Sienasuure, if changing Kegistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree 1o comply with the
provisions of afi statuies refative to the proper and complete performance of my duties, and | it fermiifice with and
accept the obligations of mv position as registered ageni as provided for in Chaprer 603 F.S. Or. i this document is
heing filed to merely reflect o change in the registered office address. T herchy confirm that the limited liability

company has been notified in writing of this change.

ITChanping Registered Apent, Stenature of New Registered Apent

(((H22000378183 3)))
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If amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person being added
or removed from our records: (((H220003781 83 3)])

MGR = Manager
AMBR = Authorized Member

Tide Nurme Address Type uf Action
AMBR Nenia Diaz IS0 Nw 72ned Ave Fower | S 4583 #6827,
OAadd

Miami. FIL 3326
m [Lemove

CiChange

Cladd

ORemove

e

O¢Change

a

g

e
-t

L~ AUN 2202

!Y

T s P
D_R_cmm-E_S
- B )

[Sg]
o

r}f'h:mg(:

ekt

ORemove

O Chunge

CrAdd

JRemove

CIChange

Cladd

CIRemove

{3Change

{{({H22000378183 3})))
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13, If aumending any other information. enier change(sy heve: fduaci additional sheeis, if necessaiy)

- A0N 2302

aC O LY

E. Eftective date, if other than the date of filing: {optionaly
(1 an efTeatis e dage s listed the date must be specific and vamat be prior to date of filing ar more than 90 dass afier Gling.) Pursaant 1o 6050207 (3]
Note: 1¢the date inserted in this block does not meel the applicable statatery iling requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

i the record specities a delaved efiective date. bul not an effective time. at 12:01 a.m. on the eartier oft (b)Y  The 90th day afier the
recoerd 15 Hled.

. November 04 20322
Patec

Signature ot o menr or aathorized repfaentanive ol a member

Miguel E Diaz

Ty ped or printed name of signec

Filing Fee: $25.410) {({H22000378183 3)))



