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COVER LETTER H(R23000083294 31)

TO: Registration Seclion
Division of Corporations

PSALMS270) VENTURES LILC
SUBJECT:

Nase of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s1 are submitted for tiling.

Please return all correspondence concerning this matier 1o the foliowing:

LOVETTE DOBSON

Nuaimne af Person

FirmCompany

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Zip Code

EFLET 233@INCTILLE.COM

Fomanlinddre<s (i e need fon Turiie immual repart ot ifeofion)

For further informaticn concerning this mancer, please calb:

LOVETTE DOBSON ] SER-I62-3453
at }
Name of Person Area Code Daytime Telephene Number

Enclosed 15w check for the following amount:

= 53500 Filing Fee O $30.00 Fiting Fee & 7] $35.00 Filing Fee & 3 sef.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
raddizional copy as enclomed) Curnfied (:()[1_\'

{addizionnl copy 1x eneloed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division ol Corporations

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

Tallahassee, I'L. 32303

(((H23000083294 3)))
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TO (((H23000083294 3)))
ARTICLES OF ORGANIZATION
OF

PSAFMRI279 VENTUHRES 1 C

INane of the Limited Liability Company as it now appears an nur recarcs. )
£ Flomda Lonited LTy Compana

. . . T S Ce : (8 1024132 .
e Articles of Organization for this Limited Liabiliny Company were tiled on - and assigned
e 22000402500

Flovida document number ! ~

This anendimuent is submitted w amend the following:

A I amending name. enter the new name of the limited liabilin company heve:

e oes i st e distinguishinble and contain the words “Limiied Linbiling € ompany.” tie dessgrinion 1 L™ o the abhresiation =i.1.

Enter new principal offices address if applicable: e

(Principal offive wddress MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the napre of the new registered

agent and/or the new registered office address bere: §
Name of New Resistered Asent: REPURLIC REGESTERED AGENT L1t 2
| s Sy L . — - -
o r
New Registered Office Address: FISONw 72nd Ave Tower | Sie 433 - -
foatr Flosded sirevi cufdress -
A
Miami R T
Miami “Floridaz3 20
° - Ay el

tin

New Registered Agent’s Signature, if changing Kegistered Agent:

[ herehv coecepn the appointment as resrisierod gt it el g joact D GES copacie 1 iertier aeree 1o congvoaii e
provisions of el statites relative (o e projrer ane compleie pt’{'ﬁn‘n;rfﬁrv of pov diies, i fam fmilicn witit and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F 8 Or i this document i
heing filed 1o merely reflect a change in tie registered office adedresy, 1 herehy confivm that the timited liabiline

compeanny fras bere notifiod iroweiting of this chaingee.

Wealir Meloan_

If Changing Regjstred Agent, Signature of New Registered Agent

(23000083204 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records: (((H23000083294 3))

MGR = Muanager
AMBR = Authorized Member

Title Nutne Address Type of Action
AMBR ROY GABRIEL DIAZ, T30 NW 72IND AVE TOWER | STFE 455 #6827
= A

MIAMI FL 2326
CIRemove

CiChange

T Add

ORemove

OChange

D] Add

MRemove

F1Chunge

MAdd

D Remove

[JChunge

Cladd

I_Remove

OChanyge

EIadd

CIRemove

OChange

({{H23000083254 3}})
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(((H23000083294 3)})

1. Wamending any other information, enter change(s) here: ettt additional shuels. i necessenry

i.. Effective date, it other than the date of filine: {optinnal}
i clTective dite s listel the date must be specitic and cinnat be prior w dine ol Aling v more thin 90 das » alier Sing ) Porswnt 1o 0030207 Gyl
Note: b date inserted i this block dovs not meet the applicable stnutory 1ling requirements. this date will not be listed s the
document’s ellective dute on tle Departient of St s records,

Wihe record specities a delaved effective date. bul not an effective time.at 1201 am. on the earlier of (by - The 9Uith dav aiter the
ecord is filed.

NMarch Ard )21
Dated

. . - SN~
f;}-?’ ] [/ /""J J{

.
. L{/L[ ol ALY .
Nipnatne of a nfmber o anihorized repeebentative ol nrember
LA [P

MIGHTRD B DAY

Trped o printed name of sigmee

{({{F23000083294 3)}}

Filing Fee: 82500



