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COVER LETTER

TO: Registration Section
Division of Corparations
FLOW STATE AH L1C
SUBJECT:

Pagu. 2/5
\\\l [P NIV LW o g NN DO B '}f}

Name of Limited Laghility Company

The enclosed Anicles of Amendment and feels) are submitted Tor Nling.

Please retuen all correspondence concerning this matter (o the foltowing:

LOVETE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

r~J
[ ]
=
x o
Address — Fom) Yy
- ‘ - T
- R " ™~ PLY e ]
HOUSTON. TX 77064 = o 4
o’ T
City/State and Zip Uede ¢ ‘-'r\ -,__g Ve
LFLEI23@]NCFILE.COM ey e L.,,.o'
)
E-mail address: (o be nsed Tod Tumme anmal report nonficaiiog N, 'J‘J: e
o W
For further informaion concerning this maer, please call:

LOVETTE DOBSON

Name of Person

1 $88-462-3453
at( )

Enclosed is a check lor the Tollowing amount:

m $25.00 Filing Fee 0O S30.00 Fiting Fee &

Cenificate of Status

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

Area Cude Daytime Telephone Number

O 83500 Filing Fee &
Certified Copy

Ldditional copy is enclosed)

0 $60.00 Filing Fee,
Cerificate of Stalus &
Certified Copy
{odditivial copy B> envlosed)

Street Address:

Reuistration Sceton

Division of Corporations

The Cenue of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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(LLF24UUUsY 10D |p337}y5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLLOW STATE AH LLC

(same of the Limited Liability Company_as it now appears on our records.)
TA Flonda Limited Liability Companyv}

. . o C e WS/2022 .
I'he Articles of Organizaton for this Limited Liability Company were filed on w1570 and assigned

- . 13 it
Florida document number 2200003636

This amendment is subimitied to amend the following:

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

FLOWSTATE OF MY ND LLC

The new name must be distinguishable and comxin he words “Limited Liability Company.” the designaion "LLC™ or the abbreviation “L L.C7

) . . . $75 NI Sth Terrace Apl 552
Enter new principal offices address. if applicable: 373 L oth Terrace Aptas

(Principal office uddress MUST BE A STREET ADDRESS) ~ Fort lauderdale, FL 33301

L ]
=
-r”_‘ ";1 %
R - e
A = iy
" - L Ll
Enter new maillng address, if applicable: - o)
TR A
(Mailing address MAY BE A POST OF FICE BOX) e - =
-t iy
. . S ...,
e =N

ST 0 .
B. If amending the registered agent and/or registered office address on our records, enter the name of the aow registered
agent and/or the new registered office address here:

Name of Mew Registered Agent:

New Revistered Office Address:

Fnter Flovida sreet address

. Florida

City Lip Code

New Registered Apgent’s Sienature, if changing Kegistered Agent:

[ herebv aceepi the appoininient ax vegisiered agent and agree to aci in this capacity. ! further agree (o comply with the
;

provisions of all stutuies relative o the proper und complete performance of my duties, and | ami famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

Deing filed 1o merelyv reflect a change in the regisiered office address, hereby confirm that the limited fiability
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of Sew Reyistered Apent

(((H24000391581 3))
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or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title

Naine

AMBR Ashlcy Havden

Page: 4/5
((M<4UUU3Y 10D 3)))

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

NE 5th Terrace Apt 552

Fort Lawderdale. FL 33301

T add

ORemuove

= Change

CAdd

ORemove

)

c 2
7 hange
- = T

FEE L

-
- a&gd A

o fit

PR 4
O R.-i__r_nuvc G

MAdd

ORemove

O Change

Dadd

LJRemove

OChange

ClAdd

DJRemove

CiChange

(((H240Q0381551 3)))
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D. If amending any other information, enter change(s) here: (dnach additioned sheets. if necessary, j

E. Effective date, if uther than the date of filing: foptional)
(it an etfective dute is fisted, the dale must be specitic and canpor be prior 10 date of tiling or more than Y0 days atter filing.) Pursiant 10 605.0207 (3 1)
Note: |fthe date inserted in this hlack does not meet the applicable statutory Nling requirements, this date will not be listed as the
dociment’s effective date on the Department of Swic’s records,

If the record specifies a deluyed effective date. but nat an effective tme, at 12:01 a.m. on rhe earlicr oft (b3 The 9th day aficr the
record is fled.

November Z3th 202t
Daicd .

Signature of a metber or dlithorizgf representaghee ol 2 member

Axhicy Huyden

Ty ped or printed namc of signee

Filing Fee: $25.00
({{H24000391551 3)}}



