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COVER LETTER

TO: Registration Sectinn
[yivision of Corporations

FORWARD ACE TECH LL.C
SUBJECT:

) . Page: 25
(((H23000105087 3)))

Name of Lunited Lisbitity Company
.

The enclosed Articles of Amendment and feels) are submiited 1or Nling.

Please retern all correspondence concerning this matter Lo she following:

LOVETTE BOBSON

Name ol Person

Firm/Cempany

17350 STATE HWY 249 8T 220

Addiss

HOUSTON TX, 77004

CitysState and Zip Code
EFILEI234@INCEILE.COM

F-mai] addres: (1o he nsed Tor fatare anmal report natiicatsani

For further inturmation concerning shis marer, please call:

LOVETTE DOBSON

| L LSRR RLR]
a1 )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for she following amount:
W 52500 Filing Fec O $30.00 Filing Fee & 185500 Filing Fee & 500,00 Filing Fee,

Certiticale of Stmus Cenified Copy

taddhiional copy 1 oenclosed)

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Seedon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sueet. Suite 810

Certificate of Stuus &
Curtified Copy
tmdditional cupy 1 enclosedy

Tallahassee, FL 32303

{{{H23000105087 3))
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ARTICLES OF ORGANIZATION
Ol
FORWARD ACRURCH T
(Nume of the Limited Liability Conpueny as it now appears on our recards. )
A Fanda Tonmed Tabdny Companyy
. . . . . - . . . . O - . ISTRES FRIN T .
Phe Articles of Qrganization Tor this Limvited Liability Company were tiled on 9022 and assigned
. a0y WS
IHorida dociment number .2 2000HO6SN
Ihis amendinent is submitted o amend the Toilowing:
A I amending name, eater the new name of the limited_liability company here;
ALLEARNNLIC
Phe new mame mast be desongieshiable and contisn the words 3 mied Labthos Compans 7 thae desrgoanaon 11O o the abbresviaton =1 8¢ -
Enter new principal offices address, if applicable: o e
(Principal office address MUST BE 4 STREET ADDKESS) -
fra =
™3
Lo
2
Foter new mailing address, ifapplicable: ™o
(Muailing address MAY BE A POST OFFICE BOX) - L
i T
. e .
B Itamendiae the registered agentand/or registered office address on our records, enter the name of the new reeistered
agentand/or the new registered office address here:

" - EPURLIC REGISTERED AHENT 1LLC

Name of New Revistored Avent: REPURLIC REGISTERED AtENT 1L i
. - . N 7'1 4 - . ST

New Registered Offive Adiess: HA0Nn Zmd Ave Towen | 8te 433

Loew I onido aveet cnfdvess

\ | | - . J| 2
Miami CFlorida - RABAL]
A Coeder

New Registered Avent's Signature, if changing Registered Apent:

Fherehy aecept the appoinimient ax registored auent and aeree 1o aed i Hiie capacing, 1 iarther aereee 1o compiv witl rhe
. / i | < ; riedn ! 1,
provisions af afl statwes relative to the proper asd compleie prerformance op i duties, and Tanr fumiliar witls aned
cecepi the ohligations of miv position ax rogisiered aeent as provided ferin Chaprer 603 F.5 (i thiv documens i

heing fiied o merely reflecr a change inthe regisiered optice acdress, D heresv congivm thar the limited flabiline
cripny los hoeon uur{ﬁw/ noweriing qj‘.'hr',\' (';)HH‘L'L',

LA e laey WSEYIPA

I Changing Registered .~\gqlfl?5ig|miurv ol New Reristered Agent

(((H23000105087 3)))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person belng addeéd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Addressy Type of Activa

2wl

CRemove

CChange

D A d(l

CiRenune

JChange

Oadd

T Remaove

MChanpe

M Addd

O Remove

O hange

Claadd

IRemove

DI Chunge

CJadd

CIRemaove

CiChange

(((H23000105087 3)))
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b. Hamending any other information, enter change(sy heve: cditach additiomea heors, i necessarm

(optional)

1. Effective date. if other than the date of filing:
P eBeeti e dane s lisned e adiie naest be speetie s o be prios ioodane of bz o more than 90 4y aiter Bhng) Piseamt 1o A3 0207 (3ek

Note: I0ihe date inserted in this block does not mect the applicable ~staiuory Gling reguirementa, this date witl not be listed as th

document’s eifeetive date on the Departmient of S(ate’s records.

[ the recard specities @ delayed ctfective date. but not an eitective time, ai 12:00 aan, on the carlicr ot iy The 90th day after the

vecondd i ik,

Muarch 20th 2023
e .

" AR
Aiaey 3 Elaed

Nignature of oomemfg of stthotized reprosefiiative ol aniemby
~ § S

Firue Ajuneh

Puopad or prmged name of qenes

Filing Fee: 82300 (((H23000105087 3)))



