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COVER LETTER
T Registration Scction
Division of Corporations

SUBJECT: \Nex DP,ﬂ sive %O\D\O\O\l ns LLC

Name of Limited Liability Cefrpany

The enclused Articles of Amendment and feets) are submied for filing,

Please return all correspondence conceming this matier io the following:

Corneliws Brown

Name of Person

__lnexpensive. Devfaains_ LG

FirmCisipany

\ 7350 Siale Hwy 249 # 23000

Address

Housfon , T, #7y

% itveState and Zip © e |

Comelm-s o acine X0e NG oM

T address: (1o be wsed RgMuture snnadl report nobication}

For further infurmation concerning this matier. please call:

_ Coeneling. Boown 954, 286~ 4724

Name ol Petson Arca Code Davtime Telephone Number
Enclused 15 a check for the ﬂ)t;\‘vi)yunmml:
3 §25.00 Filing Fec 3-%30.00 Filing Fee & ] 855.00 Filing Fee & T S60.00 Filing Fee,

Coertificate of Stas Certificd Copy Certificate of Statuxs &
{uddinonal copy 1s enclosed) Certitied Copy

tidditionat copy s enclosedy

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 510
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

| Nexfensive. Sataa

LLC

— =
(Name of the Limited Liability Company a3 now appears oh vur records.) _.'L“”.L 2
1A Flordda Timited Linbility Company) —_— Z'_ B
T = y.
. . . L e S ; Sh == cvan
[he Articles of Qrganization for this Limited Liability Company were filed on Oq /2‘1-/-’)\0?’2' pnd assignad
. . : ‘ - | 1
Florida document number 1—— lr)—mg‘ l lq i _1 . o "."'E"':
) . P g9
. - =
This amendment is submitted 10 amend the following: T = Kl
A. 1f amending name, enter the new name ol the limited liability company here: oo ==
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ vr the sbbreviation "L.L.C”
Enter new principal offices address, if applicable:

13350 _Shate Hwy 249 #2306
(Principal office address MUST BE A STREET ADDRESS) HQLLSJ@ 7, TX 27046 Y

Enter new mailing address, if applicable:

Y1 _Highlind Co3s_Pr_ #2011
(Mailing address MAY BE A_POST QOFFICE BOX) _Hﬂq 51‘00_ o TX F70%3

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

Name of New Rewstered Agent:

Cornej)qg W
294 oCeoN__ Dr

Fnter Flovida street address

New Registered Oftice Address:

ﬂ_mﬂq_ﬂf_\{_ﬁé Florida_ 33063

Zin Condee
New Kegistered Agent’s Signuture, if changing Registered Apent:

[ hereby accept the appoiniment os registered agrent and agree to act in this capacin. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and { am feonitiar wiih and
accept the obligations of my: position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
being

filedd 10 merely reflect a change in the regisiered office address, { hereby confirm that the limited liahility
compenny has been notified inwriting of this change.

0O Chonee

P 1 Pl o N . .
If Changing Registered Agenf Signature of New Registered Agent




Il amending Authorized Person{s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action

MGR _Cﬁnej]u& 6@% M[Jig,h_/ﬁni_@iiorﬂ_ cAi
,HO“S{-OH} TX 21073 ClRemove

OChangy

OAadd

ORemove

CIChange

Cadd

ORemove

O Change

M Add

ClRemove

CiChange

TAadd

CIRemove

Cl1Change

IAdd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(a0 elteclive date s listed, the date must be specitic and cannot be prior to date of [ling or more than 90 days afler liling.) Pursuant 10 6050207 (3)(b)
Nate: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record 1 Hled,

Dated 6/2‘-’/’24

o

SSFFnature of a member o authorized representative of a member

Corneliys _prown

Tvped or printed name of signee

Filing Fee: $25.00



