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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

(((H24000016510 3)))

MIAML 1987 LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submiued for fiting.

Please rewurn all correspondence concerning this matter to the following:

Lovette Dobson

Name of Person

Furm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

CuyeState and Lip Code

EFILE1234@INCFILE.COM

F-maibaddress: (Tobe sed for Tarsre anmis] repars aotifeation |

For turther iformation concerning this matter. piease cull:

Lovette Dobson

a1 , 888-462-3453

Nume uf Person

Enclosed is o check for the foflewing amount:

¥ 525.00 Filing Fee Cl $30.00 Filing Fee &

Cedtificate of States

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

Area Cade Davtime Telephune Number

[} $55.00 Filing Fee &
Certified Copy

{addstional copy ix envlosed)

C 560.00 Filing Fec,
Ceruficate of Status &
Centified Copy

(additional copy i enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 210
Tallahassee, FL 32303

(((H24000016510 3)))
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Page. 3/5
ARTICLES OF EN <3
CLES ’!rg“’"“ DMENT  (((H24000016510 3)))
ARTICLES OF QRGANIZATION
OF

MIAMI 1987 LLC

(Name of the Limited Liability Company as it now appeurs nn our records. )
(A Flomda Lmuted Liability Compunyy

The Artieles of Organization for tis Limited Liability Company were filed on 09/28/2022 and assigned
Flortda document number L22000421267 :

This amendment i submitied to amend the tollowing:

A. If amending name, enter the new name of the timited lability company here:
ENTER THE INTERZONE LLC

The new name must be distinguishable and comain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviatton " 1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—r3
T o
e
F_ :,:.' D= 3
- . — wep— T
Enter new maillng address, if applicable: S5 N g
" N . ) T
(Mailing address MAY BE A POST OFFICE BOX) e, m= P
vl i ]
Mo = L4
- _T‘ ,.':. ar
“E 3
B. If amending the registered agent and/or registered office address on our records, enter the name'of the new registered
agent and/or the new registered office address here:
MName of New Registered Agpent:
New Revistered Ofhee Address:
Futer Flovida sereet adedross
. Florida
Capy Aip Code
New Kegistered Apent’s dignature, if changing Kegistered Agent:

[ hevehy accepy the appointment as registered agent and agree to acr in this capacitv. | firther agree (o comple with the
A ! I 8 g 8 fracii pi 2
provisions of afl stutuics refative to the proper und complete performance of ny duties, and T apt fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, i this document is

heing filfed to merele reflect a change in the registered office address, Thereby confirm that the limiwed iabilite
conmpany has been notificd in writing of this change.

M Chanying Registered Agent, Signuture of New Repistered Agent

((H24000016510 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H240000 16510 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Fype of Action

Dr\k[(]

O Remove

OChange

T Aadd

1k emove

OChange

D;\dd

O Remove

[ 1Change

Ml Acld

ORemove

OIChange

O Add

JRemove

O Change

Akl

CIRemove

OChange

(((H24000016510 3)))
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(((H24000016510 3)))

V. if amending any other information. enter change(s) here: rdirerch wddinosal vheers. i meeessann.)

E. Effective date. if other than the date of filing: (optional)
(A an ellective dote 15 listed. the dite must be specitic asd cinnet be prior o date of filing o3 more than % dovs atter lhng, j Pt o 6050207 ()
Nute: [ the date inseried i gl block does not meet the applicable station Nling requircments. this date will nat be lisied as the
documenl’s clfeetive date on the Depactiment of State’s records,

I the record specifies o detay od elfectin ¢ date. but not an elfective ding, al 12300 2w, on the carlier of: (by - The Wl din aller the
wecord is filed.

Dated Januafy, 11 _ 2024

Ay Q&Q}(Q

signanire ol member oF auiior ol replesestitive of o membe

Alex Poole

Tvped o prmted name ol signec




