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Registration Section
Division of Corperations

THIEE FOOMHE NINFATEAM L L
ECT:

LRN

COVER LETTER

Naie of Limuied Liabiliny Company

nelosed Anticles of Amendment and leef) are sebmiuad for fifing

> return alb correspondence concernmg thix matier to the elowing:

LOVETTE DOBSON

Niame of Person

FirmiCompany

17350 STATE HWY 249 4220

HOUSTON,TX 77064

ASuddioss

CFILEN 234 @ INCEILE COM

CiyiState and Zip Code

Foma el ess (o be naed Tor finfere annual epmt nonmicatinn

rither intormaticon concerning tus matier. please call:

STTE DOBSOXN

WRRAAZILER

at ( )

Naite of Person

sed 15 a check (or the tollowing amount:

1500 Fiting Fee ) S30000 Filing Fee &

Centiticate oi Stdus

Mailing Address:
Registration Scetion
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Cade Daviune Telephone Numbet

1 8$35.00 Fiting Fee &
Certificd Copy

cadditional copy s enclonedy

3 Se0.00 Filing Fee.
Certiftcote of Stmus &
Certfied Copy
iddrsional copy 1 enclosed)

Street Address:

Registration Seetion

Mivision of Corporabons

The Cenwre of Tallahassec

2415 N Monroe Street, Suite 10
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

FHE FOCID NINIA TRANM T

tName of ehie Limited Liabilitn, Compapy ais (0 nows _appears o o recorts. o
A Tlernda Tomted Toaakiliny Tompana

(4 20,2022 :
I and assigned

riicles of Organization for this Limied Liahibty Compainy seere filed on

JAONHLL TR

a docament number
mendiment 1s submisticd o amend the follow iy

amending name, enter the new name of the imited liabilin company here:

vy must be distingoshable wtd contmn the words 7 imited Brabilitn Compans” the destgnation “ELCT o the abbres nation “EL(

20R5 Covenant o e Por,

new principal offices wddress. i applicable:

mal office addresy MMUST BE ANTRELT ADDRESS)

Juchsonvilie, #8222

2 Camenant Cone 1y,

new mailing address it applicable:
By ) L . Lachso O & B
ng address MAY BE A POST OFFICE BON ehror . 1
imending the registered agent andior registered office address on our records, enter the name of the new reaistered
and/or the new reeistered oftice sddress here: < ~o
3
Ca
: N - PRI G RBGES TERED AGENT 1L C =
Name of New Reaistercd Agent: REPURLICREGINTER T - - .
AR
. - IS0 Nw 720 Ave Domer | Sie 433 w
New Registered Otfics Adidress: P30 Nw Fandave fonen T =
Foiter Dhowrndo sheeet gl os .. O c-
. =
Miami l"lm‘illtl: J3126E0
C - ST Cede

caistered Apenl's Stenature, if changine Registered Avent:

]
f

by aceepi the appoininieni as registered agent and agree o act on Gils capaciee, {iuriher agree 1o complhaviil the
dons of all statrites relative 1o the proper and complete pecforarance of my dudies, and L am jomifior witl and
Fithie obligations of niy position as registered agent as provided jor v Chapter U5 .S O i s docanent is
filedd 1o mereiy reflect a change m tie registered opfice address. hereby congivm it the Timited Linbiliiy

o s heen notifiod Dveriting of this change.

[ ol I (f-.'/’@i,g;r",? .

anging Repistered Agent, Sigmature of New Hepistered Avent

I ¢ h
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mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

emoved from our records:

R=Manager
BR = Authorized Member

¢ Numge
R MICHARL CASTRO
BR JESSICA CASTRO

Address

963 Conenant Cove Dr,

Tyvpe ol Activn

Tl

lacksonville, FLL 32234

CRemove

29065 Covenant Cove Dr,

. Change

Ciadd

Jacksonville, FiL 32224

TiRemuon e

= (Change

O Add

IR emove

M hange

i vdd

ORemove

L hange

Ciadd

JRemosve

DChange

Cladd

CIRemove

Cic hangye

(((H23000024442 3}))



vmending any other intormation,

enter changels) bever ek cdelurona! ieets, if secessan

MV AV S Y e D

‘eetive date. if other than the date of filing:

(nptienal)

noelTect e dide is disted, ihe date sest he spenlie aid cannon e poon wodate of filing or more taes 20 das ~ ot Tling,s Parsiant o 605 G267 03
e 10 Ue date inseried in this block does pat meel the applicable stators (ifing requireme s, ts date will not be tisied ws the
cument’s efiectine date o the Departmient ol Sue’s records,

ccord specilies o detiay ed elfective date. but ot an effective pme, at 12000 m on the carlier al™ ¢y

is (ied,

JANDPIARY
ied

Nivhael Castro

Phe 20t din afier the

By pod ar printed mame of sjanee

Filing I'ee: $25.00
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