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COVER LETTER

TO: Registration Section
Division of Corperalions

PERSPECTIVE PARTNERS LLC
SUBJECT:

Name of Limited Liabitity Company

The cnclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Fimv/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILE1234@ENCTILE.COM

Fomal address: (o be used for future annoal report nonitication?

For further informatan concerning this marer, please caltlh:
LOVETTE DOBSON 884623453
at( )

Area Code

Name of Person Davtime Felephone Number

Enclosed is a check for the following amount:

w $25.00 Filing Fee C1 83n.00 Filing Fee &

Certificate of Stuius

3 $55.00 Filing Fee &
Centificd Copy

Gudditional copy is enclosed)

T3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{ndditional copy is enclosed)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERSPECTIVE PARTNERS LLC

(~ame of the Limited [iability Company as 1t now appears on our records.)
% Flonda Limited Luubility Company)

. . . . . .. . - - S0
I'he Articles of Organization for this Limited Laabitity Company were filed on 10/05/2022
[L.22000430 107

and assigned

Florida document number

‘This amendment is submiticd to amend the followmg:

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

The new name must be disiinguishable and conain the words “Limited Liability Company.” the designaiion “LEC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- ~
. Ic:'."_"
. . . . ] .
B. If amending the registered agent and/or registered office address on our records, enter the name of the.new regis
agent and/or the new registered office address here: ;‘,
1 .
—
Name of New Registered Agent: -« ©
] oK
New Repistered Qffice Address: . ™
Enter Floridi street addeess = -
R
. Florida
Clay Zip Coxdle

MNew Kegistered Agent’s dipnature. if changing Kegistered Agent;

{ hereby accepi the appointment ax registered agent and agree (o act in this capacitv. | further agree 1o comply witl
provisions of all statuies relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
being filed to merely reflect o change in the registered office address, T hereby confirns that the limited liahiline
compamy has been notified i owriting of this change.

If Changing Registered Agent, Signuture of Nen Registered Agent

(((H23000046t



Fax transmission job no. V2_1675741080_EF _135339_ALVC0Z82-1090633632 from 18779192613 was interrupted at 2/6/2022
21:40:29 CST after deivenng 3 out of 5 pages. This fax is a continuation from page ¢

It amending Authorized Person(s) authorized th manage. enter the title, name, and address of cach person heing adde
vr remnuyed Trung ver records:

(({H23000046643
MGR = Manager
AMBR = Authorized Member
Tile Name Addresy Ty pe ol Activg
AMBR Ades hi.'\lsllun {’('] Hu\ 220
=8 0d

Hlauvelt NY e 2 _
CRemove

L Change

= Add

L Remove

- Change

— Add

Remave

T Change

Add

— Remave

T Clhangs

ZAdd

- Remove

. Change

T Add

O Renwave

T Change
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D. If amending any other information, enter change(sy herer clifoch additionad sheers, if necessarney

E. Effective date, if other than the date of filing: {optional)
Hran efiective dare i disted, T date oaust e speciiie and canoot e priol o date of [1Hne o more han 90 duy s afler Hing. ) Passuant w 6l
Note: If the date inserted i this block does oot meet the applicable stalutory tiling requirements, 1his date will not be i
document’s eflective date on the Department of Staie’s records,

I¥ the record specifies & delayed effective dite. but not an effective time. a 12200 aam. on the carlicr of) (b) The 90th day af
recend iy lled.

February (06 20123

Signalure of @ member or suthorized representative of o mémber

Dated

Priviarco Muecthinnes

Py ped or prinzed mnme of signce

Filing Fee: S25.00 (({H2300004¢



