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COVER LETTER
TO: Registration Section
Division of Corporatians

. PATRICIAN OF TINME LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

LOVETTE DOUBSON

Namne of Person

Fim/Company

17350 5TATE HWY 249 STE 220

Adidress

HOUSTON. TX 77064

City/State and Zip Code
EFILE] 234@INCPILE.COM

Femml adcross: (10 e nsed [of fudinee annnal repart nai biealiony

For further infarmasion concerning this mater, please call:
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LOVETTE DOBSON

| SESIO25A53
at ( )

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Certificale of Status

Maiting Addresy:
Registraiion Scelion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Cude Daviime Telephone Nwnber

T $55.00 Filing Fee &
Centificd Copy

tuddizional copy is enclored)

{0 $60.00 Filing Fee,
Certificute of S1atus &
Certified Copy
(addizional copy s enclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

PATRICIAN OF TIME LLC

Page: 35
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Same of the Limited Liability Company us it now appears on our records.)
TA TTorvda Timned Laabihity Companyi

. o o e . 27720232
The Anticles of Organization lor this Limited Liability Company were filed on Wrazrzn..

et

and assigived

- . 17 T
Flonida document mumber -22000463090

This amendment is submitied o amend the following:

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

The new name must be distingaishabie and conain the words “Limited Lisbility Company.” the designation “1LLC™ or the abbreviation "LL.C7

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2053 Broce B Downs Rivd STE 108A 1047,

(Mailing address MAY BE A POST OFFICE BOX) Wesley Chapel. FL 33544,

B. If amending the registered agent and/or registered office address on our records, enter the jmme of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuisiered Offiee Address:

Enter Flovida sueet address

. Florida

Cuy

New Kegistervd Agent’s Sipnature, if changing Registered Agent:

Lip Cinle

I herehy aeeept the appointment s registered agent and agree o acr in this capacice ! further ayree to complv with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and { am fumiliar with and
aceept the obligutions of my position us regisiered agent as provided for in Chapier 605 F.S. O, if this docionent is
being filed o merely refloct a change in the registered office address. Uhereby confirm that the limited liabific

company has been noiifled in writing of this change.

IT Changing Registered Agent, Sipnature of New KRegistered Agent

((H22000385415 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: (22000385415 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
COadd
CiRemone
CiChange

OIRemove

MChange

[MTaedd

ORemove

[Change

O add

LRemove

[OChange

ChAdd

ORemove

CiChange

({({H22000385-13 3)))
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D. If amending any other information, enter change(s) heve: wduach additionaf sheeis, jf necessary.

E. Etfective date. if other than the date of filing: {optional)
(11 an effective date is st the dite must D specitie and cannal by prios o date of [ling or more thin 90 days after Gling. ) Pueoant o 6050207 £3 (D)
Note: If the date inserted in this block does not meet the applicable staiutory titing reguirements. this date will not be listed s the
dacwnent’s elfective date on the Department of Suxe’s records.

I the record specities a delaved effective date, but net an effective time, an 12:01 aan. on the cartier o7 {b) - The 90th day alier the
record 15 tiled,

Nosember ) 20022
Crated

‘vw/i{n— ‘)7“0-7"—@--..

Signaivre of'a member or authorized represeniaive ol s member

Vanessa Marien

Py ped or pramted nante of signey

Filing Fee: 525.00 (({H22000383413 3



