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COVER LETTER

TO: Registration Section
Division of Corporations

SIMPLY PUT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matier o the following:

LOYETTE DOBSUN

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77004

City/Staie and Zip Code
EFILLE 234 @I NCFILE COM

F-minladdress: (ta beused Tor futnes annual repors net Maationd

For further information concerning this mader, please call:

LOVETTE DOBSON 1 888-462-3453

at( )]

Pags: 2/5
({((H23000198349 3)))

iane of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

W $25.00 Filing Fee L1 830,00 Filing Fee & 21 $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Cerntified Copy Ceniificatc of Status &
{xdditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

(additional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303

(((H23000198349 3)))
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ARTICLES OF AMENDMENT (((H23000198349 3)))
TO
ARTICLES OF ORGANIZATION
OF

SIMPLY PUT LLC

(~Name of the Limited Linbilitv Company as it now appears on our records,)
(A Floruda Limited Liabildy Company}

. . . . . - 2
The Articles of Organization for this Limited Liability Company were filed on HADA72022

L32000474703

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

SIMPLY PUTT LLC

The new nigme must be distingieishable and contain the wonds “Limited Liakility Company,” the designation “LLC™ or the abbreviation "L 1L.C.”

Enter new principal offices address, if applicable:

{(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Muaiiing address MAY BE A POST OFFICE BOX)

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

Name of New Repisicred Agent:

New Registered Office Address: >
Enter Flovidu street addresy

. Florida __
Cin- Zip Conle

New Kegistered Agenl’s signature, if changing Repistered Agent: =T

e

[ herehy accept the appointment as registered ugent and agree to act in this capacite. ¥ further agree to (:F)?:rpf’_\f with the
provisions of all stututes relative (o ihe proper und complete performance of my duties. and [ am .{_’unu'h’mfﬁ'r'rh and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. (0, if this document is
heing fited to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified inmwriting of this change,

IT Chunging Registered Agent, Sipnuture of New Registered Apent

(((HZ2300019834%9 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person beinp added
or removed from our records: {{{(H230001968349 3)})

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR STEPHANIE VALENTIN 4514 OAKBROOK COURT
Al

KISSIMMEE | FL 34746
Remove

CiChange

U Add

CiRemove

OlChange

Oadd

DO Remove

MChange

MAdd

ORemove

OChange

CiAdd

CRemove

CChunge

THadd

OJRemove

O Chunge
(({H23000198349 3)))
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D. Hamending any other information, enter change(s) here: rodiech additional sheets, i receasary

F. Fftective date, if other than the date of filing: {optional)

0 e levtive doe s listud, the date oreat be specitic and viomest be privr to Jate o (lise or more dian B0 i alier filing. Pursuant to 6020207 (3
Note: e date inserted i this Dlock does ot meet the applicable statuory fbing requivements. tiis date will not be fsted as the

docement’s offective date on the Department of State’s records,

I the revcord spegities o delayed effective date, but not an effective sime. at 124 aon. on the carlier o () The 90th day afier the
secord r fled,

My 31t 2003
1 ied i

Qrers o bonii

Signatlire el a nember g authorized representaiive of a niember
N ']

s

Jirsoin Maleatin

s poddor promed sinme of sigoey

{((H23000198349 3))
Filing Fee: $25.00)
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