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2712023 14:38.14 CST Page: 25
COVER LETTER ({(H23000035658 3)))
TO: Repistration Section

Division of Corperations

INTOUCHBY ASHLEY LLC
SUBJECT:

Namie of Linnted Liabiliiy Corapany

The enclosed Asticies of Amendment and fecds) are submitted for tiling.

Please returs ali correspondence concerning this imatier W the followina:

LOVETTE DXOBSOS

Name uf Penon

Firm:Company

17350 STATE HWY 244 5T 220

Address

HOUSTON.TX 77064

CitviState and Z1py Code
EFILE (234@INCIFILLE.COM

Fomail address: 41 be nsed (o setse annial repart notifiesion
|

For further informamion concerning this maner, please call:

LOVETTE DUOBSON 1 RBan-d62.3451
atf{ )
Namwe of Person Area Code

[Davtime Telephone Number

Enclosed s @ check for the tollowing wmount:

m 52500 Filing Fee ) $20.00 Filing Fee & T 53500 Filing Fee & 1 $o0.00 Filing Fee.
Certificate of Staus Certified Copy Centificale of Status &

Liddizbanal copy 1~ enclimed) Certtfied Copy

taddizivmal cops 1~ encloned)

Mailing Address:
Registration Scetiosn
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Sereet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sureet, Suite 8§10
Tallahassee, FL 32303

{(((H23000035658 3)))
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ARTICLES OF AMENDMENT (({H23000035658 3)))

TO
ARTICLES OF ORGANIZATION
OF

[

INTOUCHBYASHLEY LILC

(Nume of the Timiied Liabiliitv Compuny as i now appears on our records.)
CA Flenda Limated Laabshity Company)

A2 :
I and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 22000474742
Flarida document number L2I0004 7476

This amendment is submitied to amend the following:

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

The new name mest be distinguizhable and contain the words “Limized Liabiliy Company.” the dessygnation " LLC™ orthe abbreviation “1.1.C

I8s Nw drd Street 7- 102

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) ~ Vewbroke Pines . F1 33024

FRAN Nw 3rd Sirces 7-1002

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Pembrote Pines (FL 33022

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 oftice address here:

£

Name of New Repistered Agent:

New Registered Office Address:

fonier Flovida soreet adedress

. Florida

L AT X

dz |2 &% 223

CIN

New Keaistered Agent’s Stenature, if chansing Registered Agent:

[ hereby accept the appoiniment as regisioved agent aned agreee o act in this capacioe, 1 further u&_,;dr‘r:(' in ;:'Qm;n'_l' with 1l
provisions of all statuics relative w0 the proper and complete pedformance of my duties, and Fanid familiar-deich and
accept the oblicaiions of ny position as registered agent as provided for in Chapter 605, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limited Gabili

company s been notified inwriting of this change.

1f Chunging Repistered Agent, Signuture ol New Registered Agent

{((H23000035658 3)))
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person _being added
or removed from our records: (((H23000035658 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type ol Action

AMBR Ashley Easley TRA Nw 2ed Sueet 7-102
A

Pembroke Pines | FL 330124
CIRemuove

= (Chiange

T Aadd

TRemove

ClChange

Cradd

CIRemove

M hangpe

T veled

ORemeve

CIChange

1Akl

UIRemeve

ClChange

O3 avdd

TIRemove

CiChange

(((H23000035658 3)))
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D, If amending any other information, enter

change(s) here:

Page 5/5

(({(H23000035658 3)))

el adddicienal shevis, necessary

I, Effective date. if other than the dite of filing:

{optional)

(Hom clective dane s Disied, the Jate mmest be specilie and connot by prioe o dine of Bling or moe than 90 daa s alier Gling) Putsuant o (030207 13
Note: 1T ihe date inserted in this bloek does notmeet the applical:le statutors filing requirements. this dite will net be listed a- the

docwment’s eifective date onihe Deparimen; of

I the record specifies a delay ed eifective daie, but not un effective fime. at 12:00 a.m, onthe eatlier of) (b

record is Nicd,

Tanuary 27tk
Dated

State s records.

2033

The 9 das atier the

J

L

. i, Ceale! | i ,
Lionalurc b nember or apthicrizcd representain e of o memier

. 1.
M'JJLM.

f)- ,

Axhley Fasles

Iy ped ar pristed name of agnee

Filing Fee: 523.00

((H23000035658 3)))



