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COVER LETTER

TO: Registration Section
Division of Corporations

FIVACLLC
SUBIECT:

Name of Linnted Liabiity Conpany

The enclosed Antivies of Amendmuent and feez) are subnutiad oy Gling,

Please return al correspondenee conecining this matter to the tollowing:

LOVETTE DOBSON

Namw of Person

FarnuCompany

PTISDSTATE HWY 229 8T]5 220

Address

HOUSTON.TX 77064

Clivwestate andd Zap Cande
EFULE 224 @ IENCETLECOM

T EImal midress O be dsed Ton fotnne il ropa aotifeaion)
For further information concerning this mager, please call:

POVETTE DOBSON NEN-A62. 3055

Al )
Nume of Person Area Cude [avtime Telephone Number
Enclosed oo eheck for the fotlowing umount:
m SI500 1aling Fee Z1 83000 Filing Fee & I S53.00 Filing Fee & 21 Seton Filing Fee.
Centiticate vt Status Certified Copy Cettificate of Status &
thbiizonal copy s encloned) Cernfiad CU]\_\’
Hadditannal copy 1a enchonedy
Mailing Address: Noreet Address:

Registration Section Registianion Section
PMivision of Corporations
PO Box 6327

Tallahassee, FIL 32314

Division ot Corporations

The Centre of Tatlahasses

2415 N Monroe Sueet, Sutte 810
Tallahassee, FL 32303

Pam’s' ?.‘E
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ARTIHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INACLLC
(ame ol the Limited Liability Company as it now appears an our records)
{8 Flonda Timited Tribdiy Company)
TR R .
H/s2022 and assigned

The Arnicles of Organization for this Limited Liabihty Company were filed on
L2X0O0040 382

Florida document number
Fhus amendment s submetied o amend the following:

A M amending name. enter the new name of the limiwd liability company here:

The new name awst be distinguaishable and contain the words ~Lumired Liabdiee Company,™ the designation “LLUT or the abbrevaoon = L0
. . - . . 9122 Kichimond (i
Enter new principal offices address, if applicable: ot alr

(Principal office address MUST BE A STREET ADDRESS) — Bocu Raton. F1L 3L

Enter new muailing sddress, i applicable:

(Muaifing address MAY BE A POST OFFICE BON;

B. 1Mamending the registered sgent and/or registered office address an our records, enter the mune ofithe new repistered
. g
™3
ol

agent and/or the new registered office address here:
’ %]

F+od

Name of New Repistered Agent:

EREY

New Rewistered Office Address:
Lt Flovrdu sivcet anfdress

-

. Flurida - -
fffﬁ_l’;hh'

Sl 2l Wy

{ ||'_I‘

New Kegistered Agent’s Sipnature, if changing Registered Ageny:

{ ferehy aceept the uppainomeni as regisiercd agent and agree (o acr in this capacite, ! firther agree oo comple with the
provisions of all siatutes veladive to the propee and complete perfernanee of my deaties, and {am faniliar with amd
cecept the oblivations of my position ax regisicred agent as provided jor i Chaprer 603 1.8 O i this document is
heing fifed o merely reflect a change in the registered oftice address, Pherehy confivne that the liniced fiabilioe

compeany has heen nodticd inwriting of this change.

1T Chanying Registered Agent, Sjigpature of New Repistered Apent

{(({H23000302429 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jeremiuh M Vazgucs 0722 Richmomd Cir

CIadd

Bowa Raton, i1, 33434
THemone

B Change

Ciadd

Ciemoe

ClChanpe

i Add

CIRemove

MChange

MiAdd

ORemene

CIChange

Cadd

LIRemeve

(CiChange

O A

TIRemove

O hange

(((H23000302429 3)))
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