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COVER LETTER (({H23000117610 3)))

TO: Registration Section
Division of Corporations

MACLINTON ENTERPRISES L1LC
SUBJECT:

Name of Limited Liability Company

The enctosed Articics of Amendment and lee(s) arc submitted Tor filing.

Please return all correspondence concerning this matier (o the fotlowing:

LOVETTE DOBSON

Namwe of Person

FemsCompany

F7350 STATE HWY 249 STE 220

Adidress

HOUSTON TX. 77064

CityrState and Lip Code
EFILE 234 @INCPILE.COM

Fomail wlifress ¢y be wsed for future anmual repart nonfieation)
For further information concerning this mater, please call:

LOVETTE DOBSON 1

at{ )
Name of Pefson Area Code

HER--162-3453

Dastume Telephone Nwnber

Enclosed s o cheek for the folfowing amount:

m 325.00 Filing Fec O $30.00 Filing Fee & 3 855.00 Filing Fee & L $60.00 Fiting Fee,
Certiticale of Status Certfied Copy Cernficate of Stawus &
frdditional copy s enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

{{((H23000117610 3)))
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ARTICLES OF AMENDMENT {((H23000117610 3)))
TO
ARTICLES OF ORGANIZATION
OF

MACLINTON ENTERPRISES LLC

{Nume of the Limited Liability Compuny as it now appears on our records.)
(A Florda Limned Liabifty Tompany)

- . . . N - . . cp- - - 2 R .

The Articles of Organization for this Limited Liability Company were filed on 120112022 and assigned
. 22

Flonda document number 1.2 2000506445 .

This amendiment is subinitted to amend the following:

A. If amending name. enter the ncw name of the Umited lability company here:

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designaiion ~“LLCT or the abbreviaion =LLL.C

Fnter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

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

(g
=
——
Ca

i
Name of New Registered Apent: Tr

New Registered Ofhee Address:

ey Florida sivect address

! s
}\_. ",:‘.i Ve

Wd |6¢ 3¥

. Florida n

L %é{e
O

Ciey
New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy aceepd the appoingmeni as registered agent and agree to aer in this capaciey. | fwrdher agree o comply wich the
provisians of afl siattes refative 1o the proper and complete performance of my duties, and [ um familicr with and
aceept the obligations of my position as vegistercd agent as provided for in Chapter 605, .5, Or, i this document Is

being filed 1o merely reflect a change in the registered office address. [ hereby confivm that the limired liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Sigouture of New Repistered Apent

{((H23000117610 3}))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ({(H23000117610 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JENNIFER LINTON 5229 LIME AVE
O aAdd

SEFFNER. FL 33584
= Remove

ZiChange

Ciadd

DRemove

O¢Change

Oadd

CRemove

i W hange

1Akl

{ORemove

OChange

[OJadd

CJRemove

OChunge

CAdd

CIRemove

OChimge
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(((H23000117610 3)))

Do iTamending any other information. enter change(s) bere: it additiomt sbeepe, 1f decessar,

. Effective date. if other than the date of filing: (optional)
(Fan efivetive dawe is listed. the date must be specilic and cantol be prior 1o date ol Hling or more than ™ &G atier ling 3 Pirae o 6050207

Note: [rthe date inserted in this Block does not et the applicable statutory g requirements, this date will not be fisted as th
docwment’s efiective date an the Departinent of Stale™s records.

e

Cthe record specifies a delay ed effective date. but net an effective tme. at 12:00 g.m. on the earlier of: The 90th dav after the
|wmi iy filed.

March IMih 023
Nawd

Michael Lueas

byped or prinied naite of sence



