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age’ 2

p
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SUBJECT:

The enclosed Articles of Amend]

Please retarn alb correspondenc

L.}

Name of Limuted Luability Company

nent and fee(s1 are suhmitted for (iling.

concerning this master to the oHllowing:

VU TE LHESON

Name af Peison

173

FamCompany

SO STATE HWY 249 5TE 220

HO

Adkelress

JSTON. TX 77064

(HEE

ChritveState and £ip Code

E123@ INCEILECOM

For further information concerin

LOVETTE DOBSON

Frmml addres t1o De e ol Toinre :Innll:!ﬁupnr: IR
ho this matter, pieese call:

t SRSIA2RA53
al g )

N o Person

Enclosed is a check dor the foiloy

m 52500 Filing Fee

MR

Mailing Addresy:
Registration Scction

Arci Code

bing amount:

-

.00 Filing Fue &
Certiticate o Stajes

..... Ny Filing Fee &
Conttficd Copy

tadditiona! copy s enclumed)

Strect_Address:
Registration Section

[Zaytime Telephone Number

Se0.00 Filing Fee.
Certificate of Status &
Certiied Copy
(addriinnal copy ia envlosed)

Division of Corporafions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 24153 N Monroe Street.

Tallahassee, I°L 32303

Stite 310

{{(H23000G00902 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLREVOLUTION 1LC

{

The Arucles of Organization t

- Ip
Florida document number 1.2

w this Limited Liability Company were fited on

Mume of the Limited LTabllity Company as it now appears on gur records,
CA Florida Limnad Trbimts Company

[ 2006420022

and assigned

(LD ERE AV IR

This amendment s subnutted

AL I amending name. enter

o amend she followmy:

the new nume of the limited liability company here:

COZYLCLASSY LIVINGS LI

The new name must oe distinzui<ha

Enter new principal offices gddress, if applicable:

pe and continn the woends “Limited Liattliny Company.”™ the designinnn “LLCT or the abbrevianon =1 L ¢

(Principal office address MUST BE ASTREET ADDRESS)

Later new mailing address, i

(Mailing addresy MAY BE A

Fapplicable:

COST OFFICE BOX)

B. 1famending the registere
agent and/or the new registel

 agent and/or registered office address on our records, enter the name of the new registered

tedd office address here:

Name of Noew Regist

bred Awvent:

New Registered Ofhee Address:

New Registered Agent’s Sienat

Fonrer Florida sireet address

. Florida

Ciuve Ay Ceede

bre, il chiunging Registered Agent:

[ herehy accep the appainin
provisions of alf statnees relfe
accept the obligaiions uf my

ol s rogistered agent and agree tooge in il capaciey. 1 fcther agree to comple with the
tive to the proper and complete pecformanee of my duties and Tam familiar with and
position as registered agent as provided for in Chapier 603, 1.5, 7 if this document is

heing fifed ta merely refloce ¢ change in the regisiered office address, §lrereby canfirm that the tinied Hr;?)_jiﬁr_t:

comgany hays been natified 1

L

writing of this change.

€- Ky

J '

ITChunging Registered Agenl, Signature of New Rt‘gi.\lt'l‘t'lL',\_gﬂll“h
[S) el

96 :1 |

Uy

Pape
(((H23000000902 3))
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H230q)

If amending Authorized Pemson(s) authorized to manage. cater the title, name, and address of l.‘:l(.‘h(]()(.‘l‘SOﬂ
or removed from our recurds:

<
[
<
]
=D
S

MGR = Manager

AMBR = Authanzed Memler

Title Nurne Addresy Type ol Action
N
CRemuove

CiChange

i Add

DRemove

OChange

Al

ZRemove

i1 hange

i1 Add

T Remuowve

CiChange

Cladd

LI Renwrve

(2 Change

CiAded

TJRemove

CiChange

{{(H23000000902 3)))
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D. Wamending any other inf

Page

{({(H23300000902 3)))

privation, eoter changets) heres tduacly ocdditionad Siecis i necesven,

E. Effective date,if other thap the tate ot Aline:

CiCan cllecnve e s fisted the da
Note; e dute inserted m i

dociment’s offeciive date vn

M the recond speciiies a delay ed ¢
record is fied.

YRCENIRR 3D
Dited

{optional}
¢t be specific mnd cannen be prioe s sdate of e or more i 9 das < atier Bhng Pt o Ao < OMI7 ¢ 3y

s biock does nob meet the applizable siatutery Hling requitements, thia date swill noi be lisied as the
he Cregrnunent of State's reents

vetive dare, bt pot an eflective time, at L2200 aan. anihe carhier ol (b)

The 90th day atier the

2022

\f' »

e R,

Sigturs el membar o ihonzcd teprescintn g o menbe

I AN

Fapresd o printesd nganae ol sioney

Filing Feer $25.00 (((H23000000902 3)))
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