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COVER LETTER

TO:,  Registration Section
Division of Corporatinns

‘
NEREK RENTSLLE
SUBJECT:

(((HZ30uuU2Y261 33))

Name of Limited Liabality Company

The enclosed Articles of Amendment and feefs) are submiited for filing.

Phease return all correspondence coneerning this matier 1o the toliowing:

LOVETTE DOESOGN

Name uf Petson

From/Company

FT3S0 STATE TEWY 249 4220

Address

HOUSTON. TX. 7706

Gty State and Zip Code
EFILE 234 @ INCEFILE COM

Fomatl adddress: (10 be weed for futnme annial seport nolleaiion)

For further intormation concerning this matter, please call:

LOVETTE DOBSON

HNRIA23153
at( }

Name of Peison

Enclosed is a clhieek tor the following amount:

® $25.00 Filing Fec Ci $30.00 Filing Fee &

Cenificate of Stalus

Mailing Address:
Registration Scelion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arcia Cude ivtime Telephoane Number

{0 55300 Fing Fee &
Certified Copy

{facicizional copy 1y envloned)

O S60.0 Fiting Fee,
Certificate of Status &
Centified Copy
tedditional copy 1. ewloseds

Street Address:

Registration Section

Division of Corporaitons

The Cemntre of Tallahassee

2413 N Monvoe Street, Suite 310
Talahassee, FL 32303

(((H23000029261 3)))



142472023 11:19:07 CST

W . ... . Page 35
ARTICLES OF AMENDMENT  ((HZ3000U29261 3)))
T0
ARTICLES OF ORGANIZATION
OF

DEREK RENTS LLC

{>Nume of the Limied Liahliy Company as [tnow appears on our records.)
A Florda Limited Loy Companyy

gn . . . - . . P . - MY Y
The Artreles of Organization for this Limiled Liabilitvy Company were fited on 122072022
122000532248

and assigned

Florida document number

This amendment is submitied i amend the followmg:

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

DEREK MARKETING LLC

The new name must be distinguishabie and comain the words Limited Liabitity Company,™ the designanon “L1LCT or the abbreviation 1L LG

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

¢

=
- . . . = - [t +
B. If amending the registered agent and/or registered office address on our records. enter the name of thenew registered
agent and/or the new registered office address here:

r

Name of New Registered Auent: .

T

Hd| "¢ Ny

New Rewvistered Offiee Address: -

Jp

8t :

Ener Florida strech aedress 5T

. Florida
Cur . Ap Cende

New Registered Agent’s Sionature. il changing Kegistered Agent:

fherehy aceepi the appoiniment as vegisiered agent and agree teact in this eapacize. D fither agree (o compiv wiil the
provisions of all scatuges refadive io the proper and conplete pesformance of myv duties, and £ an famddioe widht and
aecept the obligations of my position as vegistercd agent as provided jor in Chapter 603, F.S. Or i this document is
heing fited (o merely reflect a change in the registered office address, [ hereby confivm that the fimited fabifise
company has been notificd in writing of this change.

1T Changing Revistered Agent, Stvnature of New Revistered Aoent

(((H23000029261 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:
(((H23000029261 3)))

MGR = Manager
AMBR = Authorized Member

Title Nime Addresy Type ol Action
Cadd

CRemoeve

. DiChange

Ciadd

CRemaove

Change

O add

CiRemove

1 hange

i 1add

T Remove

CHhange

[Cadd

LiRemove

C3Change

Akl

CJRemove

GG hange

(((H23000029261 3)))
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Do I amending aay other information. enter change(s) here: 2dnach cckditional siocis, it e essar, i

E. Effective date. if other than the date of filing: (optinnal)
o elTeetive date is listed. she e must be specitie and eamnot be prior to date alTiling or maere thae 90 davs afier iling.d Pamaant o 6050207 (331
Note: 1 the date inserted in this block does not meel the applicable statwtons filing requirenienss, is dace will not be fisted as the
documeni’s elfective date on the Departnent of State’s recosds.

I ihe record speeinies a delayed eilective date, bt noi an elfeciive tme. m 12200 am. on the carticr o (0 The Gtith dav atier ihe
record is Fleed

January 23 2023

Dated

Jout £

Siginnture of amember or autheracd represeniativ e of o meribe

Prereh Fath

Pypedor printed mane ol vigner

Filing Fee: $25.00 (((H23000029261 3)))



