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COVLER LETTER
TO: Registration Nection

Division of Corporations

CASHION INVESTING LLC
SUBJECT:

Page. 2

{(((H23000001029 3})

Naic of Limited Liability Company

The enclosed Areles of Amendment and feels1 are submitted tor filing.

Please return ] correspondence concerning this matter to the tollowine:

LOVETTE DOBSON

Namwe of Peison

Firm/Company

F7350 STATE HWY 249 8TE 220

Addiess

HOUSTON.TX 77064

Cityestate and Zip Code
EFILE 23 @INCTFILE . COM

Fomail iddress oo be used Tor futire snanal epart foGTeaiiony

Fuor funthes informaion concermny this maner, plesse cal:

LOVETTE DOBSON

! REE-1623-3453
at( )
Name of Person At Cande Davtime Telephone Number
Encloxed is a check tor the tollowing amoant:
= 53500 Filing Fe 1 $30.00 Filing Fee & 385500 Filing Fee & {ZF Se0.00 Filing Fee.
Certilicale of Staius Certificd Copy

addudonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Sceeuon

Division of Corporaiions

The Centre of Tallahassee

24153 N Monroe Street, Sune 810
Tallahassee, FL

Certitficate of Status &
Ceritiied Copy

(additional copy 1> enclosed)

32505

((H23000001029 3}))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CASHION INVESTING [LL.C

isume ol the Timited Liability Company 55 1t now appenrs o our records,
LA oo Lited Liabeity Company]

1272242022 :
' and assigned

The Arucles of Qrganization for this Linsited Liability Company were filed on
L2200534337

Florida document number
This amendment s submiited to amwend the following:

A. If amending name, enter the new name of the imited liahility company here:

CASHION HOME BUYING LLC
e R DU X
The new niome must be distingeishabie and contain the words “Limited Liabilite Company.” the designasion “LLE or the abarevii Eun@.l"(

. . . g . . C_— :; )
Enter new principal offices address, if applicabie: = =
(Principal offive address MUST BE A STREET ADDRESS) ooz

T = -
I F—
N a
e § =

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Apgent:

New Revistered Oftiee address:
Farer Flovieht sover oddreas

. Florida

Cine A Cende

New Repistered Agent's Sienature, if changing Registered Agent:

! herehy accept the uppoiniment ax registered agent aid agree to aci i this capacis. 1 further agree to complv witl thi:
provisions of all statuies relative vo the progen end complete performance of my duties, and Tam famdliar with aned
aecept the obligations of me position s registered agent as provided jor v Chapier 6035 F.S. (v i this document is
feing filed to merely reflect a change in the regisiered office address, Dhereby confirnn thar the Bmieed iahifine

company has been notlficd in writing of this change.

1T Changing Registered Apent, Signature of New Kegistered Apgent

({{H23000001029 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: {((H2300G001029 3)))

MGR = Munager
AMBR = Authonzed Member

Title Name Aduress Ivpe ol Action

Tradd

CRenwn e

CLiChange

CiAadd

CORemove

CChange

T Add

D Remove

MChange

1add

ORemove

CiChange

L Aadd

LI Remove

OChange

Cindd

CIRemove

[CiChange

(({HZ3000001028 3))



Pape: §

11312023 14:34:19 CST
{{{H23000001029 3)))

D. Hamending any other information. eater change(s) herer o dstach additional sheets. i neeessar s

~D
L—] -

I g4
_ -
e o
> T
! 12
S D
ow LT
x
(A B

—~___

{optional)

E. Effective date, if other than the dute of fiting:
Uan elheenive date i Bated. the dete st Be specaic and cannon be prs tosdate o Biiing or more thi 8 oy st fine o Pt et e (83 0207 (S
Noter AT the date inseried in this block doees not mzet ihe apphicable statotons titing reguirementis, tus dite will not be listed us e

document's effective date on the Depantimgnt of State's econds,

IFthe record specifies a delay ed eifective daie. bui not an eifeciive ime. at 1200 aan. on the carlicr o (by - The 90ih day after the

record is 1ied.

January 2 RIVARS

Daed

__Cfg{fé-_gf_“@éum o

Sienatins ol o member o pathorizad represeniiive of i member

Colby Cashion

Ty ped ca prinied name of signee

Filing Fee: N25.00) (((H23000001029 3))



