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TO: chf‘slrntion Section
Division of Corporations

BLAGROVE & ASSOQCIATES LLC

SUBJECT:

COVER LETTER

i ¥ !

LI

Mame of Limited Liability Company '

The enclosed Anicles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

17356 STATE HWY 249 STE 220

Firm/Compuny

HOUSTON TX. 77064

Address

City/State and Zip Code
EFILE1 233 @INCFILE.COM

I-matl address: 1o be wsed Tor futire ansnal repert nanilicairan)

For further information concerning this matier, ptease call:

LOVETTE DOBSON

888-462-3453
}

Name of Person

Enclosed ts a cheek for the following amount:

W 52500 Filing Fee 0 $30.00 Filing Fee &

Centificate of Stutus

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

2 $55.00 Fiting Fee &
Certified Copy

(acldizicnal eupy iy enclosed)

Arca Code Mastime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sweet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000066155 3)))
TO
ARTICLES OF ORGANIZATION
OF

BLAGROVE & ASSOCIATES LLC
(nome of the Limited Liability Companv as it new appenss on our records, )
{~ Florida Limmted Lrability Company)

. . . . . . " \ bl .
The Articles of Organization for this Limited Liability Company were filed on U1/09/2023 and assigned
Florida documen number -23000016371 .

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name muat be distinguishable and contain the words “Limiied Liability Company.” the designation “1L1C™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢!

~
Y
~

.

]
Enter new mailing address, il applicable:

12
AalK

(Mailing address MAY BE A POST OF FICE BOX)

I iid
]

L r

i

y

m™
B. Ifamending the registered agent und/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Flovidu sovel address

. Florida

Criy 2ipp Coede
New Kegistered Apgent’s Sipnature il changing Regpistered Apent:

{ hereby aceept the appointment as registered agent and agree to act in this capacitv, | further agree to comple with the
prenvisions of all stutuies refative ta the proper und complete performance of my duties, and I am famifiar with and
accept the obligadions of my position as registered agent as providded for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Reistered Agent, Signuture of New Repistered Agent

{((H23000066155 3))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

SBI3POLOCT

{{{H23000066135 3)))

Type of Action

A

ORLANDO  FL 32818

= Remove

CiChange

4813 POLOCT

O Add

Title Nume

AMBR SEFORA BLAGROVE
AMBR SOMARAH BLAGROVE
AMABR SHERESE BLAGROVE

ORLANDO .FL 32818

=Remove

CiChange

SR1IPOILOCT

Tiadd

ORLANDO FL 32818

HRcemove

MChanpe

FiAdd

ORemove

O Change

O Add

URemove

OlChange

Cladd

CRemove

CiChange

({(H23000066155 3)))
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D. I amending any other information, enter change(s) here: cAiach adeditionad sheets., if necessary.

. Effective <late. if other than the date of filing: {optional)
i an effective dare i fisied. the dine musl be <pecilic and cannol be prior o daie of diling or more than 9 das s after Bling. 1 Pussian w 6050207 (300
Note: (fihe date inserted in this block does not meet the applicable stitvtors filing reguirements. this date wiH not be listed as the
document’s effective date an the Depacument of Stake’s records,

H the record specifies a delayed effective date. but not an effective thne, at 12:01 a.m. on the earlier af: {(b)  Lhe Y0th day atter the
record is filed.

February 20th 023
Divted

o Crnar g
Signature of o member or ;qéuu-izcd represenlative ol @ member

Omar Blagrine

Iy ped or prinied name ol signee

Fitling Fee: $25.00 {((H23000086155 3)})



