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COVER LETTER
TO: Registration Section

Division of Corporations

PARTS FLND LILC
SUBJECT:

Name of Limued Liability Company

Tie enelosed Articles of Amendment and fee(sh are submiited for tiling.

Plesse retuen all correspondence concerning this nutier 1o the following:

LOVETTE DOBSON

Page

(((H23000086844 3)))

Name ol Person

FirmiCompany

[7350 STATE HWY 249 STE 2210

HOUSTON TX. 77064

Address

City/Stte and Zip Uade

EFILE 234 @iNCTILE.COM

Fomambaddrese (1o be used Tor Totwre amnual seport notifiearinng

Fou durther infornation conceriing ihis maer, please call:

LOVETTE DOBSON

Name of Person

Enclased 1s o cheek for the tollowing amount:

m 32500 Filing Fee 01 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Regisuration Seetion
Division af Corporations
P.O. Box 6327
Tallahassee, FIL 32314

! NEN-I62.3050
at ( }
Ares Code Davtime Telephone Number
{Z3 S35.00 Filing Fee & 2 S00.00 Filing Fee.

Certifivd Copy Certificate of Status &
Certitied Copy
(uddhtinnal copy 1+ encloned)

caddithonal copy s encloned

Street Address:

Registration Section

Division ol Corporations

The Cenitre of Tallahassee

2413 N Monroe Swreet, Suite 810
Tallahassee, FLL 32303

(({H23000086849 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARTS FUND LILC
(~Name of the Limited Liabifity Company as 1t new appears on vur records. )

(A Flonda Limned Toability Company)

The Anticles of Organization for this Limited Liability Company were filed on
Florida documem number

012772023
L23000051 541

and assigned
This amendment s submitted 1w amend the followmg:

A, If amending name. enter the new name of the limited liability company here:
FACILITIES CAPITAL SOLUTIONS 1L1.C

The new name mast be distinguishable and contain the words ~“Limited Liabiliny Company.” the designaion

{({(H23000086849 3)},

Enter new principal offices address. if applicable:

LLCT o the abbreviation 1.
{Principal office address MUST BE A STREET ADDRESS)

Lo —
P
cad
2
i
Enter new mailing address, if applicable: o2
<
tMailing address MAY BE A POST QFFICE BON) I
: -
- =
B. il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new regisiered office address here:
Name of New Registered Avent

New Registered Othce Address:

Foter Florida sirves adfdreas

. Florida
Oy
New Registered Agent’s Signature, it chansing Kepisiered Apent:

A Cande
[ herehy aceept the appointmeni as vegisteved cgent and agree to act in this capecioe | fiviher auree io complyv with the
provisions of all scatutes vefutive co the propee and complete perforntance of my deties, and Tam famidiae with amnd

company has been noified in writing of this change.

gecept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, O, if tris document is
heing filed to merely reflect a change in the vegistercd office addreess, D herehy confirm thae the limited liahidity

If Changing Registered Avent, Sivnuture ol Sew Repistered Apent

{(({(HZ2300008684¢ 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: (({H23000086849 3));

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
A

ORemose

CiChange

[:Jf\lit]

T Remaove

O Change

DIAadd

O Remove

I 1Chanpe

i1 Addd

ORemeve

C1Change

ClAadd

Udemeve

OChange

O Add

CIRemove

CiChange
(((H23000086849 3)))
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D. 1famending any other information, enter chinge(s) beres cdiocd additional sbeers, i BECEAAUY

F. Effective date. if other than the date of filing: (optional)
Ean etfeciive datg is Tisted. the date miost be spaoethic and canast be prio o date of $tling or more than 90 dans affer Hlingo) Puesaant o 6030207 (2iby
Note: [1'ihe date inserted in this block dees not meet the applicable statutony iling requirements. this date will not be lsted as the
document’s effective date on the Depariment of State™s records,

IT1he record specifies a defayed effective date, but not an eitective thmes at 1201 aan. on the carlier o (b The 90t diss after the

recend s el

aarch 7ih 20253
Lated .
;\ P i
» Vi .
e e e ——— ek AR e L
b re ol g member ar authorizcd regresentaiive ol a mer

-

et Koshy

Pviwed or printed panmie of signey

Filing Fee: $25.00

(((H23000086848 3)))



