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COVER LETTER

TO: Registration Section
Division of Corporations :

EFTHOWPRA LLEC
SUBIJECT:

Pa
({{H23000080616 3)},

Name of Limited Liability Cuomnpany

The enclosed Articles of Amendmen and leets) are submitted for filing.

Please return all correspondence concerning this matter (e the following:

LOVETTE DOBSON

Namwe of Person

Finn/Company

[7350 STATE HWY 249 STE 220

Address

HOUSTONTX. 770104

Catvsstate and Zip Code
EFHLLEI 234@E NCFHULE.COM

I-muan ] address e be naed Tor Tulure ananal epon nabifieatinnd

Fur fuether information concerning this maer, please call:

LOVETTE DOBSON l
at( }

NHE-IO62. 050

Name of Person Areu Code

Enclosed is a check for the tollowing amount:

®m 523.00 Filing Fee 01 $30.00 Filing Fee & THR3500 Fiting Fee &

Centificate of Status Certified Copy

wadditienal eopy is enclosed)

Mailing Address: Street Address:

Repistration Section
Division of Corporations
0. Box 6327
Tallahassee, F1. 32314

Registration Scection

Division of Corporations

The Cenwre of Tallahassee

2415 N, Monroe Street, Suite 810

Daytime Telephone Number

T Sn0. Filing Fee.
Cerficaw of Status &
Certitied Copy
fadditional copy 1+ encloseds

Taliahassee, IFLL 32303

{((H23060090616 3));



3/9/2023 15-50.02 CS7 Pay
ARTICLES OF AMENDMENT (((H23000030616 3));
TO
ARTICLES OF ORGANIZATION

OF

LITHOWPA LLC

iNume of the Limited Tiabiliy Company s it now appears on vur records.)
A Flonda Linted Taabilny Cumpany)

A0 .
Bianiz02d and assigned

The Anicles of Organization for this Limited Liability Company were filed on

- . 2 L
Flornda document number 12300005464 5

This amendment s submitted 10 amend the following:

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

LITHGOWPA LLC

The new name mist be distinguishable and comtain the wards “Limaed Liabiliny Company.,” the designation " LLCT or the abbrevision 1L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or repistered otfice address on our records, enter the name of the &Pw registered
44 E i

agent and/or the new registered offlce address here: w2
e
.
. . !
Name of New Repistered Apgent N
3 - - 32 {
New Rewmistered Office Address: s
Fnter Flovrda soreet adedress - _—
. , s
. Florida —

Cay Aip Conde

New Repistered AgentUs Sienature, if chianging Kepistered Agent:

{ herehy aceept the appoimment as registered agent and agree iooact in this capacite, | further agree 1o complv with the
provisions of all stututes refative to the proper and complete performuance of my dutics. and Ian fumidiar wicl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. {f this document is
heing filed to merely reflect a change in the registered office address. Uhereby confirm thar the limited fiabilicy

company fias been notfied in writing of this change.

If Changing Repisiered Agent, Signasture of New Registervd Apent

({{H23000090616 3}),
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ({(H23000080616 3))

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

A

ORemove

CiChanyge

Cadd

. T Remuve

O Chunge

I Add

CiRemove

MChanpe

FlAdl

ORemaove

CiChange

ClAdd

LIRemove

CChanye

OO Aadd

TiRemove

CChange

(((H230000906 16 3})
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(({H23000080616 3)}}

D I amending any other information, enter chunge(s) here: rduach additfional sheeis, if mecessar

L. Eftective date. iV other than the date of filing: (optional)
A0 ehfectiv e Jute is listed. the datle must be speeitic and cannol be pror o date of (liag or moere i S0 day s atter filing ) Pursiant o 603 0207 (ich
Note: 1 the date inserted in this Block does nat meet the applicable statutory (ling requirements. this date will not be Histed as the
document’s effective date on the Deparinzent of State’s recards.

19 the recurd specifies a delaved effective daie. but not an effective tme. at 12:01 aom. on the carlier ot ()Y The G0t day afier the
revund s Niled.

MARCH UTH a2
Dawed

Conaloods .

Signature of &member ar nuthm'ijcd representative of o member
-

Crisleyvds Lithgow

Ly ped or printed name of signee

Filing Fee: 32500

({(H230000906 16 3}))



