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COVER LETTER

T Registration Section
Division of Corporations

. ANN MALN RECORDS 1L
SUBJECT:

Namie of Limited Liabiliy Company

The enclosed Articies of Amendment and fee(share submitted for liling.

Please ratuen alb correspandence concerning this master 10 the following:

EOVETTE DUBSUN

Nanwe of Person

FirmCompany

17350 STATE HWY 249 8T 220

Address

HOUSTON TN, 77064

Criyestate and Zip Code

EFILE 2@ INCEILE.COM

e - g
Fomailaldress 0y be weed Tor Titre anmeal zepont notificmion)

Far further informacon concerming gus madter. please call:

Pane 2/5
(((H23000102511 3))

LOVETTE DOBSON | NEN-AZI3YSS
atf }
Name of Person Arcy Cade Prasvtinge Felephone Nwmber
Enciosed is a check 1or the following amount;
m 52500 Filing Fee 1 $20.00 Filing Fee & 7] S35.00 Filing Fee & L So0.00 Filing Fueel
Cenificate of Stutus Certified Copy Certificawe of Suatu: &
(whditional eupy iy enelosed) Certified Copy

Mailing Address:

Regsteation Section
Division of Corporations
PO Box 6327
Talkuhassee, FL 32314

taddizional copy 1+ enclosed)

Sirect Address:

Regrstration Scetion

Divizion of Corparations

Tie Centre ot Tallahassee

2415 N Monroe Sueet, Suite 810
Tallabassee, IF'L 32303

(423000102511 3)})
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ARTICLES OF AMENDMIEN]
TO
ARTICLES OF ORGANIZATION
OF
ANN MALI RECORDS LLC
iName of the Limited Liobtliy Company as it now appears on our records
CA Florda Linnted Taabitty Company)
- . . . . A . . . RYARTAINN .
[he Arucles of Qrganization Tor this Limited Liability Company were filed on 02022023 and assigned
. . Y RN
Florida document number L23owan6. 10
This amendment 15 subnuited o amend the followimng:
AL If amending name. enter the new name of the limited liahitity company here:
The new name must be distinguishable and contasm the wards “Limated Liuhili;_\- Company.” the clcsignulmﬁ “LLCT or the abbreviation “L.1LC
Enter new principal offices address, if applicabie:
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BIZ A POST OFFICE BOX)
— e~
[
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here: r: ) i
o
-
- . -'7
Namne of New Registered Agent: - =
- n
New Registered Office Address: s —_
Frer Flovida street adelress n -_
. Florida
Cuty Aap Coxde

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

{ hereby aceept the appoiniment as rogisiered agent and agree to act in this capacite, ! forther agree to conply with the
provisions of all siatutes refative 1o ihe proper and complete performance of my duties., amd {am fumiliar wich amd
accept the obligations of my position us registered ageat as provided for in Chaprer 603 8.8 Or.if this document is

being fifed 1o merely reflect a change in the registered office address, Lherehy confirm that the limiced liabilio:
company hay been notified in writing of ithis change.

I Changing Rugistered Agent, Signature of New Registered Auent

(423000102511 3)))
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Pane 45

It amending Authorized Person(s) authorized (o munage, enter the title, name, and address of each persnn being added

or removed from our records:

MGR = AManager
AMBR = Authonized Member

Title Naine

AMBR DAMION N REED IR

Address

SOTS KIRKMAN RD UNIT 616017

(({{(H23000102531 3)))

Type of Action

Tiadd

ORTANDQO, FLL 22861

CRemove

& Change

CiAdd

TRemave

JChange

O add

CRemopve

MChange

1 add

ORemuove

CJChange

iAdd

LIRemove

OChange

Cladd

CJRemone

CiChangy

(((H23000102511 3)))



3/18/2023 CED5:18 CDT, Page: 5/5

(({H23000102511 3}))

D I amending any other information, enter changets) heve: cdtiaci cdeivionnad Sees i ieces sy

F. Effective date, it other than the date of filing: (nptional)

Uran cllcerive date is lsted, e dite most e specttie and cannal be prior 1o dave ol Gling or s thas 90 duns aticr Hlmga Pioseant o GRS 0207 05500

Note: Hihe die inserted inthis Block does nor meet the applicable sipnnery fiHiog requirements. this date will not be lisied as ihe
docoment’s eifeetive daie on the Pepariment of Siate’s records.,

e record speciies a delayed cHeetive date, but nor an eftective time, a1 2:00 aan. on the carlier ol by Phe 20th day alter the

wweord i fed.

March 171h 2023
Dated

. . .
‘k - 37 Iyl o
LY , ! P e o
L. 0 ) LV SR S ¢ T s AN 4 e
Sumiere of o member or atihonged representitive afaomember

| miion N Reed Ir

Iy peid op printed mame ol signee

Filing FFee: 82500 {({H23000102511 3)))



