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COVER LETTER

TO: Registration Section
Division of Corporations

TENSHALN LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed Aricles of Amendment and feefs) are aubmitted for filing.

Please return all correspendence concerning this matier 1o the following:

LOVET UL LAOSON

Namwe of Person

Firm:Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CirysState and Zip Code

Fomaladdres o be wused Tor funure sonvmaal reportl naliication

For further information concermng ihis matier. picuse call:

LOVETTE DOBSON NEN-A62-343%

at ( )

Name of Person Area Code Davisme Telephone Number

Enclosed is a check tor the following amount:
®| 525.00 Filing Fee O $30.00 Filing Fee &

O 555.00 Filing Fee &
Ceritficate of Stutus

Certified Copy

tadditional copy 1 enclosed)

Ceniified Copy

L} S60.00 Filing Fee,
Certificate of Status &

(additional copy b enclosed)

_PFPF: 2/5

Mailing Address:
Registration Sectivn
Dhavision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Scection

Devision of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TENSHAUN LLC

tNume of the Limited Liability Company as it now appears on our records.)
LA Flanda Limited Tability Company)

. . . . .o . . 4 IR .
The Arvcles of Organization for this Limited Liability Company were filed on U206/2023 and assigned
- . kR 27

Flonda document ninmber 23165427

This amendment is subinitted to amend the followinyg:

A, If amending name, enter the new name of the Uimited Jiability company here:

‘The new name mus be distinguishable wnd contain the words “Limited Liabithy Company.” the designation *LLC™ or the abbreviation “L.L.C.°

Enter new principal offices address. if applicable: =23 8 Orange Avenue, Suile 114 # 24K

(Principal office address MUST RE A STREET ADDRESs) ~ Orfando.FL 32801

. g 178 IR UT] CEESNTHTL 7
Enter new mailing address, il applicabie: 223 5 Orange Avenue. Suite 104 #2008

(Muiling address MAY BE A POST OFFICE BOX) Orlando. FI. 32501

B. If amending 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 Agent:

New Revistered Office Address:

Enrer Florida street aeddeess o Fl = .:.:.
x
M :;3
. Florida : - 2 =
Cuy i, Zip (TR ~
- — =T
New Registered Agent’s Signature. if changing Kegistered Agent: ot *

LN
f herehy accept the appainiment as regisiered agent and agree to vt b this capacity | further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is

heing filed to merely reflect o change in the vegistered office uddress, 1 hereby confivm that the limited liabilin
company has heen notified inwriting of this change,

If Changing Registered Agent, Signuture of New Registered Apent

({(H23000247099 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 recerds:

MGR = DManager
AMBR = Authorized Member

Title Nume Adidress Type uf Action
AMBR Jivarn Hatl 225 8 Orange Avenue, Suite 104 #2(H)18
OIAadd
Orlando, 1L 32801
ORemove
m Change
OAdd

CiRemove

O Change

D Add

ORemeve

MChange

1 Addd

ORemove

OChunge

O add

URemove

OChange

OAdd

CIRemove

CIChange

{({H23000247099 3)))
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N amending any other information, enter change(s) heve: < duact additiond sheers., i necesaar )

Lo Bfective date, i other than the date of filing: {optional)
CHan cdvetiv e date B Bisted, the dare must e speciic snd cannot e o o date al Tiling ar mione s 90 dan < alter 1tHling ) Pussent a 0% 6307 k)

Move: I the Jute mserted i the dlock doen aoi meet the apphicable siatotors filing reguirements, this date will not be listed s ihe
doctmient s erlective dite en the Drepariment ut Stale s records,

v recand specilies a delay ed erivctive date. bui ol an effective Linse. al 12:00 a.m. on the cather of: (h) The YUth day after the

soorsed s Liled.

Tufy 141k 2023
IR

. "
I L /m-m;x_i_jf:u_&“.

Signare ol e niber .‘? nbarized reprosemiative ol s member

Huaun Hyll

Ts ped or primed name of sipnev

Filing Fee: 523.00 (H23000747099 30



