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COVER LETTER
T Registration Section

Division of Corporations

CIGDAQ LLC
SUBJECT:

Pag
(((H23000086891 3))

Nusue of Limaied Liability Company

The encloaed Artickes of Amendment and fecls) are submitted tor tiling,

Please return all correspendence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 8TE 220

Addiss

HOUSTON TX, 77061

Uiy State snd Zip Code
EFILE 234 @ INCFILLE.COM

Famalwldresss Oa be used for Tumre anmsl repost nontfiearon)

For further informaion concerning s mater, please cull:

EOVETTE DOBSON

| NSN-162-3453
at( )

Name of Persan

Enclosed 15 @ check for the following amount:

W 523500 Filing Fee LI $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Scecton
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Ated Code Davtinwe Telephone Number

O3 $55.00 Filing Fee &
Cerutied Copy

taddhtionad copy s enclomed)

3 Sa0.00 Filing Fee,
Certiticate of Status &
Certified Copy
{addhivonal copy 1. encloneds

Street Address:

Registration Sceton

Division of Corporations

The Cenwre of Tallahassee

2413 N Monroe Sweet, Suite 810
Taliahassee, FL 32303

(423000086891 3))
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ARTICLES OF AMENDMENT ({(H23000086891 3)),
TO
ARTICLES OF ORGANIZATION
OF

CIGDAO LLC

iName of the Limited Tiabilis Company as snow appears on our records. s
(A Florda Linuted Lty Companyi

, . . R oo . . DOORON DY .
The Articles of Organization for this Limited Liabtlity Company were filed on UOR/2023 and assigned

. . 2 ]
Florida document number 123000070372

This amendment is submitted o amend the following:

A, ITamending name, enter the new name of the timited liahility company here:

The new name must he distingnishable and contain e words “Lomited Liakitioe Company.” the desigmstion “LLCT or the abbrevianon “1LLELC

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

¢
i

o

B. If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office address here:

~

U new registered

Name of New Registered Areent:

New Revistered Oftiee Address: .

Faier Flovida street address

. Florida

Cur Ap Cande

New Hegistered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appoinimens s regisieved agent and agree to act in this capacine, 1 firther agree 1o comply with the
provisions of afl statutes relative to the proper and complere perforniance of mye detivs, and Fam familior wich amd
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O i this document is
heing filed o merely reflece a chunge in the registered office address, D herehyv confirm thae the limired Gabiin:
conpaiy has been noditied in writing of this change.

I Chunging Registered Apent, Sigonuture of New Registered Auent

(123000086891 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 records:

MGR= Manager
AMBR = Authorized Member

Tide Name

AMBR JESSE WILETAMS

({{H23000086891 3)})

Address Tvpe of Action

IS0 NW TIND AVE TOWER 1 STE 4535 49313
A

MIAML FLL33126
= Romove

TiChmnge

Ciadd

DRL‘I‘I‘IU\‘L‘

UChangpe

CiAdd

CiRemove

M hange

I ddd

ORemove

CIChange

ClAdd

URemove

DIChange

O Add

CIRemove

O Chanae

(((H23000086891 3)))
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D, W amending anv other information. enter chnage(s) heve: wliach additiond shieis, if necessarg

E. Effective date. if other than the date of filing: (uptional}
S clfeetive date is listed. the duke must be speaitic and cantiel be prioe 1o dite of lilmg o more i 9 gis s satter Sling) Purstiant o 6038207 CGiwm
Note: Hihe date inserted in this block does not meet the applicable statwtory flling requitements. this daie will not be listed as the
document’s eliective die on the Deparmment of State’s records

[f the recard specilies & delay ed effective date. but not an effective time, at 12:010 aan. on the eaclior o7 (b The 90th day after the
record is filed.

March 7ih 025
Dinted

-~ = .j
\lwria Wl oo .
Stomrure ol @ memher on authotized representadive ol oomember

Jonaihan Green

Tsped ar provied name of signee

Fiting Fee: 82500

{((H23000086891 3)))



