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COVER LETTER

TO: Registration Section
Division of Corporations

- _ PREMIUM REALTY SOLUTIONS LLC
SUBJECT: !

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the lollowing:

LOVETFTE DOBSON

wame of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CityState and Zip Code
CFILE1234@INCFILE.COM

F-minl adidress: (1o be need for fotare anmial repor nonficationd

For further information concerning this imater. picase call:

Page: 2/5
{((H23000218534 3)))

LOVETTE DOBSON

1 SHE162-3433
at{ )

Name of Person

Enclosed is a check tor the following amount:

= 525.00 Filing Fee (1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

(3 $55.00 Fiking Fee & O 360.00 Filing Fee.
Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed}

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

{({H23000218534 3}})



5/24/2023 07:06:12 CDT )

Page* 3/5
ARTICLES OF AMENDMENT (((H23000218534 3))
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM REALTY SOLUTIONS LLC

(Nume of the Limited Liabiluy Company us it now appears en our records.)
{A Flonda Limned by Tompany)

. . . . — . e N N2 .
The Anticles of Organization for this Limited Liability Company werce filed on bammran2s and assigned
L230KHT74248

Florida document number

‘This amendment is submitied to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liabtliny Company.”™ the designation "LLC™ or the abbrevunion V11

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maifing address MAY BE A POST QF FICE BOX)

¢
¢

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

~D
—
- -

Name of New Registered Arent: x

C A

New Revistered Ofhce Address: o~

Eater Florida siveer adidress +

. Florikda
Caey Zip Code

New Hegistered Agent's Signature, if changing Kegistered Agent:

[ herehv aceept the appeintment ws vegisiered agent and agree 1o act i this capacie. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and fam familicr with and
accepi the obligations af niv position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed to merelv reflect o change in the registered office address, | hereby confirm thar the timied labitio:
compeny has been naotified in writing af this change.

If Changing Repistered Agent, Signuture of dew Registered Agent

({{H23000218534 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: (((H23000218534 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type of Action
AMBR TEVAN MILLETTE 4516 E HWY 20 % 3021
Cadd

NICEVILLE, FL 3257¢
= Remove

OChange

Ciadd

ORemove

OChange

CAdd

Remove

MChange

1Al

OJRemove

O Change

Tadd

CRemove

OChange

JAdd

COJRemove

GChange

(((H23000218534 3)))
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(((H23000218534 3)))

Do AT amending any other information, enter changels) hever codtiecls aeleditiomiad sheers i necessary

Fo Ltfective date. it other than the date of filing: {optional}

HEan cHective dare i listed. the date mist be spectlic md ciumot be prior 1o dite o Gling or mare than 0 day s atler Siling 1P uesnan 0 AOS0Z07 ¢ 3k
Noter the date inserted in this bleck does not meet the applicable staintory filing requiremenis, this dute will not be listed as the

document s eftfective date on the Depariment of Staice’s records,

I e record speifies adelined eltectitee dares bt noi an effective tive, ol 12:01 am. anthe carher of) (b The QUith das alier e

tecand s Bled

June 14th 223

“7(:__—_@_’.9_&/:/1& _Q_‘iﬂ_&uu:_( ——

Siemnore al’a member 4)jL.:u|h|ui/\:(! representatieee of o menihe

L

(RIS

Timothy Bkeiund

Dy pasdar prmied mame o sionee

Ciling Fee: $25.00 (((H23000218534 3))



