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1/29/2024 16 31:48 CST.
COVER LETTER

TO: Registration Section
Division of Corpeorations

cwrer. PREMIUM,REALTY SOLUTIONS LLC

Nante of Limited Lisbitity Company

The enclosed Articles of Amendment and tee{s) are submiited for {ifing.

Piease return all correspondence concernimg this matier o the fuilowing:

Page: 2/5

(((H24000035825 3)))

LOVETTE DOBSON

Name of [ferson

Firm/Company

F7350 STATE HWY 249 4220

HOUSTON TX TH6S

Address

CitvState and Zip Code
EFILEF 234 @{NCHLE.COM

omail sddress: 1o be nsed for fatere annual repart notifieation)

For further information coneerning ihis matter, please call:

LOVETTE DOBSON

NESIA23353
ato )

Name of Person

Enclosed is o check for the following amount:

52500 Filing Fee O3 $30.00 Filing Fee &

Cemificate of Siatus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Area Cude Davtime Telephone Number

O 55500 Filing Fee &
Cernified Copy

(uddizienal copy is enclosedd

i} S60,00 Filing Fec,
Certificate of Status &
Certified Copy
(udditionat copy 1. enclosed)

Street Address:

Registration Scetion

Division of Corporatons

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassec. FL 32303

((H24000035825 3)))
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ARTICLES OF AMENDMENT (((H24000035825 3)))
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM REALTY SOLUTIONS LLC

{5 ume of the Timirted Liabiliey Company as it now appears on our records.)
U Florda Lomated Taapiiy Companyy

02/09/2023 and assigned

The Anticles of Organization for this Limited Liabtlity Company were filed on

Florida document ninnber L23000074248

This amendment is submitted 1 amend the followmg:

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

The new minme must be distinguishable and conain the words “Limited Liabiliny Company,” the desigmion " LLC™ ar the abbreviation L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered vffice address on our records, enter the name of the new registered

agent and/or the pew repistered office address here:

.

NG

Namie of New Registered Agent: T

New Registered Oftice Address:

Eniter Florida steer address e

Wd OE NVI hZ0Z

Cine 4

dLVLE 40 AP
903
2

New Registered Agents Sipnature, if ehanging Registered Agoent:

[ herehy aceepr the appainiment ax vegisiered agent and agree to act in this capacioe, | further agree to comply with the
provisions of all statiies velative tothe proper and complete performanee of my duties, and Tan fanifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed to merely reflect a change in the vegistered office address, Dherebv confirm that the fimiwed labilic

company has been notified inwriting of this change.

1T Chapging Registered Apem, Sizpature of New Repistered Avent

(((H24000035825 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: (((H24000035825 3)))

MGR = Manager
AMBR = Authonized Member

AMBR Tevan Millette 4507 Furling Ln. &l
Suite 212 TiRemove
Destin, FL 32541 CIChange

CiAdd
ORemove

UChange

Cadd

Ciemove

W hamge

M iAdd

ORemove

CHChange

CaAdd

I8 emove

OChange

Ciadd

JRemave

CiChange

((H24000035825 3)))
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(((H24000035825 3)))

D. Ifameading any ather information, enter change(s) herer cinach acdditienied sheers, if necesseary s

t. Effective date, if other than the date of filing: {optional)
Han effective date is listed. the date musn be apeciie and camnnt be priar o date o7 Tiling or mere tan 90 day s after Gling.r Parseant 1o 6030207 {3 )b
Note: 11 the date insered in this block does non meer she applicable statotory fiking requirements, shis date will not be lisied as the
documem's etfective date on the Departmeni of Staie’s records,

I the recand specifies a delan ed effective date. bul not an effective time, ai 12:01 am. on the earfier of: (L) The 90th day atter the
record is filed.

ated January 26 . 2024 T
./-,_ 'l;i /f/{:/',}';_‘? / ” - ','
Ll [ )

i
o

- : Y ;/W/ﬁ\ Y S

Stgndture ol s mdnther ory n’i!u sed repreaeatatve ol a member

Timothy Ekelund

Typed or prmted pame ol signece

Filing Fee: $25.00 (((H24000035825 3)))



