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COVER LETTER (((H23000439558 3)))

TO: Registration Section
Division of Corparations

sussscr: CATAGLIFY LLC

Name of Limited Liability Company

a

-

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

Please return all correspondence coneerning this matter to the fullowing:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 219 #220

Address

HOUSTON TX 7164

ChivtState amnd Zip Code
EFILE1234@INCFILE.COM

Fomailaddress: (1o be used Tor futiere ainnnal report notitication)

For turther information concerning this matter, please call:

LOVETTE DORSON

BERIAIIISA
al{ }
Name of Persan Arca Cudle [Yaytime Telephone Number
Enclosed is a cheek for the following amount:
W 525.00 Fiting Fee 3 $30.00 Filing Fee & 0 $55.00 Fiting Fee & {3 S66.00 Filing Fee,
Certificate of Status Certificd Copy Cueruificatc of Stntus &

fndditional copy is enclosed) Certified Capy
{ncdditional copy i enclosed)

Majling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

(((H23000439558 3)))
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Page. 5
ARTICLES OF AMENDMENT (((H23000439558 3)))
TO
ARTICLES OF ORGANIZATION
OF

CATAGLIFY LLC

(wame of the Limited Liabilitv Company as it now appears on our records.)
(v Flonda Limarted Liamiiy Conmpanyt

The Articles of Organization for this Limited Liability Company were filed on 02/15/2023
Florida document number L23000083034

and assigned

This amendiment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability companv bere:

The pew name must be distingeishabie and comain the words ~Limited Liability Company.” the designaion “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new repistered
agent and/or the new registered office address herc:

Name of New Registered Agent:

New Revistered Oltice Address:

i SR ELNE

- , : —
Enier Flovidu sirect address

- H .‘ -
. . i ol
. Florida

City Zip Codis”
.oown
New Kepistered Agent’s Sipnature, if changing Registered Agent: o

{ herehv accept the appointment as registered agent and agree to act in this capacite. { further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my dudies. and Fam familiar with and
accept the obtigations of my position us registered agent as provided for in Chapier 603, F.5. Or. if this document is

being fited to merely reflect a change in the registered office address. | hereby confivm that the limited liability
company has been notified in writing of this chunge.

IT Chisnging Registered Agent, Signuture of New Repistered Agens

(((H23000439558 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:
(((H23000439558 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Arnel Ledo 4991 Sw 165th Ave Fad
Miramar, FLL 33027 ORemove
DChange
EAdd

D Remove

OChange

OAdd

ORemove

Change

I Add

ORemove

O Change

Cadd

CIRemove

OChange

O Add

CJRemove

CiChange

(((H23000439558 3)))
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(((H23000439558 3)))

D. It amending any other information, enter change(s) here: Ldnach additional sheeis. if necessary.y

1. Effective date. if other than the date of filing: {optional)
eff an elTective date is listed, the date st e specifie and cannet he prior tncdaste ol tking or more Tan @0 days alter filing. ) Peesuant o 6050207 (3 iy
Noge: 1 the date inserted in ihis block docs not meet the applicable statutory filing requirenients. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

If the recurd specifies a delaved eifective date. but not an effective dme. at 12:01 a.m. on the carlier of? (b)  The Y0th dav after the
record is filed.

Dated DECEMbEr 27 2023

.

/

Al

Signsiure of a member oF aul

_ { .
calalive 0 g member

Arturo Gonzalez

Ty ped or printed name of signee

Filing Fee: $25.00 (((H23000439558 3)))



