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COVER LETTER

TO: Repisiration Seclion
Division of Corporations

i

* ADAMS REALTY LIL.C.
SUBJECT:

Page. 2/8
(({H23000100973 3))
3

Nanie of Limited Liability Company

The enclosed Articles of Amendment and feaf=) are submitted for filing.

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

LOVETTE DOBSON

Namne of Person

Firm/Company

J7A50 STATE HIWY 244 ST 220

Adidress

HOUSTON TX, 77064

CityrState and Zip Uode
CEILE123@INCEILE.COM

E-mall midresss (o be nsed Ter [otnre anmial repart natificalion)

For further infonmation concerning this matier. please calk

LLOVETTE DOBSON 1 WES- 62353
at ( )
Name of Person Area Cude [Tavume Telephone Number
Enclosed 15 a check tor the following nmount:
m $25.00 Filing Fee ) 530,00 Filing Fee & O $55.00 Filing Fee & 2 36000 Filing Fee,

Certilicatc of Status Certificd Copy

{additional copy in enclosed)

Mailing Address: Strect Address:

Repistration Scetion
Division of Corporations
P.O. Box 6327

Cernficate of Status &
Certiticd Copy
{additional cops 1 enclomed)

Registration Scetion
Divisian of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

(((H23000100973 31)
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3/16/2023 6:11:27 CDT .
ARTICLES OF AMENDMENT {((H23000100973 3)))

TO
ARTICLES OF ORGANIZATION
OF

ADAMS REALTY LLC.

1Same of the Limited Liability Company as it now appeurs on odr records.)
(4 Florada Dimited Liabifity Compuanyl

AT 11 i
(/2072023 and assigned

he Articles of Organization for this Limited Liability Company were hled on
1. 23000080905

Florida document nuimber
This amendment is submiticd to amend the following:

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

TYLER E. ADAMS L.LC

The new name must be distinguishable and comam the words “Limited Liabiliny Company.” the designation "LLEC™ or the aboreviation =110

Enter new priacipal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 Qfhice Address:
Enter Florida sveet addiess

A

]
¥
[N}

. Florida

Cry i Conle

New Kegistered Agent’s Sipnature, if changing Hegistered Agent: -

[ hereby aceept the appoiniment ax regisiered agent and agree to qer in this capacity. 4 firther ugree io complvwith the
provisions of all swtites relative (o the proper und complete pecformance of my duiies, and Tanrfumiliaiowith amd
wecept the obligations of my pasition as vegistered ugent as provided for in Chapter 605 F.5. COr. if thissdocument iy
being filed 1o merely reflect a change in the registered office address. | herebyv confirm that the fimited Iibilit

company has been notified in writing of this change.

11 Clianging Registered Agent, Signsture of New Registered Aper

{{{H23000100973 3)h
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (({123000100973 3)))

MGR = Manager
AMBR = Authorized Member

Title Ndmw Address Type of Action

Tl

O Remaeve

[ Change

Cadd

O Remaove

DO Change

OAdd

O Remaove

M hanpe

[T add

{IRemove

(Change

Cadd

R emoeve

{OChunge

L Add

JRemaove

DChinge
{{{H23000100973 3))
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{((H23000100973 3)))

D. i amending any ather information, entev changets) heves Cdnacle oddivionad sheciv, if necesvwn

F. Fltective date, if other than the date of filing: {optional)
g e Tee g dite s Hated, the dine most he specitic aad cannaot be prios s date of Oline oz pioze than B0 dass aher Glmg ) Passuand o G0F 0207 30
Note: e date nserted in this block does net meel the applicable statuters Tiling reguiremeats, this date will net be tsted aa the
document s elfective date v the Depariment of Stae's records,

i e record specifies a deluved effective date. but nol an eifective time. at 12:01 aom. on the earlier ot @by The YO0ih duy afier the
ecord is filed,

March lath 2025
Prated

TA - :i ]

. e Eecleonia

Sgnature of oAy o therized tepreseptatie ot h membe
N i

Ty ley A

I's predd o pninted name ol segaee

Filing Fee: S25.00 {((H23000100873 3)})



