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Name of imied Laabihin Corspany

Thye enclesed Aricles of Amendment and feets) are snbnaited for Niling,

Please reiurn ali correspondence concerning this mater io ihe fallowing:

_harles  DombekK

Name of Person
Cherles — Dombek *Co
Firm'Company
1230 S(/LQAL; Gyove. Rd
" Address

Keller  TX 74248

Ciry/State and Zip Code

Chorlie @ charlesdombek. c om

E-mail address: {10 be used for tuture annual report natificauion)

For further information concerning this maiter, pleasc call:

Even Russo (81T, ©88-042|

Name of Persen Area Code Dayvtime Telephone Number

Enclosed is a check for the Jollowing amount:

— 535.00 Filing Fee 71 $30.00 Filing Fee & 1 £55.00 Filing Fec & ¥ $60.00 Filing Fee.
Cenificaie of Status Cunificd Copy Certificate of Status &
{addetional copy is enciosed) Certitied Copy

{additiondl copy is enclosad

Muailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

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

Tullubussee, FL 32303



: M ) . . ARBICTES OF AMENDNMENT
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ARTICTLES OF ORGANIZATION
OF
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Same of the Timired Liakiding t ampaas Al mav appeers anaur revered.
PR T e R ST ey

T ] PR . . - 3 21 . i
Be Arucles of Organizanon for this Dinnted Liabiliy Company were filed on -)/f 7 / 2023 and RARE- S

Vienda document number | = 23000 137 816

This amendment (s submitied 1o amend the followimne:

A. Ifamending name, enter the new_pame of the limited liability company here:

e new name musi be disinguishable and comdain the words "Limited Liability Company,” the designation “LLC™ or the abbreviaen " oo
Enter new principal offices address. if applicable:
o : - . > =3
(Principal office address MUST BE A STREET ADDRESS) o §
> - il T “ser
zE =
P .
- s
5= L
Enter new mailing address. if applicable: ™ R
I ix
(Mailing address MAY BE A POST OFFICE BOX) AP O
S W
¥

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

Name of New Registered Agent:

New Repistered Office_Address:

Enter Fluviddu sireet aildrexs

. Florida
Cinv Zip Cunler

New Jtevistered Avent’s Signature. if changing Revistered Apent:

! herehy accept the uppoiniment ds registered agent and agree 1o act in this capaciiy. 1 further wgree to comple with the
provisiony uf all statutes relative to the proper and complete performance of my duties., and [ am familiar with and
accept the obligutiuns of my position as registered agent as provided for in Chapter 803, F.5. Or. if this document is
being filed iv merely reflect u chunge in the registered office address. [ hereby confirm that the limited labiline
company has been notified in writing uf this change,

Il.' (.‘hunglnﬁ l(cgl.ﬁl-\-rcd :\;iunl. Sipnature of New Registered Agent
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.” amending Aithorized l'rrmn(u.mnhmiu-d focmsnage, cudor U Oth nane amd adddeess ol cuch pecson beint added

or remored from oul recortdy

MOR = Manape
AMIBR - Authorized Member

Lithe Name Address Lipe of Achion

Ma K @'{’:{ m_aoulscm.czm _39_8 Cak Pﬂkg

p'\,{ el b@.u_:' ne |, FL 32 q f C) e

—(Chanye

846 Qak fark Dr  _ e

N ﬁ’ b_of./iar-rﬂe FL 3_2,,4 L/O T Remove

MEK (7"63' Abousle man

(N"‘k: COWCC‘HN? S'Pt.”l%a OWC (et ngfn:/) _ —Change
AMBR  Griselds Pbouslemar 694 Oak Park Dr i
Melbowrne, FL 22940 =remo-

— Change

—_iAadd

T Remove

UChange

OaAdd

ClRemove

OcChange

A

ORemove

OChange




D, 16 amending any other information, enter change(s) here; tAtioct addiional shecte il necesaare
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E. Effective date, if other than the date of filing: (optional)

(1f an effective date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: If the date inserted in this block does not meet ihe applicable siatutory filing requirements, this date will nut be listed us the
document s effective date on the Department of Staic’s records.

[f the record speciftes a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record 1s filed.

Dated juJ 2'8 . 2—02-3

{
]
e

Signaiure ol a member or authorized representative of 2 member

~ 6(63 ﬁbou&'c gl

Typed or printed nnme of signee o

Filing FFee: $25.00



