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COVER LETTER

TO: Registration Section
Divisien of Corparations

RETRO-RATED FRENCHIES  LLC
SUBJECT:

Nae of Lundied Liabilisy Company

The enclosed Arucles of Amendment and feets are submitted for tiling.

Please return all correspondenee concerning this matier to the following:

FOVETTTE DOBSON

Name al Person

Firm/Company

F7330 STATE HWY 249 8TE 220

Address

HOUSTON.TX 77064

CayviState and Zip Cade

Fomn D address: (o he nsed T tutnee annunl eporl notheahond

For further informatian concerning this mader, please call:

LOVETTE DOBSON ERNI62. 3083
at( }

~ Page: 2/5
VWML ouuucr 0102 O f)

Nume of Person Area Cude Davtime Telephone Number

Enclosed 15 o check for the following amount:

W S25.00 Filing Foe L1 §30.00 Filing Fee & T3 S55.00 Fiting Fee & 2} S60.00 Filing Fee,
Ceniticate of Stius Centificd Copy

tielditional copy 1h enclosed)

Certificate of Status &
Certified Copy

(additicnal cups iv enclosed)

Mailing Address:
Registration Section
Division of Corporaiions
0. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Secton

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireer, Sutte 810
Tallahassee. FL 32303

(((H23000278182 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RETRO-RATED FRENCHIES LI

i>ume of the Timited Tiahility Company ss 11 now appears on our records.)
{A Flonda Limted Tubtlity Company)

The Articles of Organization for this Limited Liability Company werc filed on (/2472023

and assigned

Mevpes 23 40485
Flonda document number L230001 44487

This amendment is submutied  amend the following:

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

RETRO-LINE FRENCIES LILC

Fhe new name must be dixtinguishable and conain the words “Limned Labtline Company.,” ihe designision “L1LCT or the abbreviation i L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:

(Mailing 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 pew registered office address here:

0
P
. . ~
Name of New Registered Apgent: e
== -
S =
New Registered Otfice Address: -1
Enger Flovidua streer aiddress = - 2o
oo msS s
w L T g TmTT
CFlovida " 78— ™
Cenre T -Q:fh‘ <
New Registered Agent’s Sienature. il changing Kegistered Apent: P
[ o]

[hierehy accept the appointment as regisiered agent and agree to et in this capacioe, [ further agree to comple with the
provisions of all stutwics refative 1o the proper und complele performuance of my duties, and T am familiar with aned
accept the obligattons of oy position as vegistered agent ax provided for 0 Chaprer 603 F 5. Or_ if this document is
heing filed ro merely reflect a change in the registered office address. T hereby confivm that the fimited Labifine
company has been natified in writing of this change.

IT Changing Registered Agent, Signutere of New Repistered Avenl

((H23000278182 3)))
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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:

MGH = AManager
AMBR = Authorized dMember

Title Name Addresy Fyvpe of Action

CAdd

CHRemaove

TiChange

Ciadd

ORemove

OChange

CiAadd

CIRemove

M hange

MiAdd

ORemove

ClChange

Oadd

ElRemove

O Change

ClAdd

ORemove

CHChanne

((H23000278182 3)))
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B somending any other istormadon. enter chanse(s) hoere: @ fiach additioned sfoves, if Hecessn

b bdtective dated i ather than the date of filing:

et daie s Bsied,

(aptional)

o date et B st e canad e pree o e of Bling o siove this W0 s « i Bling

s pant o B 0T i

Mot lrhe e wseral il bloel does notmeet the applicable sivaton ling reqoirements. this date wild pet be listed s the

devarietd s cthecte s e o the Dleparinent o Mame s reconds

PR oty ’ N .|u.
N revend sowecrie s o ed cleons

BUSTI RN H R

. o osuusi Phh
r).li\'\l

Lok, but o g cfTecive e it 12 00 g o the earlien of,

Sy ;)
A t‘/k&ﬁ.‘ii ‘L ’/{/idﬁf}"a%. .

bor o authanizad ref roscntativ e ol a member

Sl sl e

Snthony Andicraon

Phe 9o Jay after the

’\'l' W et nanage ol \I_'_‘il\,'g'

Filing Fee: S23.00
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