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TO:  Registration Section ' ) ” e
Division of Corporatisns; . )

g N LEONS DDT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for Aiing.

Please rewrn all correspendence concerning this matter o the fullowing:

LUVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

Fomailiddress: (s be nsed Tar Timne annual repont solifieasiony

For further inforniion concerning this maner, please call;

LOVETTE DOBSON KER-I62-3351
atf }

Ared Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee C1530.00 Filing Fee & 0 $55.00 Filing Fee &

T $60.00 Filing Fee,
Cenificate of Status Certified Copy

Centificate of Status &
Certificd Copy
(addivonal copy i~ encleseds

(welditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

({(H23000255208 3)))
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ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

LEONS DT, LIC

iName of the Limited Linbility Company us it now appears on our records.)
(A Florda [.mmcj Loty Company)

Al .
471772023 and assigned

The Anicles of Organization for this Limited Liabiline Company were filed on

o 23 1853
Flonda document number L300 1885 36

This amendment is submitied 1o amend the following:

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

WALLSCAPES LILC

The acw niame musd be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

rMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the iame of the new registered
agent and/or the new registered office address here: =
(==

Name of New Registered Agent: s
BT
New Registered Office Address: —_
Faurer Florida sereet addreas - o o
Y
. Florida . .
Cuv - LipCode

New Registered Agent’s Signature, if chanping Kegistered Agent:

{ herehy accept the appoiniment as vegisiered agent and agree teact in this capacity. ! further agree to comply with the
provisions of all stutnics relative to the proper und complete performance of my duties, and [ am famifiar with amd
accept the obligations of my position as registered agent as provided jor in Chapter 603, .8, Or. {f this document is
being jiled to merely reflect a change in the vegistered office address, 1 hereby confirn that the limited fiahilin:
company has been noffied ineriting of this change.

I Chunging Registered Agent, Signature of New Hegistered Agent

(((H23000255208 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naihe Address Type ol Action

D Add

CllRemove

CiChange

Cadd

ORemove

CIChange

OAdd

O Remove

MChange

1 Add

CiRemove

ClChange

OAdd

DRemove

OChange

TCiadd

ORcemove

CiChange

(((H23000255208 3)))
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D tramending any other information, enter change(s) here: Auach additionad shoets. if neeessars s

{optivnalj

Lo Effective date. if otheer than the date of Hiling:
P cHective e s Heped, the e st be specitic and cannot ke prior 1o date ol fing o more than 90 das s atier ilae ) Proaant so (08 03

Note:
docoment s efiective dute on the Deparmment of State s records.
e reenrd specilios a defus ed ellvenive date, but ool efteetive e, at 12:01 aam, on the earlier oft (h) [he 9t day atter e

Land s Hled.

. dubs 211 2023
Prated

.

G

Nienabne ol member

Au»c{ %ﬂﬂ a/ #Za/.@wy

411|I1mm.| |L|1r caia e af it member

Fdoar Randy T eon Catdersn

1]
b=

by ped o primiesd vinne ol sigpey

Filing Fee: 525040 (((H23000255208 3)))
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age: 3/5
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I the date mrerted molis block does notmeet the applicable ~tatuteny ifing requitements, this date will nor be listed ax 1ie



