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COVER LETTER
TO: Registration Section

Division of Corporations

CANSTUMO O
SUBJECT:

Page 2/5

(({H23000157960 3)))

Name of Limnted Liahilinn Company

The enclosed Articles of Amendment amd Teets) are subnutiad for g,

Please return all coreespondenve concerning this matier e the o)knemg:

Lovette Dobson

N of Person

Fum Compat

P33 Ste Hwy 249 8220

Adedress

Haouston, TX 77064

ity St s Zip Uiy
EFILE224&@INCTFILLECOM

For further irdormaton concerning this extiei, pieass call:

Lovetie Dabon

il ot notdieanoni

1 SuNLIA2L ST

at( )

Name of Person Arei Code

Enclosed is a check tor the Tetlowing ameunt:
& SI500 Filing Feo 1S3 Filing Fee &

C 33300 Filing Fee &
Centficate o Status

Cestitied Copy

Paddiremad copy e encloned)

Muiling Address:
Registranion Section
Pivision of Corporations
PO Box 6327
Talluhassee. FL 32314

Street Address:
Registration Section

Dastime Telephone Number

{2 36000 Filing Feo.
Corhifivale of Stalus &
Certiied ('nil_\'

Lasichiziond copa s enchoned)

Division of Corporations
The Centre of Tallahasseo
2415 N Monroe Sireet, Suiie X110

Tallithussee, FILL 32303

{((H23000157960 3)))
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ARTICLES OF AMENDME!
T0O
ARTICLES OF ORGANIZATION
OF

(((H23000157960 3)))

CADSTUDIO L

txame of the Limuned Tlability Comgniny as (t now sppears on our reeords. )
£ rToredy Tamued Taamiiy Compiany

- . N L . . .. - . . IR TAICRR 5 .
The Articles of Oreanization for this Limited Liability Company were hled on ﬁ = i-es. _ Cand assignad
Gl 230001980

Florida documeant numsbey 127000198001

This amendment ss submuted o amend te feliowng:

Ao M amending name, enter the new nume of the limited liability company here:

The new name must be distinguishabie wnd conuon the words “Lonied Lichslin Company,”™ e designation “LLE o3 the albrevianen ", Lo

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE ASTREET ADDRESK)

. - i, . 0 Nw 7204 Ave Tower 1 Ste 258 w3
Enter new mailing address, if applicabile: IR0 N Tand Ave Tower |, Ste 235 00340

(Madting address MAY BE A POST OFFICE BOX)

Ml FL 230126

B. IMamending the registered agent and/or registered office address on our records. enter the nnme of the new registered
apent and/or the new registered office address here: ~

[
=~

[

Nume of New Registered Ageni: —_—

=k - p— - —

New Rewistered OiFee Addiess:

Eogver Florasha sereei addde e —_ e -

. Florida [#%)
Cinv PATY f"u'u'r
(o]

New Registered Agent’s Sienature, if chanving Registered Agent:

Fherehy aveepi the appointment ax regisieved geeat aid aeree co ect D this capacine, 1 ether ageee to complyv swivh tie
provisions of alfl steneies refacive iothe propec and complcee perfonmaee of s duaies, and Dane famificar o and
aeeept the oblivations of ny position s cogixiored acent s provided for in Chapier 005 180 e i this docoent s
Being fifed o merelv reilect o change in the vegisiered office address. herehy confiem thar e fimeed dabilie

compaiiy ey been noidficd inowriting of this ehaige.

IChapnzing Registered Agew, Sivaature of Sew Revistered Agent

(((H23000157960 3)))
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If amending Authorized Person{s) avthorized to m:

or removed from our records;

MGR =

AMBR =

Title

AMEBR

AMBR

Manager
Anthorized Member

Nifue

William Borges

Adrana Gomes

Page

g, enter the title, name, and address of ench person being added

(({H23000157960 3Y))

Addreess

TIS0 N T2nd Ave Tower | Sie 33 #1o3in

Maomil FL 22136

LISOONW 72ed Ave Towor LoSte 133 210300

Mawm, FL 3326

Tape ol Action

il

_ ClRemuove

= (Change

'_.. Sadid

CiRemove

= Change

LiAdd

TiRemine

I hane

Fiadd

dRemoe

D Whanee

) Adkd

ARemove

S Whange

C A

ZRemove

ZiUhange

(((H23000157960 3)))
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(((H23000157950 3))

B Haomending any other itformation, enier chungees) heres b docddamnd s Soeie 8 e s«

- - - - PR - me—

Foobffective date it other (han the date ol iiline: toptiomal
can cthevinn e dine s B the dote senca B opecrlio and caneet He preer bodaie of Sz o meore o S0 s i S Paraent b 6l 20T S
the upslicaide staturon Bhoy regqurements, this date sl noi be Hsted s i

Note; I the date insericd i thi block does norme
docament s efteciive date o ihe Dlemotment o) State's records,

Evive savend spevilios adetived elicene date b not i elec e dimes al T2 000 on e cadhier st tbe Pl 90ih diy st she

rev e s diled

Aprt, 27 N2
Dhancd ) —_—

W W@fd}a?\ o o

P TOTRIT TSy T TI vros b rzcd nSproscatatpoe ol aonsmbe
Moibn Boeaees
Pyt o pant el i al sy

{((+123000157960 3)))

Filing Fee: S




