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COVLER LETTER
TO: Registration Section

Division of Corporations

I STRANIYZ LG
SUBJECT:

(((H23000158007 3)))

Name ot Limued Liability Company

The enclosed Arneles of Amendment and fectsy e subimiied sor 1ihing.

Please return all corteapondence concernme this matlier 1o the tllwmg:

Lovette Dubson

Namwe of Petson

Firme{Compans

F7350 Stae Hwy 2249 #2200

Adidress

Houston, TX 77064

Chivestate and Zip Code
LFILET 233 @ INCFILE.COM

+ e f o ey e - oy x
I omnlddresa g ra Be el tor Tuinre annnal part noliincaiian

For further information comcerning this matier, please call;

toveite Dobaon

| NENLIA2LART

atd )

Name of Person

Enclosed is a cheek for the tollowing amount;

= 52500 Filing Fee 3 830,00 Filing Feo & TVSSS o0 Filing Fee &
Certilicate of Status Certifivd Copy

radsittional o e encionedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:
Registruion Scation

Area Code Davtine Telephone Numbe

1 Se0.00 Filing Fee,

Cenficate of Status &
Ceririiwd Copy

faddiniomal cops e encheands

Division of Corporaiions

The Centre of Taliahassee

2415 NUMonroe Sireet. Suite 810
Taliahassew, FL 32303

(((H23000158007 3)))
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ARTICLES OF ORGANIZATION
OF

T STRANDZLLC

{Name of the Cimited Tiabilinn Conpany as 1 now appears o0 our recerde
1A oo Tinted LD iy Tompanys

- . . o . e - 07200023 .
Fhe Anticles of Organization for this Linsited Liability Company were filed on L_f _" o amd assigned
. . a7 12 433
Florida document number L2 3000201 23

his amendment is submitted w amend the following:

A IMamending name, gnter the new name of the limited liability company here:

Fhe new nane must Be disiinguishible and contan the werds “Limied Libilite Company.” the designison “LLC™ ar ihe akbrevianoen L 1

. .. - . . SN O o b U Ste dan s A
Fnter new principal offices address. if applicable: M0 fond Ave bowar ESte s 5

(Principal office address MUST BE ASTREET ADDRESS) Miami. 1. 330 26

Enter pew mailing address, ifapplicable: VISHAW 7ond Ave Toseer | Sle 4357 #1045
(Mailing address MAY BE A POST OFFICE BOX) Mimi, F1 3426

B. Wamending the registered agent and/or registered otfice address
Y 44 ¢ 4

on our records. enter the name of the new registered
agent and/or the new registered office address here:

A

¥

Name of New Repistered Agent: ) _

0o 2l .id 92 84y

New Registered Office Address;

Enior Floneha seneed aodideess

. Flortda

[STiS

AR
New Hegistered Ageat’s Sivnuture, if changing Registered Agent:

Fhereby aceept the appointment os vegisiored gy aml agree o aer in this capaciee 1 further agree o compdv swith i
provisions of cll scatwies relative to the propee wnd complete persformance of iy dutios, and o gamifer izl and
avceept the obligaiions of o position ax registered agent as provided jJor in Chapeer 605 .85 O i this document i
heing filed to merely reflect o change in e registered aijice wddvess, Therete confires thai the limiwed liabifio
comipany has been notified inwriting of this change.

e

I Changing Rewistered Agent, Signature of New Registered Auent

{((H23000158007 3))}
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If amending Authorized Personis) authorized to munage. eater the title. name. and address of each person being added

or removed from our recurds;

MGR = Manager
AMBR = Authorized Member

(((H23000158007 3}))

Typue ol Action

Litl Naine Adidress
MOGR Vontas i ) Willisma IS0 N T2nd Ave Tonvor | Sic 432 s [ias

A ERVES IS 2 SRR I

D Remave

= (Change

ZRenmon e

Cithange

Chadd

ZiRemine

TIChange

1Ak

ZIRenove

Change

_iAdd

CHemove

I hange

CrAukl

CIRemove

MiChange

(((H23000158007 3)))
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(((H23000158007 3)))

B wmendinge any other informanon, enter changersy heves o lnoci cdcfionaf oo

oMt

. Elfecnve datel ifather thaan the date of iling:
)

e itedine ddate s i

1.

toptionall
Pothe dare mind bepeadie sod cmnet be poos eodiie o Dl ar nsere han 98 e cation il s Pucaiant o 505 eCa T ik
Soer e dae msertesd st Block does nornieet the apisheabile stroior iiling soquaomenis, tis date ol pos Be disied as thye
docoment™s eifeenive date on the Deparimeni of Siz1e s records,

ke reannd speatlies o defay ed effectve dates han net an eicetne time. |

At ol e on e carhier o chy The sl das afier iy
vl i tiled.

B i
| yated
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