6/19/2024 05:42:40 CDT

Page: 1/5
‘ : %;jb, & ‘ ‘

———————— e

Note: P'lease print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document

(((H24000212436 3))

OO AT AR

H240002124 363A0CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser rom this page.
Doing so will generate another cover sheet.

e
To:

Division of Corporations
Fax Number (B50)617-6383
From:
Account Name : INCFILE.COM LLC
Account Number : 1202209000670
Phone : (B88)462-3453

Fax Number (B77)919-2613

sxEnter the email address for this business entity to be vsed for future
anncal report mailings. Enter only one email address please.*x

@ % gnail Address: EFILEi234@INCFILE.COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: . TMZ RENTALS LL.C.
-3 : _ Certilicate of Status JI 0 _I
SoEa Certified Copy | 0|
. = Page Count | 05 |
Estimated Charge i $2500 |

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

Juiv 20 2024
- hups:ffefibe sunbicorgseriptsedtdoonT ew

"



6/19/2024 05:42:40 CDT

COVER LETTER

TO: Repistration Section
Division of Cerporuations

TMZ RENTALS ILL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) we submitied for filing.

PMlease return all correspondence concerning this matter to the following:
. I

LLOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 STE 22

Addrese

HOUSTON, TX 77004

Ciy/Sinte and Zip Code
EFILE1234@INCFILE.COM

E-orail address: {io be used tor tuture anmiai repart noatification)

For further infonmation concerning this matter, please eall:

LOVETTE DOBSON
at( )

| 8584623433

Name of Person Arca Code

Enciosed iz a cheek for the following amaunt:

= S23.00 Filing Fee (7 $30.00 Filing Fee & T 855.00 Filing Fee &
Certificate uf Sutus Cenified Capy

(addilional copy is enclosed)

Daytizne Telephosie Number

O 3a0.00 Filing Fee.
Certficate of Suatus &
Certified Copy

{((H24000212436 3)))

Mailing Address:
Rugistiation Section
Mivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

tadditional copy is enclowed)

Street Address:

Registrution Section

Nivision of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303

{((H24000212436 3)))

Page: 2/5



6/15/2024 05:42:40 CDT . Page: 3/5

ARTICLES OF AMENDMENT
TO (((H24000212436 1))

ARTICLES OF ORGANIZATION
OF

- TMZ RENTALS1L1.C.

t
o - o : T
The Articles of Organization for this Limited Liability Company were filed on 0472472023 and assigned,”. &
. 2 202 g
Flonda document number L.23000202073 . Y.

This amendment is submitted to amend the following:

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

TMZ OPERATIONAL MANAGEMENTS LLC

Thc new name uwst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimien ™1 1L.C ©

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE!D ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Nanic of New Registered Agent:

New Repistered Office Address:

Enter Flurida sireet address

, Florida
Cin: Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o complv with the
provisions of all swtues relative ro the proper and complete performance of my duiies, and [ am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm dhat the fimited labilite
company has been notified (n writing of this change.

iF

If Changing Repistered Agent, Signature of New Registered Agent

({(H24000212436 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

({{H24000212436 3)))
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

e L .
Keht: <
i F ( .
o -
D 1Change B
[0 -
(\a ,' ﬁ/‘
l_l.‘\ﬂ{g’-/_:" {;\
. =
LIRemove

O Change

OAdd

DRemove

COChange

JAdd

ORemave

O Change

D Add

TJRemove

O Change

TIAdd

D Remaove

F1Change
({{H24000212436 1)))
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D. i amending any other information, enter change(s) here: /derach additionul sheens, if necessary.)
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IX. Effective date, if other than the date of filing: (optional)
{18 an effective date is bisted, the date must be specific and cannot be prior to date ol filing or more than 90 duys after liling.) Pursuent 10 6050207 (IXb)
Note: 1T the date inserted in this hlock does not mees the applicable statutory filing requirements. this date will not be tisted as the
document’s effective dale an the Department of State’s records.

IFthe record specifies a deluved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} the Y0th day atter the
record is fied,

June |8 2024

Tensly Mezidor

Sigiatarc ol s memba o anthorized represeitalise of o member

[Yated

Tensly Mezidor

Typed or printed name of signee

Filing Fee: $25.00 ({(H24000212436 3)))



