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COVERLETTER
TO: Registration Section

lyivisian of Corporvations

411 R RS ST LLC
SUBJECT:

Name of Limited Liability Company

The enclored Articles of Amendment and feefs) are submisted tor filing.

Please retuen alb correspondence concerning this matter to the following:

LOVET T BOBSON

Name of Person

FinmCompany

[ 7350 STATE HWY 249 ST 220

Adidress

HOUSTON TX. 77064

City/State and Zip Code

EFHLLI 2 @INCRILE.COM

F-mail addresss o be nsed Tor tiinre annual ieport natificaion

For further information concerning this manter, piease call;

({(H23000163932 3)))

LOVETTE DOBSON

! REE-I62-3153
al )

Name of Person

Enclosed i1s & check (o the following amoeunt:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Stuus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

Ares Code [avtime Telephone Number

2 $35.00 Filing Fee &
Cenificd Copy

tadditional copy 1s enclosed)

23 860.00 Filing Fee,
Certilicate of Status &
Certified Copy

tadditioned cupy ts enclosed)

Street Address:

Registration Scction

Division of Corporations

The Cenwe of Tallahassee

2413 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

({(H23000163932 3)))
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5/2/2023 19:30:08 COT
ARTICLES OF AMENDMENT (({H23000163832 3)))

TO
ARTICLES OF QORGANIZATION
OF

ST ESSSTLLC

ixanie of the Limited Tishility Company as it now appeurs on our records.)
(A Florda Tomed LTy Company)

030172023 .
and assigned

The Articles of Orgamization for this Limited Liabilny Company were filed on

. . 3 ki tl
Florida document number 123000214027

‘This amendment is submitled to amend the following:

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

750 N TAMIAMETRL LLC

Fhe new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLEC™ or the abhreviation | L.
Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX}
\v‘ - ~o
.............. =
Cad

v repistered

-

¢

B. If amending the registered agent and/or registered office address on our records, enter the name of the n

agent and/or the new registered office address here: ;
L)
-
. -
Name of New Registered Apent: : oy
S
New Reuaistered Office Address: T 2
Enger Florida sreen address -
. Florida
Cine Zip Cenle

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

{ hereby aceept the appoinimenr ax regisiered agent and agree (o aor in this capacioe, { further agree (o complv with the
provisions of all statwies velative (o the proper and complene perfarmance of my duties, and 1 am famifior with and
accept the obligations of my position us registered agent as provided for in Chapter 603 F.5 O if this document is
being filed to merely reflect a chuange in the registered office address, Thereby confirm that the limited liahiline

company has been notificd inwriting of this change.

H Changing Registered Agent, Signuture of New Repistered Apent

({(H23000163932 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: {{{(H23000163932 3)))

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe ol Actioan
dadd

CiRemove

CIChange

CrAdd

ORemove

OChange

Cladd

CIRemove

i 1Chanye

Miadd

CORemove

CiChange

CAadd

CJRemove

OChange

CiAdd

i_JRemove

CiChange
({(H23000163932 3)))
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{((H23000163832 3)))

D amending any other information. coter changedsy heres coliociv additionol \ecis i oo

F. Etlective date, it other than the date of filing: {nptional)
PHE s ealeaniy = date s Bisted, the slate mssr g specilie and cimnet by prear fodane b Btine o pore than S0 s~ e libing 1 Purssuit o 65 0207 03 gy

Nuter [Fhe daie insertesd i this Block does not meet the applicable stataters Giling reguisemenis, this date will no be listed as ihe

Hocumerss errecnive dire on the Depariment of State’s weeords

W the reeord speifies o defis e chectine date, bul not an vlectn e time, i 1200 o onthe cinlier of: (b The iih diy after the

record s Dled

Max Ind mn2i

[ ited

]

- B '?*EZ.’QQ:’-‘-(.‘ ./'{:l-‘/'i‘c,i e

Nignanne ol i member o8 antinm i/t'l'sz_:fl't‘\tiﬂl‘.i[i\ coala membes

s

Fainrg Gian

s ped o primed ot of sigiee

Filing Fee: $25.00 ({(H23000163932 3)))



