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TO: Registration Section
Division of Corporations

COVER LETTER

({(H24000028879 1))}

STAYS WITH GRACLE LILC

SUBJECT:

Nintie of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submined ror filing.

Please returs all correspondence concerning this

wier Lo the following:

LOVELITE DOUOBSON

Name of Person

Fin/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON  TX 77064

CivsState and Zip Code

efile 1 233@inchle com

Fomanl wddress: (1o be nsed Tor Totwre snnual repart notifieation)
l

Fuor further infonnaion concerning this mater, please call:

LOVETTE DOBSON i (B8H) 1623453
at | }
Nume of Person Area Code Daytime Telephune Nuiber
Enclosed 15 a check ror the following amount:
W 32500 Filing Fee 01 $30.00 Filing Fee & [0 §35.00 Filing Fee & T 560.00 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
(lditienal copy is enclosed) Certified Copy

Mailing Address:
Registration Secton
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

(aulditional copy 15 enclosedt

Registration Section

Division ol Corporations

The Cenure of Tallahassee

24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303 (({H24000028879 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION {{{H24000028879 3))
OF

STAYS WITH GRACE 1LC

isame of the Limited Liabiliiy Company as [{ now appears on our records.)
(A Flomda Limited Liabibity Compinyt

. . L. . .. L . 5/15 3
The Articles of Organization for this Limited Liability Company were filed on nariasz0zd
23000238077

and assigned

Florida document number

‘This amendiment is submitied to amend the following:

A. If amending name, gnter the new name of the Hmited Hability company here:

BE THE VILLAIN LLC

The new name musi be dissinguishable and contain the words “Limited Liability Company,” the designation " LLC™ orthe abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

v =S
™
T =
- . o= Y.
Enter new mailing address, i1 applicable: I = Tt
T -caxy
(Muiling address MAY BE A POST OFFICE BOX) %_E_’ E P i
i 3
W r
e R o e
AR = -
I'-v"':"." ut y
B. If amending the registered agent and/or registered office address on our records, enter the nedy ‘of t“ new registered
agent and/or the new registered office address here: =~

Name of New Registered Agent:

New Repiswered Qftice Address:

Errer Floridu soreer address

. Florida
Ly Zip Code

New Hegistered Agent’s Sipnature, if changing Kegistered Agent:

[ hereby accept the appainiment as vegistered agent and agree to aet in this capacity. | further agree to comply with the
provisions of all stututes velative to the proper and complere performance of my duties, and T um familiar with and
aecept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office wddress. D hereby confirm that the timited liability
company heas been notified inwriting of this chunge.

1T Chapring Registered Aqent, Sipnuture uf New Registered Apent
(((H24000028879 3)))
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR= Manager {{(IHz2g5000028879 3)))

AMBR = Authonzed Member

Title Nae Addresy Type of Action

A

CIRemove

DChange

Ciadd

ORemove

DOiChange

Aadd

CORemove

M hange

MAdd

CJRemave

[Change

O Add

I IRemaove

OChange

Oadd

CRemaove

CiChange
(((H24000028879 3)))
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({({(H24000028879 3))}

). If amending any other information, enter change(s) here: (Aftach additional sheets, if néce.v.mry. J

E. Effective date, if ather than the date of filing: (optional}
{17 an effective dute is listed, the date must be specific and carnot be prior to date of tiling or more than 96 days after filing.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

tf the recurd specifies a delayed elTective date, but nul an effective time, at 12:01 wan. on Lhe earlier of: (b)  The 90th day afler the
record is filed.

JANUARY 22 o 2024

Valele 6@mu@f

Signeture of a member or wuthonized representative of & member

Dated

Danielle Samuel

Typed or printed nams of signee

(((H24000028879 31))

Filing Fee: $25.00



