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5/25/2023 12:38:31 COT
COVER LETTER

TO: Registration Section
Division of Corporations

CASH COLE PROPERTIES LLC
SUBJECT:

Name of Limited Liability Cumnpany

The enclosed Anticies of Amendment and fee(s) are submiited for filing.

Please retuen all correspondence concerning this matier 1o the following:

LOVETTE DUBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitvrState and Zip Code
EFILE 1234 @INCFILE.COM

F-mail address: (to be wsed Tor Tutare anmal report notificanion)

For further information concerning this matter. please call:

Page: 2/5
{({H230001919861 3)))

LOVETTE DOBSON

l 888.462.3452
Bt ( )

Name of Person

Enclosed is a check Tor the following ameunt:

® $25.00 Filing Fee T $30.00 Filing Fec &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 06327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

1 85500 Filing Fee & T s60.00 Filing Fec.
Certified Copy Centificate of Status &
(ulditionat capy is enclosed) Cernfied CO]))‘

(odditionat copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{((H23000191961 3)))
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ARTICLES OF AMENDMENT (((H23000191961 3)))
TO
ARTICLES OF ORGANIZATION
OF

CASH COLE PROPERTIES 11.C

i~Name of the Limited Tiability Company as it now appears on our records.)
(A Flonda Limnted Twbibny Company?

The Articles of Organization for this Limited Liability Company were filed on 05717:2023

L23XN242812

and assigned

Florida docoment number

This amendment is submitied to amend the followmg:

A. If amending name, gnter the new name of the limited fability company here:

4

The new name must be distinguishable and contain the words “Limited Liability Company.” the designuion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1438 WELCH RIDGE TERR

(Principal office address MUST BE A STREET ADDREss) ~ APOPKA.FL 32712

Enter new maliling address, if applicable: 1358 WELCH RIDGE TERR =

(Mailing address MAY BE A POST OFFICE BOX) APOPKA. FL 32712

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida sireet address

. Florida
Gy Zip Crude

New Registered Apent’s Signature, il changing Hepgistered Agent:

{ herehy aceept the appainiment as regisiered aqgent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative ro the proper und complete performance of my duties, amd I am famificr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. i this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirn that the fimited liabilitn
company has been notified in writing of this change.

) Changing Regivtered Agent, Signuture of New Regpistered Avent

{((H23000191961 3)})
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If amending Authoerized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records: (((H23000191961 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Claude Colecman £358 WELLCH RIDGE TERR
OAdd

APOPKALFL 32712
ORemove

= Change

[] Add

O Remove

O Change

CiAdd

TIRemove

MChange

Al

ORemove

O Change

Oadd

URemove

CChange

TAdd

ORemove

OChange
({(H23000191961 3)))




§/25/2023 12:38;31 COT Page: §I5
{((H23000191961 3)))

D 1Camending any other information, enter changets) here: i additionad shevis. i necessem: §

{optivnal)

FoEfective date, if other than the date of filing:
dHan ediecns e e s Tsteds e date st B speeilie and canior e praon o dase of $iling o mesre than 10 dis ~ aier e Pur st o o3 0267 1oy

Soter Bthe date mserted i this block does oot meet the appheadle <taitutors filing respurements, this date will not be listed as the
document's cftective date on the Deparinient o Sate s reconds,

waime, at 12:400 o, on the eardier o1 th) The YU diss abier the

ol revond speeifies @ delis ed offective date, but not an elteciin
icand s Tled.

ROAR

Moy 2B

Paned

ol lacde Celempann

Nignsiuee of g member o authoriscd repiesentative ol iomenibe

Claude Colenin

Toped ve printed nane of vgnee

((H23000191961 3)))
Filing Fee: $25.00



