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COVER LETTER

TO: Registrntion Séction
Division of Corporations

A DANIHCUTS LLC
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matier to the following:

‘“n‘:\)UUUquéupoaUs}%S

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

City/State and Zip Code

E-mnaiTaddress: tra be uweed for fotire anmial report notfication)

For further information concerning this matter, please calk:

LOVETTE DOBSON

8E8-462-3453
at{ )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec O $30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Scelion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(ehditional copy is enclosed)

) $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(zdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

((H23000246206 3)))
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ARTICLES OF AMENDMENT

Y """’UUU“*ULusa?fjﬁ"s
T0
ARTICLES OF ORGANIZATION
OF

DANIICUTS LLC

(A Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

(Name of the Limited Liability Compzny as [t now appears on our records.)

L2300027 700

6712023
This amendment is submitted to amend the followmng:

and assigned

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

7698 Sw Th St

The new name musi be distinguishable and contain the words “Limited Lizbility Company.” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
t-J\

[
North Lauderdale. FL 33068 =
=
Enter new mailing address, if appHcable: 7698 Sw 7th St =
(Mailing address MAY BE A POST OFFICE BOX) North Lauderdale. FL. 33068 -

Name of New Registercd Apent:

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

New Registered Office Address:

Emer Flortdu sereet adedress

Ciry

. Floiida
New Kegistered Apent’s Sipnature, if changing Kegistered Agent:

Zip Code
[ herehy aceepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 herchy confirnt that the limited liability
company has been natified (n writing of this change.

IT Changlny Registered Agent, Signature of New Repistered Apent

({(H23000246206 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Danicl Redrigucz 7698 Sw Tth St
OAdd

Nonh Lavderdale. FL 33068
ORemove

= Change

Oadd

ORemove

OChange

OAdd

ORemove

MChange

Madd

CRemove

OChange

Oadd

ClRemove

OChange

{JAdd

ORemave

O Change

(({(H23000246200 3}))
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Do ameading any other information, enter change(s) here: (Aiach addinenal shees. Hnecessar

Lo Effective date, if other than the date of Tiling: {optional)
i elToctive date s Tisted, the dite et be specilic i cannot be pricr 1o date of Bling o mose than %0 din s atler ity Prasizant 10 603 D267 ¢ 3vhy
Nogg; 1T the daie inseried s ilis biock docs not meel the wpplicable statutony filing requirements. ihis dite will not be listed as the
Jocumeat’s effective date onthe Departiment of Stane’s revords,

Habe recerd speeifivs a delined elfectine dine, bul not e elTective tine, st 12:01 i, onthe carlier of (by - The voth day alier ihe
eoord 1 filed

Ity 1.3th an2t

Praied _ . .
e ..m*ﬁ&&md__ A

Siznature ol member or alorized ropresentaliv

riaonaet Rodngoe 2
1L

Feped or prnted nane of signec

Filing Fee: S25.00 (((H23000246206 3)))



