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COVER LETTER
)
TO: Registration Section
Division of Corporations
LODESTAR LEADERSHIP AND CHARACTER DEVELOPMENT LLC
suJEGT: __ & : :
Name of Limited Liability Company -~ o

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

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

LOVETTE DOBSON

Name of Peson

Firm/Compoany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILE1234@INCFILE.COM

F-mail address: (1o be weed for Totare smmnaT repart natificaiion)

For turther information concerning this matter. please call:

LOVETTE DOBSON BRH.462-3453
at ( }

Arca Cede Baytime Telephone Number

wame of Person

Enclosed is o check for the following amount:

= 525.00 Filing Fee 0] $30.00 Filing Fee & 0 §55.00 Filing Fer &

3 SA0N.00 Filing Fee,
Certiticate of Status Cerified Copy

Certificute of Status &
Gidditional copy is enclosed) Cernficed Cop_\'
(udchtional copy is enclosed)

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

Strect Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

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

(23000226814



8/2712023 19:49:47 COT Pz

ARTICLES OF AMENDMENT WL T e i e
TO
ARTICLES OF ORGANIZATION
OF

LODESTAR LEADERSHIP AND CHARACTER DEVELOPMENT LIC

(vame of the Limited Liabili Company as 1t now sppears on our records.}
(A Flondu Limuted Liabihity Compuany}

. R - R L. . .- Y2
The Articles of Organization for this Limited Liability Company were filed on 0671672023

L23AG0291121

and assigned

Florida document number

‘This amendment is submitied to amend the following:

A, If amending name, gnter the new name of the limited llability companv here:

LODESTAR LEADERSHIP TEAM EMPOWERMENT AND DEVELOPMENT LLC

The new name must be distinguishabie and comain the words “Limited Liahitity Comgrany,” the designation "LLC™ or the abbrevimton ~L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred 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:

Enier Florida sover adedress

. Florida - .

Cuy ~ . dip Code
a3
New Kegistered Agent’s Signature, if changing Registered Agent; 3

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o r.'rmht/)!'y with the
provisions of el statutes refative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered aoffice address, [ herebv confirm that the timited liability -
company has been notified in writing of this change. ,-{.;
W

Lo

If Changing Replstered Agent, Signature of New Replsiered Apent

(((H23000226814
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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 fram our records:

MGR = Manager
AMBR = Authorized Member

Thile Name Address Type of Action

TAdd

O Remove

Change

[:'.'\dd

DO Remove

OcChange

OAadd

CIRemove

MChange

j—lf\dd

OORemove

O Change

OAdd

TRemove

OChunge

OAadd

ORemove

OChange

(((H2300022681¢
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D Hoamending any other informiion. enter ehange(s) hever sdntach additionad vieers, i necessan.

. Eective dates il other than the date of liling: (optional)
A ctleeti e dine s Jisted, il date st B¢ specific and camiet de prioe o diie o filng o5 mase than 90 dins alter liking. b Pursicnn o 605 0207 ¢3ih

Nute: A1 the date ingerted inthis hlock does not meet the applicoble stawstory fling requirements. this date will not be lisied s the
dociment’s ¢liective dme on the Department ol State’s records,

IWhe vecord spetities a delayed elecnve date. but not an eltective e an 12:00 2. on the earticr off (by - The S0 day afier the
recated s Nled

T 261h 2024
DRI

e _ E?C{L’I“{' %L{A’{ZA L}»

Sinmnure ot g member or auihorized representative ol o panber

Roberl Chadwick

s ped o printed name o sivace

Fiting Fee: 82500 (((H23000226814



