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COVER LETTER

TO: Registration Section
Division of Corporatinns

LODESTAR LEADERSHIP TEAM EMPOWERMENT AND DEVELOPMENT LLC
SUBJECT:

Nume of Limited Liabiluy Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

LOVEFTE DOBSON

Name of Person

Finn:Company DR 4
) Y=
|
I
P73500 STATE HWY 249 STE 220 = .
- = "]_‘-"._1
- 2
Address | :‘::;‘
~d
HOUSTON.TX 77064 -ID g“;";
CityrState and L1p Code ~— O
EFILEI234@ INCTILE.COM wn
F-mail address: (1o be nsed Tor futwre snoual epart nonfication ~4
For further information concerning this matter. please call:
LOVETTE 1XOBSON l 8884623453
at( )
Name of Person Area Code Dastime Telephoune Number
Enclosed is o check for the fotlowing amount:
= $25.00 Filing Fee 0 S30.00 Filing Fer & T 853500 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certtficd Copy Certifivaiv of Status &
(addetional copy is enclosed) Centified Copy

{ndditronal copy 1. enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000369499 3))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LODESTAR LEADERSHIP TEAM EMPOWERMENT AND DEVELOPMENT LLC

(Same of the Limited Liability Company as it new appeors on our records.)
(A Flonda Linited Taabiliey Company)

06/16/2023

The Articles of Organization for this Limited Liability Company were fiied on and assigned

[L2300N0201 121

Florida document number

‘This amendment is submitied to amend the following:

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

CHADWICK VENTURES LLC

The new same must be distinpuishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation 1L LT

Enter new principal offices address, if applicable: %
=
(Principal vffice address MUST BE A STREET ADDRESS) - g fmom
— -
pt - A
S~ ] :
I~ -~
o
(¥ -5
Enter new mailing address. if applicable: A §°3"~!
e g
(Muailing address MAY BE A POST OFFICE BOA) o o : )

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

Name of New Registered Aoent:

New Rewstered Qifice Address:

Fnter Flaveda streel address

. Florida
Cary Lip Cexde

New Hegistered Agent’s Sipnature, if changing Kepistered Apent:

[ hireby accept the appoiniment as registered agent and agree to aci in this capaciry. [ further agree o comple witd) the
provisions of all siutuies relaiive to ihe proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of iy position as registered agentr as provided for in Chaprer 603, 2.5, Or, if this docupient is
being filed to merely reflect a change in the registered office address. T hereby confirn that the limied liability:
company has been notified inwriting of this change.

IT Chupying Regbtered Agent, Signature of New Registered Agent

{{{(H24000369499 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [Cype of Action

OAdd

ORemove

OiChange

CAdd

ORemove

== eChange

i = nge

M

ORemove

O Change

Cradd

LIRemove

OChange

Cladd

CRemove

CiChange

(((H24000369499 3))'
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D. If amending any other information. enter change(s) here: (Arach additionad sheets, if necessary.)

L
s

E. Effective date, if uother than the date of filing:

{optional)
(If an etfective dane is listed, the dute must be speeiic and canna be prios to date of filing or more than 0 deys aller filing.} Pursizant o (:23.0207 (3)b)
Note: [ the date insarted in this block docs not mmeet the applicable statutery filing requirements, this date will nnt be lisied as the
documeni's effective date on the Deparunent of State’s records,

II'the record specifies a delaved effective date. bul not an effective time, at 12:00 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Nuovember Glh
Dated

 Uodlick

Stanatare ol a membier or sat vrised representabive of & member

Raobert Chadwick

Typed o1 printed name of signee

Filing Fee: 525,00

(((H24000369499 3))



