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COVER LETTER
TO: Registration Seetion

Lyivision of Corporations

TAIDLLC
SUBJECT:

Name of Limuited Liability Company

The enclused Articies of Amendment and feeds) are submitted tor filing,

Please retern all correspondence concerning this matier to the fellowing:

LOVETTE DOBSON

Name of Person

FinnCompany

P75 STATE HWY 249 §TE 220

Addddrens

HOUSTON, TX 77064

CitveState and Zip Code

Fomailaddress: o be nsed for funoe anmeal repart nonfeariogg

For tfurther information concerning this mianet. pease call;

LOVETTE DOBSON HAX.362.3453

Pa};
WL 1w vve ! tave Uy

at( }
Nt of Person Arcs Code [ravtune Telephone Number
Enclosed is o check tor the following wnount:
m 53500 Filing Fee {1 32000 Filing Fee & {3 355.00 Fiting Fee & T $00.00 Filing Fee,
Certificate of Stotus Centified Copy Certilivate of Status &
addisional copy 13 enclosed) Certnfied Copy

{oddiional copy i encloned)

Mailing Addresy:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, F1. 32314

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee, L 32303

AN s lalalate ik ko late Bz RY
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ARTICLES OF AMENDMENT

TO
ARTHCLES OF ORGANIZATION
OF

TAID LLC

Liability Compuanv as it now appenrs on our records,)
Tordda Limited Ciability Company)

(~ame of the Limited
(s

(1740372023

The Anticles of Organization for this Limited Liabibity Company were filed on and assigned

L2000 5630

Florda document number

This amendment is submitied o amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liabitioe Company,” the designation " LLC™ or the abbreviotion ~L.L.C.

Enter new principal offices address. if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

- ~
=3
a4
[~

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: s
3

Name of New Registered Agent: ™
—h
New Repistered Office Address: -
foarer Florede sieeet aderesy o
™

. Florida
Crv Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

fherehy accept the appoiniment as regisiered agent and agree o act in this capaciy. 1 firther agree 1o complv with the
provisions of all stutites relative ta the proper und complete performance of my duties. and I am fumifiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled o merely reflect a chunge in the registered office address. D hereby confirm that the limited liability
company hay been notified in writing of this change.

IF Changing Repivtered Agent, Signuature of New Registered Agent

(({H23000271202 3))
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
AMBR Mareela T Canta TBOR) Sans Souct Blvd Apt 214
=AU

North Miami. FL 31318}
CiRemove

CiChange

CAdd

CilRemove

OChange

O Add

ClRemove

i1 hape

i Acki

CiRemove

IChange

O Add

LIRemove

O Change

O add

O Remove

C Change

{{{H23000271202 3
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b Etleetive date. it other thin the date of fiting:

Nt

ICamending any other informasian. enter changeis) hever o« Wiecir acddstronal vieess, it e esvam

{optional}
PO et st e i e e soede el canies be prior e dite o g or owoes tham 90 das s afien pifiny 3 Parsoan o GOS0 Py

e date mseried e his Block does not sl the applicabie statotors flmy reguivenrents, this dice woill nog be tisted a- i

cevomne s crfeciice dale o Depariinent of Siare s recoids,

Ui spenies o el g eiledine s dales Bl eoban ervctive e, al 1200 an the carlien o (1)
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