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COVER LETTER

T Registration Section
Division of Corporations

TAHERETAHER LLC
SUBFECT: j %

Nuie of Linnsted Laabilinye Company

The enclused Articles of Amendmen and feclsh are submitied tor ihing.

Please setarn all correspondence concerning this matter fu the following:

LOVETTE LOBSON

wame o Person

Firm Canspany

I7350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

Chity'State and Zip Codde

EPHLE T 23@ ENCHILE.COM

Fma D adddr o o e sed Tor Taire mmnal WO noT et
For further information congerning this matter, please call:

LOVETTE DURSON SEN-I02. 3453

ati ]
N of Peeson Area Code Daviime Telephione Number
Enclosed is o check for the following amount:
= 32500 Filing Fee C1 820,00 Filing Fee & ZISER 0 Filng Fee & (] 860,00 Filing Fee,
Ceititicnte of $tatus Certitivd Copy Certificate of Status &
tadduiionad copy s cnvioned) Cernifred Copy

faddinonal copy e enwlonedh

Mailing Address:

Street Address:
Ruegistradon Scetion Registration Seelion
Division of Corporations
P.O. Box 6327

Tallahassee, FEL 32314

Mivision of Corporations

The Cenwe of Tallahasse

2415 NOoMonroe Street, Suite ¥10
Tallahassee, FL 32303

(((H23000304688 3/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAHER&TAHER L1LC

(yame of the Limated Lishidity Company as it new appears on our reenrds,)
(A Flonda Lisned Ty Companyy

32023 el Al
and assigned

The Articles of Organzzation for this Limited Liabiliy Company were filed on

o SUNHIIS | 28
Flonda document number LZWHNS3S] 2

Fhis amendment s submuiited o amend the followmg:

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

The nesw name musi Be distinguishable and centain the weeds “Lamiied Lability Company.” the desigmion = LLCT or the abbreviagion “1L 1€

Eanter new principai offices address, applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

enter the name of the new repistered

B. IWumending the registered agent and/or registered otfice address on our records,
agent and/or the new registered office address here: o
r.—
Nuame of New Registered Agent: - _ !
New Registered Office Address: > o
Faer Floridi street m!cin'.n —
5]

. Florida™

iy A Cender

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

Fherehy acoept the appointment es vegisiered apent and agree 1o cer inthis capacity, | jaeher cgeree to complv winh il
rovisions of efl stetuies refaiive o dhe proper aad complere pecformance of my duaiies, and am jamiline witle amd
wccepd the obligaions of myv position as regisicred ageni as provided for in Chaprer 003 F.80 O this docament is
heing filed 1o merely refleer a change i the regiseered office address, Dhereln confivm thai the liniwed labifio

company hay been natifiod inwriting of this changae.

IEChanging Registered Agent, Signadure of New Registered Auent

(((H23000304689 3)))



9112022 97:05:39 CDT R Page® 45

(LSRRI AVIV VIV WIS 7

If amending Authorized Person(s} authorized to manage. enter the title. pame, and address of each person being added
or removed frimn our records:

MGR = Manager
AMBR = Authorized Member

Tile Niine Addresy Tyvpe of Actiun
AMBR [tamer Toher O T Scots Mill Road _
=5

Fwhsonville, FE 32223 _
CiRemove

) hange

Ciadd

Oilemove

Z1Change

Ciadd

O Remove

i1 hange

i Addd

CIRemuove

[CiChange

LIRemovy

{Change

CiAadd

CiRemove

CiChange

{({(H23000304689 3)))
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1

o 1 wmeeding day other inforniion. enter clesngersy herer e i i s, o e

RS ]

Frlvctioe e ifother than te date of tiing:

toptivaanl;
st el e s e e et O gunnes e pring 1 dake AU or e an 0 B et g 1 s pe et o2

_‘f_\'_i\‘: i

ste eesiod i iy biovk decs nor meer the anpiivabic sanaiory filing requiverients B e swall mol e sgod oo e
A e s T e die on Hhe DEpiilisent of SEeTs records,

v el nd e i B e an R e LD 0T e o the can e of 1 Phoe Minh dar it the
' - ot
TP MIRRY
Vo
AT

Filing Fee:r N230H)
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