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RUVISLIALZ LLC
SURIECT:

Pape 25

{((H24000087 122 3)))

Nine of Limiged Liability Company

The enclased Arnieles of Amendment and feel(s) are submitied for lihng,

Please return afl correspondence concermmg tis mutier 1o the fullowing:

LOVETT L DOBSON

Name of Persen

FumiCompany

P35 STATE WY 249 85T 220

Address

HOUSTON TX. 77064

CinyState and Zg Code

LEFILE 234 ENCETLE COM

Pl whireS e he Vel Tor Tottre anmial ropiit nanficitian

Feor further intorouation concerning dus matner, please cxll:

LOVETTE DOBSON

I WREALD23A5S

ai ( )|

Name ol Persan

Enclosed (s 0 check for the Tollowing smou:
32500 Filing Feu £3 S300 Filing Feo & TERIS.N0 Filing Fee &
Certiticate of Stales Certified Copy

tadditional evpy s enciosed)

Mailing Address:
Registration Section
Division of Composations
P.O). Box 6327
Tallahassee. FL 32514

Street Address:

Rewaistration Section

Division of Comorations

The Cenure ol Tallahassee

2415 N Monroe Street, Suite 810

Area Cude Dastimse Telephone Number

1 30000 Filing Fee,
Ceruleate of Stattus &
Certfied Copy
Ladhitonad capy toenchoned)

Taliahassee. FIL 32303

{((H24000087122 3)))
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ARTICLES OF AMENDMENT

Pape: 35
(((H24000087122 3)))
TO
ARTICLES OF ORGANIZATION
OF

SUVISUALZ LLC
Isvume of the Limited Tiability Company as 1t now appears 60 our records,)
rA Flornd Timited Lty Tompany)

The Articles of Organization for this Limuted Liabthiv Company were filed on

0771972023
oy kETH
Florda document number 123000341796

and assigned
This amendment 15 submitted to amend the followmg:

AL IMamending name. eoter the new name of the lmited lability company here:

The mow name must be distingeishabie and conan the wonds “Limited Liability Company,”™ the designmuion L1

orthe abbreviation 1L LC
Enter new principal offices address, if applicable:

R

v e

—_ 2
(Principal office address MUST Bl A STREET ADDRENS) P por A vl
LR e

RPN

-.’ - Al Q
o vy g N ‘(—j’:“ . ™= ! ;3- ‘;
Enter new mailing address, if applicable: ks = sreanre
[t - Py J

(Mailing address MAY BE A POST OFFICE BOX) . .

R
LY

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

Namge of New Registered Agent:

New Revistered Ofice Address:

Ender Flovid siveet adefrean

. Florida
v

New Registered Agent’s Sipnature. if changing Registered Agent:

Ay Lande
I herchy accept the appoininient as registered agent and agree (o aet in this capacine 1 further agroe to comply with the
prrovisions of all stutuees refative o the proper and camplewe performance of o duides, and §am funifiar widh amd

aceept the obligaiions of my position as registered agent as provided for in Chapter 6003, F .S Or i this docunent is
heing fifed to merely refleet w change in the vegistered office address, 1 heveby confirm thae the limied liabitice
company has heen noficd inwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Auemt

{((H24000087122 3)})



Yo/2024 10-35:05 CET . Page 45
If amending Authorized Personis) authorized to manage, cnter the title. name, and address of cach person being added
or removed from our records: (((H24000087122 3))}

MGR = Manager
AMBR = Authorized Member

Tide Naiw Ackdress Type of Action
AMNBR KEVIN HERNANDSEZ A0 SWYUTH T
A

MAIMIFL 33165 .
™ Lemove

CiChange

Cadd

ClRemone

LIChange

add

CIRemone

iChange

7 Al

CiRemove

THhange

Cradid

_Hiemove

L hange

Cladd

TR emave

CChunge

(((H24000087122 3)))
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({(H24000087122 3)))

D. Hamending any other information, enter change(s) heve: (duach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(T an ctfeciive date is Histed. the disie must be specific and cannet be prior o daie of filiag or more than 80 deys after filing.) Pursuant 10 605.0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

March 3th 20241
DNated

*

,‘/Oa el rémii?

Signature of a member or authorizgd Lpr:.suntamc of & member

Daniel Forie

Tymed or printed name of signee



