3:25/2023 04 5240 CLT

Page 105

M2 LN M

vy ien o Corpvvations

FI()I'ida DC]M]ImUH of State

L2\ 23334

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottony of all pages ol the document.

{IH230002934644 3))

R 0 A A A

AT

HI3000295464 34502

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Division of Ceorporations
Fax Humber : {(BS50)517-5382

Account Name : INCFILE.COM LLC
Account Number : I2022000005C
Phone t (BBB)Y462-3453
Fax Number P (B77)919-2613

**Encer the email address for this business entity to be used for future
annuai report mailings. Enter only cne email address please.+**

Email Address: EFILE1234@INCFILE.COM

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
HANDS FREE COHOSTING LI1.C

f(,umhnm. of Status
k,uriﬂlcti((Ip\' J 0
IPd”L C()um

ILH[HH ned ( h arge

—
-—

Electronie Filing Menu Carporate Filing Menu Help

hipafetide sonbiy angeaeripovetilean e e 11



COVERLETTER

Tty Registration Section
Divisinn of*Corporations

THANDS FREE CO) HANTING LT
SUBJECT: ]

N of Laronted Tiabiliny Company

The enclosed Articles ol Amendment and fee(sy are submiued tor g,

Piease retern all cortespondence concerning this matier 1o the fllowinge:

LOVETTE OBSON

Name ! I'eisen

Fion Company

P75 STATE HWY 249 STE 2

Addiess

HOUSTON.TX 77064

Chiy State and Zap Cide
EFILE 233 @ INCEILECOM

For further informadion concerning this masier, please citll:

LOVETTE DOBSON KEN-I62. 5053

il | 1

g U Vs S
Famanii adddiess oo be nsed tor tiare sl repoed nonentnan
I

Pape 25
WMZoUuUZyDs04 3) )

N of Person Area e 7y pime Telephone Number

Enclosed s a check for the tollowing amount:

& $25.00 Filing Fee THSI0.00 Filing Foe & T1S35.00 Fihing Fee &
Centticats of St Centitiod Copy

tandizienal cupy enioeend )

D 3e0.0 Filing Fee.
Certiticaie of St &
Certitied Copy

rsdhinonal copy roenchwedy

Mailing Address: Stregt Address:

Registration Sceetion Registration Seedon

Division o Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314 2405 N Moproe Street, Suiie 310

Tallahassee. FLL 32303

(((H23000295464 3)))
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ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

HANDS FREE COHOSTING 1.0

(Nanye of the Limited Liahiiin Company as 11 now Appeirs on uur records. )
CA Flords Tinreed Ly Compary)

URAOTF/Z00

The Artseles of Ormnzaton for tis Limited Liability Company were led on and assigned

. . RETA 3 S“‘J
Florida document npmber -20000833

Phis amendment is submeted w wnend the following:

Ao It amending name, enter the new name of the limited linbility company bere:

STAVYVANTAGE LLC

The pew name miust be dbstinguishable snd connn the wonds “Tamged Liatdine Company.” ihe designatson “LLC™ o the abbreviason =L L

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address if applicable:

tMaifing adidress MAY BE A POST QFFICE BON)y

B. Ifamending the registered agent and/or registered office address on our records, enter the naime of the new registered
apent and/or the new registered office address here:

Name of Noew Registered Agent:

Now Registered Oflice Address:

Farer Pl ida soreet andidvess

- Florida
(o Ay Conde

New Hegistered Agent™s Signature, if changing Registered Agent;

[ herehy gecepr v appoiniment ax vegistored agent aimd agree o ocer on s capecry T fuether ageee o comply with the
provisions of all stecuies refaiive to the groper and comglee perfonmance of my ducies, and 1 am famifice with and
wccept e oblivations of my poxition ax vegisicred agent ax provided for in Chapeer 603, .8 O i ithis documeny is
botng fited v merelv reflece o clhange in dle registered opfice address, Dhoerebne confiem thar the iniged fiabilin

company fias been nouficd i witinge of this change.

W Changing Registered Apemt, Sigosture of New Registercd Agent

[f81 W ipieTatatate oY=, Fal, BEr AN
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I¥ amending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGIU= Manager
AMBR = Authorized Member

Title Nirne Address Tape ol Action

A

CHiemove

ClChangy

Ciadd

TR emove

OChange

ZFadd

CiRemove

¢ hange

1 k]

C ORemonve

CHChangy

Al

LIRemose

hange

il

TIRemove

(M Change

(((H23000295464 3)))
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