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COVER LETTER

Ty Registration Section al ¥
Division of Corporations
. unidentitiedrefundscom LELC
SUBJFCT:
Name of Eimited Liabiliy Compins
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
Kelsey
Namwe ol Person
ZenBusiness Ine
Firm/Compiny
55311 Parkerest Dr, STE 103
Address
Austin, TX 78731
City/Stae and Zip Code
fultillmentéi zenbusiness com
E-mal address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
Kelsey ¢fo ZenBusiness Tne s H93-62-49
atd }
Name of Person Arca Conde s time Telephone Number
Enclosed is a check tor the following amount:
= S35 (0 Filing Fee 3 S30.00 Fiting Fee & {3 $33.00 Filing Fee & [ $60.00 Filing Fec,
Centificate of Status Certitied Copy Centificate ol Status &
tadditional copy is enclosed ) Certificd Copy

tadditional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussey
Talahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallghassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF _ SR

unidentiticdretundscom 1L1.C

N13sT2 -8 py

1Name of the Limited Linbility Company s it now appears on pur records.)
(A Tlorrda Limited Daahility Company y . .

. . . . . L C e . - 08/ 1072023 L
Ihe Articles of Organization for this Linnted Laabiliy Company were filed on 51 ’ and assigned

[.23000376394

Florida document number

This amendment is submuitted w amend the following:

Ao Hamending name. coter the new name of the limited liabilitv company here:

Uinadentiied Retunds 100

The new name must be distinguishable and contain the words “Limited Liabtlity Company.”™ the designation =1L1LCT or the abbreviation =140

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Ofice Address:

Foaer Florida serees adidiess

. Florida
i 21 Conde

New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree to act in this capacine 1 further agree (o complyv with the
provisions of all statwtes velative to the proper and complete performance of myv duties. and 1 am foomitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. 1hereby confirm that the timited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
LAMBR = Authorized Member

Title Name Address Tyvpe of Action
DiAdd
ORemove

i Change

ClAdd

TIRemove

CIChange

TAdd

I Remove

Change

CAdd

CJRemove

TiChange

CIAdd

TJRemuove

LiChange

TIAdd

O Remove

OChuangy




D. If amending any other information, eater change(sy here: rAntach additional sheers, I necessarst)

E. Effective date. if other than the date of filing: {optional)
{an effective date is listed. the dute must be specitic and cannat be prior ta date of tiling or more than 90 Jdas s adter titing.) Pursuant 1 60350207 (3nb)
Note: [1the date inserted in this block does not meet the applicable statzary fling requirements. this date will not be fiswed as the
document’s effective dite on the Departiment of State’s records.

I 1the record specifies o delayed effective date, but not an etfeetive time, at 12:01 . on the carlier oft {b}  The 90th day alier the
record is filed.

August 28 2123
Dated

/s/ Janette Ernestine Jackson

Signature ol a member ur authorized represeatalive of s incmber

Janetle Ernestine Juckson

Tvped or printed name of signee



