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COVER LETTER ({H24000019745 3)))

TO: Registration Section
Division of Corporations

DETAILS B62 LLC
SUBJECT:

Namic of Limited Liabiity Company

The enclosed Articles of Amendment and fec(s) are submitied for Hiling.

Picase return all correspendence concerning this matier to the fotlowing:

LOVETTE DOBSON

Name of Person

Fiemn/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON TX. 77064

Cily/State and Zip Code
EFILE 23 @INCFILE.COM

Fomatl ifdress: (10 be vsed for toture ananal eeport nntifteation)

For turther information concerning this matier. please cabl:

LOVETTE DOBSON 1 888-462-3453
at )
Name of Person Area Code Dastime Telephone Number

Enclosed is o check for the following amount:

= £25.00 Filing Fec ] 530000 Filing Fee & O 555.00 Fiting Fee & C $60.60 Filing Fee,
Certiticate of Status Centificd Copy Certificate of Status &
{additinnal copy is enclosed) Certitied Cop)’

(additional copy iy enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000019745 3)))
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ARTICLES OF AMENDMENT (((H24000019745 3)))
TO
ARTICLES OF ORGANIZATION
OF

DETANS 863 [LLC

(Name of the Limited Liability Company as it now sppears on our records.)
(A Flonda Limited Liabihty Company}

The Anticles of Organization for this Lumited Liabifity Company were filed on 0970572013 and assigned
J230004 1 1806

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1.1.C™ or the abbreviation = L.L.C."

Enter new principal offices address, if applicable: 217 Eih St W

(Principal office address MUST BE A STREET ADDRESS) ~ \Vinter Haven, FL 33850

e

vy B2
o 2
e
—i = Ky
217 11th St W 2y T s
Enter new mailing address, if applicable: - - LJ'_EI S o pee
T, Y
(Mailing address MAY BE A POST OFFICE BOX) Winter Haven. FL 33580 QL e
m=. X bt
™ -
— o
hn ) S K
Il

s
B. If amending the registered agent snd/or registered office address on our records, enter the nam&of ti®new registered
agent and/or the new registered offlce address here:

2

Name of New Registered Apgent:

New Rewistered Offiee Address:

Enger Flosida sover adedress

. Florida
Ciry Lip Coele

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

I hereby aceept the appoiniment as registered ugemt and agree 1o act in this capacite. ! further agreee to comply with the
provisions of all statutes relative to the proper und complete pesformance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this document is
being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited Tiability
compamy has been nottied in writing of this change.

If Chunylng Registered Agent, Signuture of New Registered Apent

(((H24000019745 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (({H24000019745 3)))

MGR = Manager
AMBR = Authorized Member

Title Nare Address Type of Action

AMBR Juvenal Cruz Ramirce 207 Hith 51 W
O add

Winter Hoven, FL 32880
ORemove

m Change

CAdd

CiRemove

[JChange

UAdd

ORemove

MChange

[ Add

ORemove

C}Change

G Add

CIRemove

C3Change

Ciadd

ORcemove

CiChange

{{({H24000019745 3)))
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{{(HZ24000019745 3)))

0. I amending any other information. enter change(s) here: (Atiachr adddinonal sheets, 1f necessar

k. Effective date. if other than the date of filing: {aptinnal)
U eflective date is stad the date i be speritic aud cannot be prier ko date of (ling or mote Han 90 das < afler g« Pusaunt o (3030207 1 e b)
Note: L the date inserted inthis block dogs not mect the applicable statutory filing requirciients, this daie will not be (isted as the
document’s ¢fTective dale on the Depistinent of Staie s iecards.

I the record spectlies o delay ed effectn e date. bui notan clTective wme. at 1201 a.m, ontihe earlier of: (b1 The %oh das afier the
record s Nled.

Tanuary §5th 2024

Dated S

AT Z , ")?_‘ !

'].wa-)z.;d/ (’]\/(.Ar' L Tletfpte-Ling

Signaifee ot a membcn or awhongel represemative ol i et
J Vot :'/’

Juvienad Crue Ramuoey

Puped o3 proted name o sienee

Filing Fee: S25.00
(((H24000019745 3)))



