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COVER LETTER

TO: Registrativn Section '

Division of Corporations - v

SUCCESSFUL ATM LLC
SUBJECT:

Name ot Limited Liability Company

Fhe enclosed Articles of Amendment und fee(s) ure submitted for filing,

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Nume of Person

Firm/Company

17350 STATE HWY 249 5STE 220

Address

HOUSTON TX, 77064

Citv/State and Zip Code
EFILE1234@INCFILE.COM

E-mail address: (o be used for fature annual repon notficatun)
For ferther information concerning this matier, please call:

LOVETTE DOBSON ] 888-162-3453
ut ( }

Nuine ol Person Arca Code

[Favtime Telephone Number

Frwckosed 15 a cheek for the following amount:

B £25.00 Filing Fev {3 530.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fev,
Certtficate of Status Certificd Copy Certiticate of Status &
(addiuenal copy 1s enclosed) Certified Copy

{additiony! copy i enclosed)

Muiling Address: Street Address:

Regtstration Section Registration Scction

Division of Corporatians Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUCCESSFUL ATM LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabtlity Company}

U9/06/2023 and assigned

e Articles of Organization for this Limited Liability Company were filed on
1.230004106845

Florida document number
This amendment is submiited to amend the following:

[Eamending name, enter the new name of the limited liability company here

A

SUCCESSFULATM LLC

e new name must be distingutishable and contain the words “Limited Liobility Cumpany,” the designation “LLC" or the abbreviation “L.L.C.

inter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office uddress on our records, enter the name of the new registered

agent and/or the new registered office address here

Name ol New Registered Agent:

New Registered Office Address:
Enter Florida sireet address

. Florida

Zip Code

City

New Registered Agent's Signature, if changing Registered Agent
P aereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanuies relative to the proper and complete performance of mv duties. and I am familiér, with and
aevent the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {/'fhfs_docm@u i5
‘onfi imi dhab:[ub

beiny filed o merelv reflect a chunge in the registered office address, I hereby confirm that the limited.

cempany has been notified in writing of this change . 2 1
’ ’ on 2 '
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Signature of New Rtka\lcrcd Agpgent —
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Thle Name Address Tvpe of Action

Dadd

CRemove

OChange

Ondd

O Remove

OChunge

OJAadd

O Remove

OChange

ClAdd

ORemove

G Change

OAdd

CRemove

T Change

Oadd

ORemove

D Change




D Hamending any other information, enter changets) here: (el adddiented sheets, 1 necessan

{optional)

P etfevtive date s Jistad the dite must e spacitiv and cansot be prion o date of Giling o more o 99 Jus s after Nhng. ) Puesiant o o3 0207 5 (1

Effective dates il other than the date of filing:
Note: 1 the date nserted mthis block does not ineet the apphcable stawtors fihng requirements, this date will not be listed is the

.
document™s effectine diae onthe Departient of Stue’s records
o Ierecord speaities o deluy ed elfein e dine. but not anefTective nme. at 12:01 aony onthe carlier of; (b The wth dis after the
teond s Aled _‘.‘:,;
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Filing Fee: $25.00



