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T Registration Section
Division of Corporations

CEELANE L
SUBJEC:

COVERLETTER

. (((H24000061063 3)))

Nie of Limited Lrability Company

The enclosed Articles of Amendment and feels) are submitted or filing.

Piease return adb correspondence concerning this matier o the followang:

LOVETTE DOBSON

Name ol Persen

Farm/Company

17350 STATE HWY 249 4220

HOUSTON.TX 771

Adduss

EFILE222@INCHLE.COM

CityeStute and Z1p Code

Fommil auldress {10 b sised] o7 fuiinre anneal nepart Botilealion)

Fuos further infonnation concerning this maner. please call:

LOVETTE DOBSQON

R SRR A S
at )|

Namie of Petson

Enclosed is i check for the following nmount:

m 521500 Filing Fee C1 $20.00 Filing Fee &

Centiflcate of States

Muailing Address:
Registration Sectiom
Mvision of Corporations
*.O. Box 6327
Tallahassee, TLL 32314

Arca Code Daviime Telephene Nwmber

U1 35500 Filing Fee &

i SA0.00 Filing Fee.
Centified Copy

Certilicate of Status &
Certidied Copy

(uddizional capy 1~ enclosed)

vaddittenal copy s envlosedy

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sutie 310
Tallahassee, FL 32303

(((H24000061063 3)))
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214/2024 06 2540 CST,

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (((H24000061063 3)))
OF

CEELANE LLU

(~ame of the Limited Liabiliy Company s it now appears oo our records,)
(A Floenda Lomied Liabrny Companyi

. L o - UB/07/2023 -
The Articles of Qreanization for this Linaied Labidliy Company were filed on ad assigned
S 204 533

Flarida document numbep 200041834

This amendment is submiticd to amend the following:

Ao 1T amending name. enter the now name of the limited liability company here:

The new name must be disimguishable and copunn e wondds “Limited T.Em_niy -(.'-(-111;1.'111_\'." Zh;ll:_'wl{__'.']:ltilm CLLCT orthe abbreviatnon "L
. - - e - PRS0 Nw 72nd Ave Tower | Ste 255 4148580
Enter new principal offices address, if applicable:

v s - - T PN 4 T T Mz, B AST 2
{Principal office address MUST BE A STREET ADDRESS)

v =
'_t"‘" )
o =
—2 A e
T ‘_ (e~ v
T3 o e
S N 72 A Tower Ste 455 HTRERe L= i
Enter new muailing address, if applicable: F130 Nw Tand Ave Tower | Ste 453 #?_i& / f_-.-L.J
. i i . ) Minmi FE 3312 Pl e [
(Mailing adiress MAY BE A POST OFFICE BOX] Minmi, FI. 33126 S T
e ™~ s
T -
._..........v_.._.......v.,......................v“.r-.....v......v..v-...r;..j.;_g—..—-qu-‘..fﬁ —————

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 Repistered Agent

New Registered Office Addpess:

foter Flewidea siveel audedress

. Florida

iy Aigr Cender
New Hegistered Avent’s Sionature, if changing Kegistered Agent:

{ el uccept the appoiminent as registerved agenn and agree to aot in this capacitv, T flacther agree (o comply with the
!

reovisions of all siutees relative to the proper wnd comple: pedformance of my duties, and Tan fomidliar with and
aceept the obligattons of my position as registered aeeni as provided for in Chaprer 605 F.S. Or i this document ix

heing filed (o merely reflect o clunge i the regisiered office address, Ehereby confirm that the limited fiabilio:
company hay been nattiod imwriting of this change.

If Changing Registered Agent, Signuture of New Repistered Aueni

((H24000061063 3)))
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21402024 06:23:4C C8T. Page 4/5
If amending Autherized Personis) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = DMuanager (((H24000061063 3)))

AMBR = Authorized Member

Title Nstin Address Tvpe ul Action
AMBR MARDOCHEER PERTYI, 150 Nw 720d Ave Tower 1 Ste 435 #1889
T A

Miami, FLL 33120
CRemove

= Change

iadd

TRemove

ClChange

O

ORemove

IM¢Change

[ Add

LJRemove

(I hange

Tadd

LIRenove

CiChange

Cladd

CRemove

({{(H24000061063 3)))

G Change




21412022 060540 CST., Paga 55

(((H24000061063 3)))

DL amending uny other information. enter change(s) here: cdiuch additional shoeis, if necessory.j

F. ERective date. if other than the date of filing: (optivn:l)
U elleetive date s st the diste must e specdic and canpol be prior to daie of filing or more than 90 das s after fiking.) Pursuant 1o »{13,0207 (31h)
Noete: [Pihe date inserted in this block does aot mect she applicoble stataiory $iling reguivements. this date will nol be listed as the

documeni’s effective date on the Depatment ot State s records,

[M1he recard specities a delaved effective date, but nut an effective time. at 12:01 aan. on the carlier oft (b Phe S0th day after the

tecord is ftled,

Fehraary . 13 2
fFrated

Hew dodhee \)dJN ‘

Sjgnature of a member or authorizad representaide ol member

Mardswhee eyl

(((H24000061063 3)))

Filing Fee: 52500



