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- COVER LETTER

TO: Registration Section
Division of Corparations

supsect: RP HOBBS PROPERTY SOLUTIONS LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fec(s) are submiued for filing.

Please return all correspondeince concerning this matier to the following:

L ovette Dobson

Name of Person

FimiCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

CitysState and Zip Codde

EFILE1234@INCFILE.COM

Fomal adidress: {te be wsed Tor futnee snnal repors nonificatiom

For further information concerning this matter, please call:

Lovette Dobson a1 , 888-462-3456

Name of Person Area Code

[nvtime Telephone Number

Enclosed s a check for the following amount:

¥ $25.00 Filing Fee 1 $30.00 Filing Fee & 0 855.00 Fiting Fee & 0 $60.00 Filing Fuee.
Cenificate of Status Centificd Copy Cemificate of Status &
tdditional copy is enclosed) Certificd Copy

(mlditional copy i enclosed)

Muailing Address: Street Address:

Registration Section Regristration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. I'L 32303

(((H23000366018 3)))
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TO
ARTICLES OF ORGANIZATION
OF

RP HOBBS PROPERTY SOLUTIONS LLC

i~ame of the Limited Lighility Company us it nuw sppears on our records.)
A TTonda Timned Taantdity Compayd

The Articles of Organization for this Limited Liability Company were fited on 09/25/2023 and assigned
Florida document number L23000444 335

This amendment is submited o amend the following:

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

PRO FIX PROPERTY AID LLC

The new name must be distinguishable and contain the words “Limned Liabitity Company.” the designation “LLC™ or the abbreviation L LC

Enter new principal offices address, if applicable:

[ ]
{Principal office address MUST BE A STREET ADDREXKS) 3
Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOA) -

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 Noew Registered Agent:

New Repistered Office Address:

Enier Floridu sireet addreas

. Florida
Uiy Zip Crede

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

! herebv aecept the appointment as regisiered agent and agree (o act in this capacite. ! further agree o complywith the
provisions af all statueres relative to the proper and complete pedformance of my duties, and [ am familiar with amd
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Qv if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
conpany has been notified i writing of this change.

H Changing Repistered Agent, Signature of New Repistered Apent

(((H23000366019 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: (((H23000366019 3)))

MGR = Manager
ANMBR = Authorized Member

Tile Nurme Address Type of Aclion

O Add

CIRemove

T Change

O Add

CRemaove

O3 Change

T Add

CRemove

MiChange

T Add

CiRemove

[ Change

Oadd

[JRemove

COChange

OAadd

ORemeve

COChange

(((H23000366019 3)))
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D. If amending any other information, enter change(s) here: tditach adiitnonal sheeis, [ neecssary.)

F. Effective date. if other thas the date of filing: (optional)
(H an elfective dale i listad, the Jote mnst be specilic aad sine!d be prior to date of Gling of more th 90 day s afler tlmg.y Puswiot 1o 6020207 03¢
Note: I the date mseried in this block docs not meet the applicable stetuiony filing requirciseits, this date will not be listed as the
documeni’s effective date on the Depariment of Siate’s records.

i the record specifics a delaved cffectiv ¢ date. bul not an effectis ¢ time, at 12:0] a.m. on the carlier of: (b)) The With day arter the
record ix [iled.

naed Qctober, 19 - 2023

INPFED I ,’a‘-g
‘Mjl/u J‘ MDD

Stenanng of g membeP drauton el fepresentanvyd ol Tiwanher

Robert Hobbs

Ty ped ar prinied name of signee

Fiting Fee: 325.00
({({(H23000366019 3)))



