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TO: Registration Section
Division of Corporations

supsect: NEXT STEP PATHLLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articies of Amendment and feeds} are submited for filing.

Please return all correspondence coneerning this matter o the toilowing:

LOVETTE DOBSON

Name al Person

FirmiCompany

17330 STATE HWY 249 4220

HOUSTON TX 7364

Address

CrwfState and Zip Code
EFILEI2AE@INCEILE.COM

FF-manladdress (1o be noed Tor fubire nonnal repart noliheation)

For further information concerning tiis mager. please catl:

LOVETTE DOBSON

XERIAI3AS3
al{ )

Name of Person

Enclosed is o cheek lor the following amount:

52300 Filing Fee T 830000 Fiking Fee &

Certificale of Sttus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Arci Code Davitime Telephone Number

CF835.00 Filing Fee &
Certificd Copy

{adiitional eopy iy eneloned)

T S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(inddiional copy is envtosed)

Street Address:

Registrauon Scetion

Division of Corporations

The Cenwe of Tallahassce

2413 N Monroe Street, Suite 810
Tullahassee, FL 32303
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ARTICLES ()FTSMENDMENT (23000364318 3)))
ARTICLES OF ORGANIZATION
OF

NEXT STEP PATH LLC

wume of the Limited Tiability Companyas it now appears on our records.
(A Flondu Tomated Labiity Company)

10/09/2023 and assigned

The Anticles of Qraanization for this Linuted Liability Company were hiled on

Florida document number L23000464764

‘this amendment is submitied to amend the following:

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

“ihe designaion LLCT or the abbreviation “L.L.C.

Fhe new name must be distingnishable and coman the words “Limied Liabitivy Company

7016 Charleston Shores Blvd

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDREss) #1006
Lake Worth, FL 33467

7016 Charleston Shores Blvd

Enter new maillng address. if applicable:
iMailing address MAY BE A POST OFFICE BOX) #1006
Lake Worth, FL 33467

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

apgent and/or the new reglstered office address here:

Name of New Registered Agent: g
=
Tad
New Reviswered Office Address: o
Futer Flosidu street eddees M
AN
. Florida ll
L /ifJ_I ﬂcl'[(
--'!.

New Registered Agent’s Signature, if chanving Repistered Apent:

[ herehy accept the appoiniment as vegistered agent and agree (o act in this capucitv. { further ayres"m conipfv with the
provisions of all statwics relarive to the proper and complete performance of mv duiies, and [ am fum[.'m with and

3, F.8 O if this document is

accept the obligatons af my position as vegistered agent as provided for in Chapier 6003
being filed 1o merebv reflect a change in the registered office address. D hereby confivm thae the fmiced fiabilin

company has been notified in writing of this change.

TFChunging Registered Agent, Signuture of New Registered Apent

(((H23000364318 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: (((H2300036431 8 3)))

MGR = Muanager
AMBR = Authorized Member

Tite Name Adidresy Fype of Action

AMBR Marlon Osbourne 7016 Charleston Shores Blvd O Add

#1006 O Remove

OAdd

O Remove

O Change

TAdd

CJRemave

[MChange

1 Add

ORemove

(Change

Oadd

O Remove

CIChange

Cladd

CJRemove

[OChange
(((H23000364318 3)))
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(((H23000364318 3)))

D. If amending any other information. enter change(s) here: dvoch uddivional sheets, if necessary:)

F.. Effective date, if other than the date of filing: {optional}
{1l an elTective date is Histed. the date mist be specific and cannot be prior o date of filing or moere than 90 days afler filing.) Pursuant to 6050207 {3ub)
Note: I the date inserted in this block docs not meet the applicable stannory filing requireients. this date will not be Hsted as the
document’s effective daie on the Department of Siate’s records.

11 the record specifies a defaved elfective date, but nat an effective time. at 12:01 a.m. on the earlier of: (b1 The 90th day after the
recard is 1iled.

Dateg Qctober 18 2023

i s

Signature of a member or authonzed representative of & member

Marlon Osbourne

Typed ar printed name of signee




