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COVER LETTER

TO: Registration Sectinn
Division of Corpoerations

NEXT STEP PATH LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem und leets) are submiued lor filing.

Please rewrn all correspondence concerning this matter to the following:

LOVETE JOBSON

Name of Person

Firm:Conpany

[73530 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CitysState and Zip Code
EFILE1234@INCIILE.COM

F-mail wddress: (o be used for Tutuse annual separt aotification}

For further information concerning this matter, please call:

Page 2/5
({{H24000128280 3))}

LOVETTE DOBSON

1 NREI62-3453
a( }

Mititie of Person

Enclosed is u check for the following amount:

= 53300 Filing Fee [F 830,00 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, 1. 32314

Area Code [astime Telephone Number

[ $55.00 Filing Fee & L3 S$60.00 Fiting Fec.
Certified Copy Certificate of Status &
Grlditional copy iy enclosed) Cernficd Cl‘p}'

(mddiziongl copy is emclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutie 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000128280 3)))
TO
ARTICLES OF ORGANIZATION
OF

NEXT STEP PATH LLC

tName of the Limited Linbilitv Company us it now appears on our records.)
{A Floruda Linuted Liability Company)

. . . - . . . . . ! 13003 .

The Antictes of Organization for this Limited Liability Company were filed on 10:09/2023 and assigned
o Rt T

Florida document number 1230004047064

‘This amendment is subnutted o amend the following:

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

Fhe new name must be distinguishable and comain the words “Limited Liabiliy Company.™ the designation “LLC™ or the abbreviiion "L.L.C.7

. L . . 30 Nw T Ave Tower | Ste 455 21574
F.nter new principat offices address. if applicable: IS0 Nw 720d Ave Tower | 5te 433 #1378

(Principal office address MUST BE A STREET ADDRESSs; ~ Miami FL 33120

- . Lo : ) Nw T - . Se 435 #5798
Enter new mailing address, if applicable: SN and Ave Tower | Ste 4358 #1373

(Muiling address MAY BE A POST OFFICE BOXj Miami. Fl. 33126

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

[t
—
2
£
e

Name of New Registered Agent:

g

New Reeisiered Office Address:

Enter Flovida vireet address

L

Hd | 6

. Florida el
Lip.Coxte
o
New Repistered Agent’s Signature, if changing Registered Agent:

Criv

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiv, d firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familicr with amnd
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabitioy
conipany has been notified in writing of this change.

I Changing Registered Agent, Signutare uf New Registervd Agent

{{((H24000128280 3)))
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If amending Auwthorized Person(s) suthorized to manage. enter the title, name, and address of cach person being added

or remaved from our records: ((H24000128280 3))

MGR = Munager
AMBR = Authorized Member

Title N Address Type ol Actinn

Ol

Cikemone

CiChange

D Addd

O Remuove

OChange

ClAdd

CIRemove

I Hhange

i add

ORemaove

CHChange

Ciadd

LIRemove

CChunge

3 Add

ORemave

GChange

({(H24000128280 3)))
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(((H24000128280 3)))

D. 1f amending any other information, enter change(s) here: rditach additional sheets, if necessary.)

E. Effective date, if other than the date of filiag: (optional)
(I an effective date is listed. the date must be specific and cannot be prior Lo date of filing o more than Y0 days after filing.) Pursuant o 6035.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s effective date on the Departinent of State’s records.

I the record specifies a delayed effective date, but not an effective time, &t 12:0§ a.n. on the earlier of: {(b) The 90th day after the
record is tiled.

Aprl 8th 2024
Date P v - -

: 4&{/7"&}1 OMMW{’ £

Signuture uf & rember o suthorized 1epresemative of a member

Marlen Osbournce

‘Typed or printed name of signee

{((H24000128280 3)})
Filing Fee: $25.00



