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COVERLETTER

T Registration Nection :
Division ol Corperations
MOB PROJECT L
SUBJECT: _ r
Y]

Name of Lunited Liability Company

The enclosed Articles of Amendment and foe(s) are subminted Tur tiling.

Please return all correspondence concerning this matter to the foliowiny:

LOVISTT R LMOBSON

Namwe al PPerson

[7350 STATE HWY 2209 5TE

Farm:Company

AR

HOUSTON.TX 77040:4

Addiess

LEFHE 20 @ | NCFHLECOM

CiteeState and A Code

—r fom— B ~
I mnst address” T be weed Tor funne senml epott nadiweation

For runthier isformation coneermng this maner. please call:

LOVETTE DUBSON

| R AR TR R LR
at ( )

Name of Person

Enclosed is o check for the Tollowing amount:

& 52500 Filing Fev T $30.00 Filing Fee &

Cernneatie of Statas

Mailing Address:
Registration Section
Division of Corporakions
PO Box 6327
Taluhassee, FLL 32314

Adca Code Pavtinw Telephone Number

LSRR ou Filing Fee & [

Sen.00 Filing Feu,
Certified Copy

Cantivate of Sttus &
Certrfied Copy
(indditional eapy 1 enclonerd)

tadilbonal cops s envivsedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Swreet, Suite R10
Tallahassee, FLL 32303

(((HZ24000082801 3
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ARTICLES OIF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

Page /S
(U R -AVIVIVIVT. Yy « TV Jf))

MOB PROJECT LILC

e of the Timited Tiubility Company us if now appears on vur records.
tA Flonda Tamnted Lubthity Companyy

- , . o S - 10020
The Articles of Organizavion for this Linnted Liability Company were hiled on HIA-0-2,

; 1 RERVASARIIRD]
Florida document number 122

and azsigned
Ihis amendiment is subnitied o aend the followmy:

A, T amending name. enter the new name of the limited lighility ecompany here:
MOB ASSOCIATION LEC

The new name nusi be disimgushalle and conam the words “Limsted Linbthine Company.” ihie designation "LLCT o the abbreviation "L L O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter sew muiling address, if applicable:

(Muasting address MAY BEE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the pame of (l;t.!_ﬁw\\" registered
agent and/or the new registered office uddress here:

R
- - 1 s
s =
3 = n
Nume of New Registered Agent: = :::_g__
L4
e
' <
New Registered Oifiee Address: Sl A
Fovter Flosda sireen address T o

. Florida
Gy

New Registered Agent’s Siopature. it chanving Revistered Apent

[ herehy accept the appeiniment ax vegistered agent and agree io act b this capacice, ! furthor agree o comple with
girovisions of all swatites relative tothe proper and complete performance of u duties, and Dam fanilior wit and
acvept the ehlivations of my position ws registered wgent as provided for m Chapeer 603, F.8 Qr, i0this docuament is
heing fited to merely reflect a change in the registered office address, Dherehy confivm that the linticed licnhifiey
campany figs been nogificd inwrlting of this change.

11 Changing Revistered Agent. Sigpature of New Registered Apent

(((H24000082801 3)))
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If amending Authorized Person(s) authorized to manape. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Nirte Address Type of Action
AMBR I*hilippe Lacroix 228 N Copwee Dy

= Al

Margate. FL3306E
ORemave

Clhange

Akl

3 Remove

Bﬁ_‘hnngc

A

CRemove

M hange

I3 Add

Ofemonve

LChange

Cladd

LR e e

Ol hange

VAl

U Kemove

CiChange

(((H24000082801 3)))
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D. Il amending any other information, enter change(s) here: (Arach additional shects. if necessery.j

E. Effective date, if other than the date of filing: (optinnal)
¢ an effective date is listed, the date must be s;mcnhc and cannot be prias o date of filing or more rh:m 00 days after filing.} Pursuant to 603.02G7 {3)(b)
Note: [fihe date insented in this block does not meet the appiicable statutory filing requireiments, this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specities a delayed effective date. but noi an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th dav after the
record is filed.

’ March 151 2024
Dated

Srpnature of o member 4F authorized representative of a member

Jacob Fradeue

Typed 05 printed name of signee

Filing Fee: $23.00 {((HZ40000828071 2))



