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COVER LETTER

TO: Registration Section
Division of Corpacatinns

3608 JASMINE HILL RD LLC
SUBJECT:

Nasnc of Lumied Liabitiny Compans

The enclosad Artiches of Amendmeni and Teets) are submitted tor g,

Please returns all correspondence conecimmy this matier L the following:

LOVETTE DOBSON

Namw al' P'erson

Firme Company

17350 STATE HWY 249 220

Addiess

HOUSTON TEXAS 77064

Cavestate and Zipy Code

EFILE1234@INCFILE.COM

Tl e he e R unie nnnad repon aolifeateny
For further nformation concerting this mater, please cells

LOVETTE DOBSON

8884623453
at )
N ol Peison Atrcr Code Divtime Telephane Numbet
Enclosed 14w choek for the following amount:
fw! $25.00 Filing Feo 2} $30.00 Filing Fee & DLSSS 00 Filing Fee & £} So0a Filing Fev,
Certificnte vf Siatus Certitied Copy Certtitenie of Stilus &
cadidazionat cops s encloved: Clertrzed (‘(\P_\'
taddimonal cepy ae enchue)
Mailing Address: Street Addrues:

Registration Scetion Ruegistrating Scetion
Divizion of Corporations
P.O. Box 6327

Taliahassee, FLL 32314

Division of Corporations

The Cenwre of Tallahassee

2413 N.Monroe Street, Suite 810
Tullahassee, 'L 32303

(((H24000285177 3)))

(((H24000285177 3)))

Page 23



/272024 1§-24.03 CDT Page: U5
ARTICLES ()I_']‘.(ﬂ\)e\'l ENDMENT (((H24000285177 3))
ARTICLES OF QRGANIZATION
OF

3608 JASMINE HILL RD LLC

tame of e Dimiited Tiabilits Company as it nun appears on aur recoris. |
A FRomda Domited Trafity Tompany)

12/11/2023

The Articles of Greanization Tor this Limited Liabiline Company were Dled on

L23000546499

[Florkda document number

Fhis amendmuent is subimtied o wmend the followmy;

A Hamending name, enter the new name of the limited liability company here:

10520 EDD TIDE LANE LLC

The new minne must he distingueshable and contan the words “Lmuied Liabilioe € empany.” the designanon “LLCT o the abbrevianes "L EOT

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRIESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWumending the registered agent andior 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 Registered Agent

New Resistercd Otice Address:

Freter Flore sireci aedidress

. Florida
[ Aipr € oxdye

New Rewistered Agent™s Signature, if changing Kegistered Apent:

{ herely accepi the apnainiment e regiisiered agent and agree to aci in this capacioe, T feetier agree io cample winl the
provisions of all siatnies velative to ihe prroper and complete performance of no duiies, and §am familiae widl and
accept the oblicatlons of my position ax registored aeent ax proveded for e Chaprer 603, 2.8 O i his docunient i
hreing fled to mevelv reflect a change in e regisiered office address, Dherehy confinm thae the finaeed Tabifuy
company has been nodfied Deowriting of this change.

I Changing Revistered Agent, Sigoature of New Kesistered Aoent

({(H24000285177 3)))
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Page 478
If amending Authorized Person(s) authorized to manage, enter the
ur removed from our records:

tithe, name, and address of cach person being added

MGR = Muaunager

{((H24000285177 3)))
AMBR = Authorized Member
Title Niune Adddress Tvpe of Action
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Tadd

CIRemune

. 1 hange

[ I 9113
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C1Chanoe
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(L Change

Ciadd

TIRemove

FiChange
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D. If amending any vther information. enter chanpe(s) here: ciach additional sheers. if necessarv.

E. Effcctive date. il other than the date of fling: (ugptivnal)
(I an elTective date is listed. the daly must be specilic and cannot be priot 1o date of filing v more thun 90 days slter filing.) Pursuont to b2 0207 (3Rb)
Nate: 17 the date inserted in this Rlock does notmeer the applicable stetutory Tiling requirements, thiz date wili not be lisled as liw
document’s effective date on the Department of State’s records. '

If the recond speeifies a delayed effective date. but not an effective tinge. al 12:01 a.m. on the earlier oft (b} The Sk day aflter the
record is filed,

Dated ﬁt_:gusi 26th

' Signature ofa member or autherized representatsve of i member

Rohit Chander

Typed or prisied name oF Signee

Filing Fee: §25.00 ({{(H24000285177 3)))



