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COVER LETTER ({(H25000280088 3)))

T Registration Section
Diviston af Corporations

10520 EDD TIDE LANE LLC
SUBJECT:

mame of Limeted Liabiins Campany

The enclosed Articles of Amendment and feers) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

LOVETTE BOBSON

wanw ol Person

Finn'Company

17350 STATE HWY 2149 8T 220

Anldress

HOLSTON,TX 77004

Citv/State and Zip Code
EFILEL 2 M@ INCEFILE.COM

E-tnanl address: 1o Be used fer future annual report notbicidion)

For further information concerning thes manter, please call:

LOVETTE DOBSON | S38-402-3153
ut [ ]
Name of Peison Area Code Dastime Telephone Number

Enciosed is a cheek for the followiag amount:

B OS2500 Filing Fee T3 S30.00 Filing Fee & T N33.00 Filing Foe & Chso0 00 Fing Fec,
“erttficate of Status Certitied Copy Certslicate of Statns &
{addizional cops 1 enclosed) Certitied Copy

fadditenal copy i envioaed)

Mailing Addreys: Street Address:

Registration Scction Rewistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323104 2415 N.Monroe Street, Saite 810

Talluhassee, KL 32303

{((H25000280088 3)))
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ARTICLES OF AMENDMENT (((H25000280088 3)))
TO
ARTICLES OF ORGANIZATION

OF
<=
A T
RS
0320 EDD TIDE LANE LLC <.
{Name of the Limited Ligbilits Compsiny as (0 now appears on our records.) oy -(L.
(A FlTonda Limited Tl Company) e .
v
. . N - . - . C e e g . - 3 IR{t ks w
lhe Aricles of Organtzaton for this Limited Liabitity Company were filed on Lzl and 8

3

Florida document number 123000346499

This amendiment 18 submitied o amend the foilowing:

Ao If amending name. gnter the new name of the limited liability company here:

10520 EBB TIDE LANE LIC

The tes namme siust e distinguistable and contam die sosds “Limiwsd Liabilsy Company . the designsuon “LLCT ot the abbieessaion “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Agent:

New Registered Oftice Address:

Enmter Flovida sireet adidrens

. Florila
Lur A Conde

New Registered Agent's Sivnature, if chanving Registered Agent:

{ herehy accept the appointment as registered ugent and agree o act in thiy capaciee. £ florther agree o camply with ihe
provisions of all staneaes relaiive to the proper and compleie performance af my dutics, and D am famitiar sivh and
accept the obligations of my position as vegistered auent s provided for in Chapter 003, F.5 Or, i this document s
being filed 1o merely reflect o chunge in the regisiered office address. I herobv caontirm thar the limited Uability
company fas heen noacified drvriting of this chunge,

If Changing Registered Apent. Signature of New Registered Apent

(((H25000280088 3}))
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_ ) _ ({(H25000280088 3)))
Ifamending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
_iadd

CJRenave

(3]
OChange

Ciadd

O Remove

D Chang

._—.j Add

O Remove

O Change

E Audd

Remove

CiChange

Add

ORemuove

CiChangs

({(H25000280088 3)))
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D. Ifamending uny other information, enter change(s) heve: ‘Anach additional sheess. jf necessary,

">
- - - ZeTe— N\
T = -
- _ 4?’('_ G — (
P ‘Q
— = @
((‘-‘. - j C
PATRENN o1
=N
— e ZACAN 4
=
E. Eilective date, if other than the date of filing:

(I an eflective date i Hsted. the dote must be specithe and cannon be prior 1o date of filing or mere than $0 days after filing.} Punsuant o 6050207 (3)(h}
document’s ettective date an the Department of State's records.

(nptional)

Mot the dete inserted wthis bock dees natineet the applicable siatutory filing requirements, this date will not be listed as the
cond is filed.

2025

(F the record speciticy a defaved effecnve dare, but not an effective time. al 12:01 a.m. on the earlier of: (b)  The 90th day after the
: AUGLST 31
Mated

Signaiure of aomember o authorizcd representats e o

& member
Rohit Chander

Typed or primted aume of sanee

Filing Fee: $25.00

({(H25000280088 3)))
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