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COVER LETTER

T Registration Sectinn
Division of Corporatinns

FELX ELC
SUBJECT:
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({(H24000054653 3)))

Name of Linitee Liability Company

The enclosed Ajticles of Amendment and Jects) are subunitted fon Hling.

Please return all correspondence concerning shis matter w the foHnwing:

LOVETTE DOBSON

Nanwe of Peraon

FirnvCompany

7330 STATE TIWY 230 8TE 220

Ardddress

HOUSTONTX 7706

Civestate and Zip Uode
EFILE T 234@INCENLECOM

Fommtaddies< oo be osed Ton Do snnnal reporl ot hieanan)

For turther intormaton concering thes matter, please calls

LOVITTTE DOBSON I H8RA023453

At }

Name ol Peraon Adea Conde Dastime Telephone Nuber

Enclosed v check tor the Tollowing amount:

. OS2300 Filing Fee TE30000 Frding Fee & TESASN0 Filimg Fee & O 36000 Filing Fee.
Certiflicate of Sttus Certified Copy Cernficate of Smtus &
Lasidiniontl copy s viclosed ) Certinied Copy
tadathional fopy iy enchisedy

Mailing Address: Street Address:

Registration Secnion Registration Seeton

Pivision of Corparations Mvision of Comornions

). Bos 6327 The Cenire of Tallahassee

Tallahussee, FL 32314 2445 NoMonroe Street, Suite 810

Tallahassce, FIL 32303

(((H24000054653 3}))
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Paga: 3/5
ARTICLES OF AMENDMENT
TO (((H240000548653 3)))
ARTICLES OF ORGANIZATION

OF

FELX LLC

iName ol the Limited Eiability Company as il now appeses on sur records, )
A Fronda Lamuted Tiabiiiny Companyd

Ihe Articles of Orzanization for this Limited Liabitity Company were fited on Jan 16, 2024
0o 2000 (0
Flomda documant monbuer | 2400003 200

and assigned
This amendment is submitied o amend the following:

AL I amending name, enter the new name of the limited liability company bere:

The vew nanme st be distingnnshahte and conin the swords “Limited Lighilitey Company

“the destpgnation "LLECT o the n]\hl‘t't\laulin:g
Enter new principal offices address. it applicable:

L
- 2
—it. =
C. [ T
P i &
e t
S . [P, R g gy g gy . — [ «
(Principal oftice addross MUST BE ASTREET ADDRENS) = (e
= N
T
. - . . DAY ™~
Enter new mailing address. if applicable: o P -
T - IASTIENNY | B
{Muailing address MAY BE A POST OFFICE BOX) i

B. ITamending the registered agent and/or registered oftice addecss on onr reeords, enter the name of the new registered
agent and/or the new repistered office address here:

Name of Now Registered Agent:

New Kegistered Oice Address:

Bt Plowseds crect aed e

. Florida
(ine
New Registered Avent’s Signature, il changing Registered Apent:

Zip Code

[ horebn accept the appoiniment as registered agent asd agree to actin this capacite, { fieriher agree to comphe with the
pronisians of efl staties refedive o the proper and complete performance of oy dutivs, and Dam familiorwith aned
aceept the obfivations of my position ax regivtered apent ax provided forin Chaper 6035 F.50 O i this docamen @
heing filod aomevete refleci a change inthe regustered office address, Thevetw congim thar the lindwed fiabilite
company has heen notyfied inwrining of thes chdirge.,

H Changing Registered Agent, Rignature of New Registered Agent

(({FH24000054653 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
i

or removed from our records:

(({H24000054853 3)))
MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
AMBR Yiging Zhung QiU Naw LT St
ZAdd

Apt P
m[Lenune

Dol FL3ITTS
i Change

O Add

IRy

C Chiange

Tiadd

Dl Removye

e
i Chunge

Ziadd

T Remove

CIChange

Y

TJRemese

—Change

I Add

Tilenmse

I_i('l\:m[.'i‘

{({H24000054653 3)))
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. B amending sy other information, enter changets) herer cdnach adeditional sheeis, [ necessoy

K. Effectve date, if other than the dase of filing: {optional)
U eitedtive e s Fised, the die st be apecizie and canaot be pisor o daee o Gling o o than 80 das s alier fifing, | Puseet o 6050207 (3
Note: 1 the date inserted e thic plock does not meel the applbcable statutory Gling requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[{"the 1ecard specifies & defas ed effective date. but not an effecive e, at 12:01 am. on the carlier of: (b)) The 90th day atter the
revord s nded.

Foebraars 8 an2l
Dated

Youyin Su

Dy pedt o promted name o1 signee

Filing Fee: $25.00 ({(H24000054653 3)})



