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COVER LETTER
(((+24000066770 21)

ro: Registration Section
Division of Corporations

WORKBYZANDER LLC

SUBJECT:
Nume of Limsled Lisbility Conpany

The enclosed Articles of Aomendment and foets) are submitted for Hiling.

Please return all correspomdence concerning this matier to the followimg

LOVETTE DOBSON

Nanwe of Person

Fiony Compnny

17380 STATE HWY 249 ST 220

Adiliess

HOUSTON, TX 77004

CriviState and Zip Code

EFILEI2AA@ENCFTILE COM

Fomanl address tioc e ased Tor Tainre anmal repmt nohdicatinn]

For further infonmation concerning this matter, please call
LOVETTE DOBSON | S884n23453
att }

Area Code

Davtine Telephene Number

Name of Person

™4
=
Enciosed 15 a check for the fullowing amount: -
-
= 52300 Filing Fee 53000 Filing Fee & T SRS.00 Fuing Fee & I Sa0.00 Filing Fee, .';;1
Certiticate of Status Certified Copy Certilicate of S & ~o
Greluditonat copy 1 enctosend} Certifed Copy —
taddinona) com is enclosed) -
™o
Maiting Address: Street Address: -~
Registranon Section Registration Sceuon
Pivision of Corparations Mvision al Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Suite 810
Tatlahassce, FI1. 32303
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Page: 33
ARTICLES OF AMENDMEN
TO {{{H24000066770 3})
ARTICLES O ORGANIZATION
OF
WORKBYZANDER LLC
(Nume of the Limdted Lisbilite Company as it now appears on our records.t
(A Flornda Dinnted Trablny Company}

ST o ool e 1 ited 1 inhiti € , e F1n Jan 1902024 o e

Fhe Articles of Qrganizaton for this Limited Liability Company were filed on i assigned

Florda dociement munber =03 7873

This nmendment is submined tw amend the followmy:

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

The new masie omisd be dostesguizhable and contain the words “Limited Dbty Compapy” the designation “LECT ar the abbrevigios ™1 [ " 5
=

Enter new principal offices addross, if applicable: . s
™ E

(Principal office gddress MUST BE A STREET ADDRESS) € e
ro “ee

P

=e i

i . Lo - i

Enter new mailing address, if applicable: ) o

(Mailing address MAY BE 4 POST OFFICE BOX) . . r:)__,

K. Ifsmending the repistered agent and/or registered office address on aur records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Oftice Address:

Eer Floveda vrecet addreae

CFlorida
Cine £ Conde

New Repistered Agent's Siengture, if changing Registercd Apent:

[ hereby accept the appoiniment as registered agem and agree to act in this capacity. [ furiher agree io complvwith ihe
provisions of off statuies vetative o the proper and compliete perfurmanee of oo duties. and Ham familior with aned
aceept the ablivations of my position as regisiered agent as provided for in Chapier 603, F.N. Or.if this document is
being filed 1o merch reflect a change in the registered office address, Flereby confiom that the limiwed liability
company has been notifiod onwriang of this change.

11 Changing Kegistered Agent, Signature of New Hegiviered Agent

({{H24000066770 3)))
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[f amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager {{{H22000086770 3}1)
AMBR = Authorized Member

Title Namv Address Tvpe of Action
AMHR Zander Huft 230 Plantation Wy
Cadd
Sunta Ramg Beach, Pl 12459 .
- emove
1 Change
AMBR Brandon Alexander Hotf Jr 230 Plantation Way _
CRGN

Saima Rose Heach, b1, 32409
URemove

CiChange
~y
. =
Oadd 32
i -
I Y
— [w] I
~ LiRemove, N
=,
I B
CChanges:
—_ ™3
e et

N
CiNad .y

T Remove

_IChange

LA

SRemove

CIChange

TAdd

CiRemove

TiChunge

(({124000066770 3)))
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D, il - otheri ation. enter ¢ . it o
If amending any other information. enter change(s) here: (4irach additional sheets, i necessury.)

Le:Cli 12934 i

(optional}

E. Effcctive date, il other than the date of filing:
(Ham cttective dae 15 bsted. the dite must be speeiiic and canmoi be prior (o Jite of filing or more thun B0 das < after Gling.) Poesuant 10 6030267 {3k

Note: 11 the date inserted in this block does not meet the apphicable statetory 1iling requirements, this date will not be listed as the

documeni’s effective dite on the Department of State’s records.

[{ the recard specities a delaved effective date. hin nor an effeciive time, a1 12:01 a.m. on the earlier of: (b)) 'The 90th day after the

record is filed,

2024

BF&.!‘-C\Q’) _nﬂ\_\ﬁﬁv\ixeﬁ‘ Hu& 3(

Signature ol a member or udthorized represeniative of a member

February, 19

Dated

Brandon Atexander Huff Jr

Ty ped or printed nanse of stghice

Rig
peipe]

{{({H24000066770 3)})

Filing Fee: $25.00



