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COVER LETTER
TO: Registration Section

Division of Corporations

PRER LIRRLICH LUGO L
SURBIECT:

Nae of Limited Lichilny Company

The enclosed Articles of Amendment and feers) are submitied tor Bling.

Pleise return all correspondence concerning this matier 1o the tollowing:

LOVETTE DUBSON

Namwe ol Person

Firm/Company

V735G STATE HWY 249 5TE 220

Address

HOUSTON.TX 77064

Crvistate and £ip Code
EFILEN 224 @I NCEILLECOM

Fomail adddress: o besed Tor funae anmal rep o naninication?

For further informaticn concerning this matter, picase call:

LOVETTE DUOBSON } RE8-A460.5053
at ( )

Namie of Person

Aren Cunle [Taviime Telephone Number

Enclosed is @ check tor the tollowing amount:
= 52500 Filing Fe {1 330,00 Filing Fee &

) 855.00 Filing Fee &
Certificate ol Status

Ceritied Copy

tadditienal copy s enelosed) Cuerttied Copy

3 $o0.00 Filing Fee,

Page: 2/5
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Certificate of Status &

[ndelitivomad copy 1s e lomed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N, Monroe Sireet, Sutte 310
Tallahassee, FL 32303

{((H24000306047 3)})
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ARTICLES O AMENDMENT =y,

- 4 ri [

TO i -

x et T pne . Cntry e , C
ARTICLES OF ORGANIZATION T 4
OF A
At n .
A5 § Y
IKER URRUCHI LUGD LLC REPTEN o
tNume of the Timited Linbility Company as it now appears on our records.) . ",E'f

A Fhonda Limuted Labrhty Company )

- . . L - A, C . . 127 146/20024 .
e Articles of Organization for this Lunited Liabihity Company were fiked on W/ 16/20 and assigned

L2A00008L TR

Florida document number

This amendment 15 submitied to amend the followmg:

A. If amending name. enter the new name of the limited liabitity company here:

i . . . SLSE b Ave
Enter new principal offices address, if applicable: AN

(Principal office address MUST BEE ASTREET ADDRESS

Qcalu. FL 34471

. - - . 52 SE vth Ave
Enter new mailing address, if spplicabie: : ‘

(Mailing address MAY BE A POST OFFICE BON)

Ocala, FL 3347

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

Namg of New Regjstered Agent:

MNew Revisiered Oitice Address:

FEnter Florida siecet ahdross

. Flurida
City A Conder

New Repgistered Agent’s Sienature, if changing Kegistered Agent:

! herehy aceept ihe appoiniment as vegistered agent and agree 1o aet in this capacitv, § further agree o complyv with the
provisions of all statuees relative to the proper and complete performance of noeduties, and Tane famifioe with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or i this document is
heing filed to merele reflect o change in the registered office address, Dhereby confirne that the Bmited tiabifine
company ias been notified in writing of ithis change.

1T Changing Registered Agent, Signature of New Registered Avent

(({H24000306047 31
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authoerized Member

Tile Naine Address Thpe ol Action
AMBR Iker Uerachi E1SE h Ave
Ak

Creala, L 34471 ‘
LR emove

= Chinge

CrAdd
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TR emove

M hange

MAdd

CRemove

EChange

T ad

LR emoeve

O Change

ClAadd

OJRuemoewve

OChunge
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B. If amending any vther information, enter change(s) here: /drachi additional sheers. if necessary.j

E. Effective date. it other than the date of filing: (aptional)
1 un effeetive date is fisied. the date munst be speciric and eannnt he prioe 1o date of filing or more than 80 Jays aiter Hling.} Parsuant to 6030307 ¢ 3k
Note: If the date inserted in this block does not meet the applicable siatutory filing requircinents. this dute will tot be listed as the
doctment’s effective date on the Deparimen: ot State 's racords.

I the record specities a delayved effective date, bui not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is Oled. '

Scptember 09 2024

T

Signature of a member or avthorized represeniative o a member

Dazed

tker Urruchi

Typed or printed name of signee

Filing Fee: $25,00 ({(H24000306047 3))



