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COVER LETTER

TO: Registeation Section
Division of Corporatians

STICKINWITOR LILC
SURIECT:

Nante of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return all correspondence concerning this matier o the following:

LOVETEE DOBSUN

Name of Ferson

Firm/Campany

[7350 STATE WY 249 STE 220

Address

HOUSTON TX, 77064

Citvrataie and Zip Code
CFILE234@INCFILE.COM

E-mail address: (1o be veed for titne annual repart oniificanon)

Fuor further infonmation concerning dits matier. please call:
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LOVETTE DOBSON

I RE84623453
at( ]

winme v Person

Enclosed is a check tor the following amount:

= $23.00 Filing Fee O 520,00 Filing Fee &
Cenificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, L. 32314

Azea Conle Davtime Telephone Number

2 555.00 Fiting Fee & T So0.00 Fiting Fece.
Centified Copy Certificaie of Status &
(adustivaal copy bs enclosed) Cuertificd C\)p}'

tuddizivnal copy is enclosed)

Ntrevt Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF

STICKINWITOB LLIC

t~ame of the Limned Liabiliny Company as iCaow aippears on our records,)
(A Hopuda Lannted Liambite Companyt

- . T C e . WVOTIA00:
The Articies of Organizanon for this Limited Linbility Company were filed on (72024
- 2d 72

Florida document number 1.240001 16072

and assimed

This amendment is submitted to ainend the following:

A, M amending name, eater the new name of the limited liahility company here:

The new nisme mast be distinguishable al comain the words “Limited Liabitity Company.” the designaion

“LLCT or the abbreviaton “ LG
Enter new principal offices address, if applicable:
pcy
w
(Principal office address MUST BE ASTREET ADDRESS) Nt é
T
- E TN
'_ . ‘_ v =
Enter new mailing address, if applicable: L3762 WSTATE ROAD 84 PMB 21E7 - ey
DAVIE, FL 33325 FATEE= SN
(Mailing address MAY BE A POST OFFICE BOX) DAVIE, Pt 33325, A ol

i
A
1
.
M

8

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

Nume of New Registered Agent:

New Romistered Office Address:

Enter Flovidua siveer address

. Flurida
iy

New Registered Agent’s Sipnature. if changing Kegistered Agent:

Aip Conde

[ frerehy accep the appoiniment as vegisiered agent and ugree io act in this capacite ! further agree to complv with the
provisions of all steoes relacive jo the proper wied complete performance of my dutivs. and {am farilioe with amd
aceept the obligations of niyv position ax registercd agear as provided for in Chapter 603, F.S. Or. i this document is
being filed to mevele reflect a change in the registered office address, T hereby confirm that the limied liabilin
compeiny fas been notified in weiting of this change,

IT Chapging Registered Aygent, Signuture of New Registered Apemt

(((H24000102683 3)))
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person heing added

(((H24000102683 3)))

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Nanw

Type of Activn

i Add

ORemonve

CiChange

Tkl

TRemuove

[(JChange

Oadd

CRemove

MiChange

’—ll\‘l(i

ORemove

1 hange

Ol Adkd

URemove

OChange

Cladd

TORemove

CIChange

({{H24000102683 3}))
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D. If amending any other information, enter chunge(s) heve: (Artach additional sheefs, if necessary. )

E. Effective date. if other than the date of filing: (optianal)
(il an effective date i listed. the date must be specitic and cannot be prior to date of filing or moare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: H the date inseried In this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document's effective date on the Department of Siate's records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih dav afler the
record is filed.

March 18th 20241

@rw:cm/m WZ’E&/ /

Signature ol a member ur authorized representistive of a member

Dated

Quasiann Mitchell

Typed or printed name of sighee

Filing Fee: $25.00 (((H24000102683 3)))



