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COVER LETTER

TO: Registration Section
Division of Corporations

DONGODDASOLUTIONS 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of fFerson

Firm/Campany

F7350 STATE HWY 249 §TE 220

Addresa

HOUSTON,TX 77064

UitvrState and Zip Code
EFILET234@INCPILE.COM

F-mailaddress: {10 he used for future spmial neport natification)
For further information concerning this mater, please call:

LOVETTE DORSON 1

at( }
Name ol Person Arca Code

BEE-162.3453

Daviime Telephone Number

Enclosed is & check for the following amount:

W $25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Cop_v
(additionnat copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
".0. Box 6327
Tallahassee, FIL. 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

41512024 03:30:52 CDT ..
TO

ARTICLES OF ORGANIZATION
OF

DONGODDASOLUTIONS LLC

(Nume of the Limited Liability Company as it now sppears on vur records.)
(A Florda Lamited Lability Company}

MY .
U120 and assigned

The Anicles of Organization for this Limiied Liabilny Company were fited on

L.230001 22050

Florida documeant minmber

This amendment is submatied o amend the following:

A. IT amending name, enter the new name of the limited Hability company here:

DON GODDA SOLUTIONS LLC

The new name musi be distinguishable und comain the words ~Limited Liability Company,™ the designinion "LLC™ or the abbreviation ~1.1.(

Enter new principal offices address, if applicable:
{(Principal office address MUST BI: A STREET ADDRIESK)

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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

apent and/or the new registered office address here:

New Revistered Office Address:
o o
. Florida —
Ciy Tdip L Add ~
- c._',
[ -

Name of New Repistered Agent:

Eever Flovida steeet adefross

Now Hegistered Agent’s signature. if changing Kegistered Agent:
Fherehy aceept the appointment as regisiered agent and agree to act in this capacitg 1 further agrie io complv with the

srovisions of all statuies relative to the proper and compleie performance of iy duiies, and [ am familioe with amd

t
accept the obligations of my position s registered agent as provided for in Chapeer 605 F.5, Or, if this document is

heing filed 1o merelv reflect u change in the regisicred office address, [ hereby confirm chat the limited fiahilit

company has been notified in writing of this change.

IF Changing Registered Agent, Signuture of New Repistered Apent

(((H24000124430 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_beinp added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

CAd

CHlemove

CiChange

DJ\(!LI

CRemove

O Change

Cladd

ORemove

MChange

1 Add

ORemoeve

ClChange

Ciadd

LRemove

OChange

Ol add

CJRemove

CiChange

(((H24000124430 3)))
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D. If amending any other information, enter change(s) here: (dirach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If anr effective date is listed. the date must be specific und cannol be prier to date of filing or mare then 90 days after filing.) Pursuant 10 603 0207 (3)(h)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective dale on the Department of State's records.

If the record spcciﬁcs_ a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of® (b) The 90th day afler the
recond is fled. : '

-~ April 3nd 2024
Dated .

L ) A
Signature of a member or authorized representalive al a member

Doneilie Housen

Typed o5 printed name of signee

Filing Fee: $25.00 (((H24000124430 3)))



