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TO: Registration Nectinn

Division of Corporations

SLIRPLUS FLINDS AGENTS 1L
SUBJECT:

Name of Limmted Liahility Compans

The cnebused Articles ef Amendment and 1o are sthmined for fling.

Please return all conespondence concerning this matter to the loHowing:

LOVETTE DOBSON

Name of Peron

P73 5TATE HWY 20 8TE

Firm-Company

220

HOUSTON. TX 776

Address

Catvestate and Zip Cade

R 230 INCEFILE.COM
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For further imtformaion concerning this muaier, pleass call:

LOVIEETTTE DOBSON

[IRY 0 9NV ye0z
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i REN-A6T- 35
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Nane of Person

Enclosed 150 cheek for the tollowing amoun;

UF $320.00 Filing Fee &
Cenificate of Sfatus

m 53500 Filing Fue

MaHing Address:
Registration Scetion

Division uf Corporations
P.O. Box 6327
Tallahassee, FIL 32314

ZVSSSam Filing Fee &

Arca Code Bavimue Telephane Nuaiber

21 Sn0.u0 Filing Fee.
Certifivate of Stuus &
Ceruiied Capy
fadeditional copy 1 enctoeandy

Cettitied Copy

tachlizbonal copy v enclonsd)

Street Address:

Rewisitation Sceetion

Divizion of Corporations

The Centre of Tallahussee

2413 N Monroe Street. Suite 810
Tullahasses, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLHES OF ORGANIZATION
OF

SURPLUS FUNDS AGENTS LLC

{svame of the Limited Lisbility Contpany s it now appents on sur records)
A Flonda TamneT Tty Compinyy

- . . R o Ve . . IRTAL IR =
I'he Aricles of Oraanization Tor this Limited Labihiny Company were filed on t il ) and assigned

E . 2000137764
Florida document number 2400013370

This amendment s submetted o amend the followmg-

A, If amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contisin the words “Limited Lialiny Company " the designation “LLCT or the abbreviaton ©1L O

Kater new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

!
i

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BUX)

{THY 10€ 3nY w202
H
l

8¢

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

agent and/or the new registercd office address here:

Niine of New Reptstered Agent: L

New Reaistered Oftice Address:
Fonzer Flovida steet aedefreas

. Florida

iy Ay Cenle

Mew Kesistered Agent’s Sienature, il changing Kegistered Ageni:

P herehy aceept the appoitment ax vegisteced cgent iond agree o aet vt capaeiie, ivther ageee o congdv with the
provisions of efl statuees refutive to dhe proper and complete pedformance of iy didaies, aond Tam gamiliar wiih cnd
aceept the obligaiions of niv position as registercd agent us provided jor in Chapeer 603, F .S Or it this document is
heing filed to merelc reflec a change in the registercd office address, [herehy condivar that the linmiced liebifio

compeany by beew nodfiod inwvelting of this change.

If Chanzing Registered Apent, Signawere of Sew Registered agent

({(H2400020824972 311)



8/2¢202<210938CDT » .
[f amending Authorized Person(s) authorized o manage. enter the title. name. and address of ecach persen being added

or removed from our records:

MGR =

AMBR = Authonzed Membher

Title

AMBR

Manager

Nare

famsy Suares

Papne: 4/5
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1

Address

PR 5w { 2th (0

Sunrise FE G20

Pype of Action
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Ciadd

TRemove

TiChange
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O Remuove

ZiChange

1A

Remoese

CChimge

CiAd

TRemove

CiChmmee
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0. Iamending any other information, enter change(s) heve: (diach additional sheets, if necessary. j

1
(TWY 0€ 9NV kBe

371~

|
Iy
Ly
8C:

E. Effective date. if other than the date of filing: (optional)
{1 efivetive daie i lisied. the date most he specific and caneer b priar 1o date ol tifing or more than 90 duys wiler fiting. ) Mursuant 0 6030207 1 3 )by
Nute: [fthe daie inseried in this block does nor meer the applicable stautory fling requireinents, thys date will 0ot be listed as the
deecnmient™s effective date on the Department of State's records.

If the record specifics a deluyed eftective date, but not an effective time, a1 12:01 a.m. on the earlier oF (b} The 9iih day afier the

record 15 filed.

: August 29 2024
Mated - .

Omar Mepdez

Fyped g onnted name o sipnea

Filing Feer S25.00 ({(H24000282492 )



