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COVER LETTER
T0: Registration Section

Division of Corporations

CHERISHED MEMORIES L.
SUBJECT:

Nante of Limited Liability Company

The enclosed Anicles of Amendment and leetsy are submitied for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSUHN

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CitveStage and Zip Code
EFHLE| 234@INCYILE.COM

1-mail address: 10 be weed Tor tumire sl seport notitfiemiond

For further information concerning this maaer. please call:

Page: 2/5
LAMZHUUU [ 242 30 33})

LOVETTE DXOBSON

Name of Person

! BE8-.162. 1153
at( )

Enclosed s a check for the following amount:

= 525.00 Filing Fee 0 $301.00 Filing Fee &
Centifieatc of Status

Mailing Addreys:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code [aytimne Telephone Number

O 555.00 Filing Fee &
Centificd Copy

tadditional copy is enclosed)

3 S60.00 Filing Fee,
Cermficate of Stutus &
Certified Copy
{additional cupy is enclosed)

Street Address:

Ruegislration Section

Division ol Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Sutie 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
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LAMEquuU 1 242390 2] ))
TO
ARTICLES OF ORGANIZATION
OF

CHERISHED MEMORIES LI.C

(Name of the Limited Liability Company as it sow uppears on our records.)
(A Flondy Linnted Tabihty Conpanyy

. . L o e . 17507
The Articles of Organization for this Limited Liability Company were hled on 02172024
- . b (§19

Florida document number 124000139054

and assigned
This amendment is submitied o amend the foltowimny:

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

=
=
LY.C™ or the abbreviarion “L.L.C
>
-0
)
(Principal office address MUST BE A STREET ADDRESS)

The pew name must be disiinguishabie and comain the wards “Limited Liabiity Company.” the designaion ™

Enter new principal offices address, if applicable:

b

-

(G2

L TR
=
Enter new mailing address, H applicable:

L3

(Mailing address AMfAY BE A POST OFFICE BOX)

pog
- O

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:

Name of New Registered Agrent:

New Repiswered Office Address:

Enrer Flovida stree address

. Florida
Cuy
New Heeistered Apgent’s Sienature, if chanying Registered Agent:

Zip Code
[ herety aceept the appointntent as registered agent and agree to act in this capacie. [ further agree io complv with the
provisions of all statuees refative to the proper and complete performance of my duties, and I am fumilioe with and

aceept the abligations of niv position as registored agent as provided for oo Chapter 603, FF.5. Or, i this decintent is
heing filed o nwerely reflect a change in ihe registered office address, Ehereby confivm that the limited liahilin
company has been notitied fim writing of this change.

IT Chunying Regbtered Agent, Signuture of New Registered Apent

(((H24000124298 3)))
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i . . NI VIV VAL R TSRy ¥
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tithe Namy Addreay
AMBR CHELSEA GORIDON 18 N MACARTHUR AVE

Type ol Action

T3 Add

PANAMACITY. FL 3240)

= Remaove

I Change

Ciadd

CJRemove

CiChange

TIAadd

CIRemove

MChange

1 aakd

CRemaove

O Change

Cladd

L) Remove

O Change

ilAdd

ORemove

OChunge

(((H24000124298 3)))
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D. i amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Lffective date, il ather than the date of filing: (optinnal)
(I an effective date is lisied, the date must be specific and cannot be prior 0 date of liling or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory fiking requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speciiies a delaved effective daie, but not an cffective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the-
record is filed. ‘ ‘

April 3rd 2024

) ;
,%qu; 69’/1:@9%

Signature of & membBer or authorized representative of o member

Dated

Lauri Gordon

Typed or printed name of signee

Filing Fee: $25.00 (((H24000124298 3)))



