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COVER LETTER

TO: Regisiration Section
Division of Corparations

MLES2NVEST LLC
SUBJECT:

Nue of Limsed Liehiling Company

The enclosed Articles ef Amendment and fee(37 are submitted for hng.

Plepse retum adl correspondence concerning this manier 10 the tollowing:

LOVETTE DOUBSON

wame ol Person

Firm/Company

17350 STATE HWY 2449 8T 220

Address

HOUSTON.TX 77064

Citwvrstate and Zip Uode
EFILE 1 234@ INCEFILE.CONM

s e g e - —
FonunT adedresst G he tsed Tor fate wnmnal weport notffmnany

For further information concerning his marter, picase call;

LOVETTE DUBSON | NhE.AA2.34583
g )

Niame uf Peison Arci Cude

Enclosed 15 a cheek for the tollowing amount:

m 52500 Filing Fee C1 S30.00 Filing Fee & O 33300 Filing Fee &
Certificate of Staius Certified Copy
tadditional copy 1 enclosed) Certined (:U]‘l.\'

Davtime Telephone Number

L1 So0.00 Filing Fee,
Certifieate of Status &

Page 2/
WLPZaUUUIULLYD B)))

fudditivnal cupr s encloned)

Mailing Address:

Strect Addiess:
Registration Seetion Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Cenure of Tallahassee

Talluhassee. IFI. 32314 2413 N Monroe Street, Suite §10

Tallshassee, FIL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

9i6:2024 10.27:07 CDT

ESTLLC

T~ume of the Limited Tiability Gompany as 1t new appeary o cur records.}
A FTorda Toamned Lanthey Company)

WIS/ .
032372024 and assigned

The Articles of Qraanization for this Limited Liability Company were filed on
1240001434 1)

Florida document number
Fhis amendiment is submetted o wnend the followmg:

T ar the abbseviation CLL G T

A. I amending name, enter the new name of the limited liability company here:

GLADES LENDING AND REALTY LLC

The new nasme must be distinguishable and contam the words “Limited Linbthy Company.”™ the desigmnion LLU

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRISS)

Enter new mailing address, it applicable:
(Maiting adidress MAY B A POST QFFICE BOX;

enfer (he name of the new registered

B. If amending the registered agent and/or registered office address on our recards.

agent and/or the new registered office address here:

4 N

. . ~

Name of New Registered Agent £

[72)
i : 13 f_—"_".l T
New Revistered Office Address: ¥ H
Foaner Floswd soreet widdress ! i
oy e
. Florida =
A Conde r—"

i
. o

New Hegistered Agent's Signature. il changing Repistered Agene
{ hereby accept the appoimnient as vegisieved agear aned agree o act in s capaciay. P jierther apree io complyvowith the

provisions aof all statwies refative to e proper and complete perfonnanee of iy dutivs, amd [an fumilice with aod
aecept the oblivations of my position ax registered agent as provided for in Chaprer 605 F.SOr. if this document i
being jiled to merely roflect a change in the regisiered office address, D hereby confirm thet the limited fiahilit

compuny has been notifled ineriting of this change.

11 Chaping Registered Agent, Sigmature of New Repistered Agent

{({H24000302293 3)))
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If amending Authorized Person(s) authorized to manage. cater the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Najie Address yvpe ol Action

A

CRemose

TiChinge

— ::':\(l'.!

—
I Remove

CiChange

Ak

CJRemave

T han g

1Akl

CiRemonve

[0 hange

Ciadd

LIRemove

[ hange

Ciacd

CIRemove

DChange

({(H24000302293 3)))
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D. If amending any other information, enter change(s) here: (Auach cdditionol sheers, if necessan.j

E. Effective date, it other than the date of filing: (optional)
. (IMwn cffcctive date is lisied, the dole mast be specific and cannot be prior 1o dat: of Hiling or mons than 90 daye after tiling.) Pursuant 1o 605 0267 (3 (b
Naote: [f the date inserted in this block does nor meet the upplicable statutory filing requiremen:s, this dete witl not be listed as the
docoment’s effective date on the Departrent of State’s records,

I the record specifivs o delayed effective date, but nut an eftective tme. al 12:01 wm. on she carlier of: (b1 The 90th day afier Lhe
record is fifed. '

Scptember 03 2024

%ﬁa T

Signature nf a member or aulhorized rcpr::scrﬂ'wc of a memher

Dated

Muria Lozano

Tvped o printed name ol signee



