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TO: Registration Section
Division of Corporations

SPECIALIZED MATBOARDS LLC
SUBJECT:

COVER LETTER

Page: 2/5
({(HZ50000U67 38 39))

MName of Limited Liability Company

The enclosed Anticles of Amendment and lecis) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

wName of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Addiess

CutvState and Zip Code
CFILE12M@INCEILE . COM

F-mail address: (1o be nsed Tor finre annual report nntification)

For turther information concerning this imaer, please calt:

LOVETTE DOBSON I 888-462.3452
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee (J $30.00 Filing Fec & (0 555.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Centified Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(ndditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{(H25000006138 3)))
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TO . F

ARTICLES OF ORGANIZATION /i Er
OF X i

-?,’_lf'?j ]
JAN -9 p
_ SPECIALIZED MATBOARDS LLC eSO M 5: 05
(Name of the Limited Linbility Compsiny as it ngw appe VEL! [\;“ o
[ Jmited Liabitity Company} IR8G

(13/25/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000 145350

Florida document number

This amendinent is submitted 10 amend the following:

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

‘The new nmne must be distinguishable and contain the words “Limted Liabitity Company.” the designation *1.LC™ or the abbreviation ~L.L.C.”

[}

Enter new principal offices address, if applicable:

rigcipil effice adidress MUST RE A STREET ADDRESS

Enter new mailing address, if applicable: ‘
{Muailing address MAY BE A POST OFFICE BOX) e

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

Name of New Repistered Agent: Spencer Stevens
New Registered Cffice Address: 302 Sw Cassine Ct -
' . Enter Floreda sireet address
- Palm City . Florida 34990
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby ncr:cepl' the appoiniment us registered asent and agree 1o act in this capacity. I further agree to comply with the
provisivns of all statutes relative to the proper and complete performance of my dwiies. and I am familiar with and
nceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, [ hercby confirm that the limited liability
company has heen notified in wriring of this change. )

Sm&r S{eue,m”

H Changing RegislHred Agent, Signature of New Registered Agent

(((H25000006138 3)Y
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or removed from our records:

TR PR TV VT no%e%’ﬁf;s
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
MGR= Manager
AMBR = Authorized Member
Title Nume
AMBR

Address
Sharisc Stevens

302 Sw Cassine Ct

OAdd
Palm City. FL 349
AMBR

Spencer Stevens

W Remove

302 Sw Cassine C1

CIChange

Palm City. FL 34990

- Add

CiRemove

OChange

FIRemove

OChange

Oadd

(JRemove

OChange

Oadd

ORemove

GChange

({(H25000006138 3)))
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D. If amending any other information, enter change(s) here:

(Attach udditionul sheets, if necessary.)
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E. Effective date, if other than the date of filing:

record is filed.

January 8
ted !

(It an cflcetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 h)
Note: {{'the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

2025

Signature of & member or avtiprized :'cprcsenlﬁf'_\'c'n? A member

Typed or printed name o signee

Spencer Stevens

if the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0th day afier the
Da

{optional)

Filing Fee: 525,00
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