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COVER LETTER

TO: Registration Seetion
Division of Corporations

LINEA 200 LT
SUBJECT:

Name of Linvited Lisbilay Company

The enclosed Aricles of Amendment and reers) are submitied for Hling.

Please return 2l correspondence concerning this matier to the tollowing:

LOVETTE DOBSON

Name al Person

Firm/Commnpany

bt -
—
r~>
=y
FISOSTATE HWY 249 STE 220 .
= M
Sddi ~
Addiess .
(Ve I
HOUSTON.TX 770608 § m
Ulvestate and Zp Uade gf O U
L 23 @INCPILLLCOM 215
e e T T m mm m i T e et et et [ Akt 4 e e 7 e i i 28 et e e e 2 o
Fanmladdress ¢ e wsed far futetre annuad seport nanication -

For further istormation concerning this maner, please call:

LOVETTE DORSON 1 MEN.O62AU5T
at( )

Atca Calde

Name ol Person [avtime Telephone Number

Enclosed is 2 check Tor the following wmount;

52500 Filing Fe L] 520,00 Filing Fee & 2183500 Filing Fee & T 200.00 Filing Fee.
Cettineate of Stalus Certified Copy Certiticate of Status &

tddisional eopy o enclosed) Certtfled (_‘Up\'

taddttivnal copy s encheanhy

Muiling Address:

Strect Address:
Registration Scction

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FILL 32314

Division of Corporations

The Cenwre of Tallahassee

2413 N, Monroe Street, Suite X110
Tullahassee, FL 32303

(24000244 150 3
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

LIMAZULU LG

i>ume of the Limited Linbility Company acit new appears on our records.)
(A Flond fanmated Lty Company)

s . T . (/232024
Mhe Articles of Qrganization for this Limited Liapifity Company were Dled on

L2400 189521

andd ussigned

Florida document number

This amendment iz submetted w amend the Tollowng:

Ao amending name, enter the new pame of the limited liability company here:

The pew ninme must be disibnguishible aned cosatain the words “Lamited Lakdie Compans,” the designinnan “LLCT o the atshrevinen "L LA

I

I-nter new principal offices address, if applicable: DT
(Principal office address MUST BE ASTREET ADDRESS) : -

Enter new muailing address, it applicable:

(Matling address MAY BE A POST QFFICE BN

TS B0 ARy 35 5

pzstrn 61{1n1] 12
a4 Hd

I
E

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

Name of New Registered Agent:

. . e 01T B (ive 14
New Reestered (HTiee Address: AODRT R Ol R

Fater Florda sereet addeesw
N o R
L Florida =
Gy Zijr Cender

Pensacali

New Kegistered Apgent’s Stenature, if changing Registered Agent:

[ herehy accepi the uppoimiment as regisiered agent and agree 1o aer in this capacine. 1 further csree o compiv with thy
procisions of wll siutuies redative tothe propee and complete pertosmance of we duties, and §am fusidficrs with and
aceept the oblications of my pocition ax registered agent ax provided for in Chapter 605, F .8 O i this docuament is
heing fHed o meeely reilect a change in the vegistered office address, T hrereby confirne that the linited fiahilicy
company hay heen nodified inwreiting of this change.

I Changing Regivtered Agem, Sigouture of New Registered Apent

({((H24000244150 3
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R A By

It amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilde Narme Address Fype ol Action
AMBR Henry Flores RSO N 72nd Ave Tower | Ste 155 616017

A

Mo, FLL 22 2o
= emese

CH hange

AMBR Georging Freeman PISO Nw 72nd Ave Tower | Ste 585 #1007 _
A

Miann, FL 2326
ARemove

IChunge

T D
DL | [ —
tme '\.-h:
Tlovdd
AL &
i

Wt T
[¥) 34 _—
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TiRemove

ClChunpe

() Akt

LIRemoeve

OiChange

A

THRemove

(3¢ hanu

(((H24000244150 3)))
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D. If amending any nther information, enter change(s) here: Zdwach additional sheets. if necessary.)

4
—.‘
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i'j
|

g3

:J}
02:6 W 61 1N HIg

E. Effective date. if other than the date of filing: (optional)
11 an cftective date is lisicd. the date must be spectite and cannol b poer W dade of filing or more thap 3 days aller Giling ) Pursoani (0 605 0207 {3)h)
Note: | the date inserted in this block docs not mect ihe applicable staretory filing requireiments, this date will not be fisted pa the
document's effective date on the Department of State’s revords,

I the record specifies a delayed effective date. but not an effective time. a1 12:01 2.m. on the easlier of: (b} The 90th day atier the
record s filed.

July 18 024

Signaure of @ member or apthorized representative of a member

Dated

Lance Freeman

Typed o printed nanie o <ignee



