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TO: Registration Section
Division of Coyrparations

DS&LCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnutied for tiling.

Please return ali correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name af Person

FirmiCompany

FIIR0STATE HWY 239 STE 220

Addiess

HOUSTON.TX 77004

Citwsstate and Lip Code
EFILEI234@  NCPILE.COM

Foman address: (to be waed Tor Tutnre anmnad repart aotifieation)

For turther intormaticn concerning tis mater, please cali:

LOVETTE DOBSON ! HER-I62.3453
ald 1
Nume of Person A Code Davtime Telephone Number

Enclosed is a check for the foflowimyg ameunt:

B 52500 Filing Fee O £20.00 Fiiing Fee & T §35.00 Fiting Fee & C S60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &
cadditional eopy is encloned) Certificd Copy

ladditional copy is enclosed:

Muailing Address: Street Address:

Registration Scetion Registration Sceetion

Division ot Corporations Division of Corporations

P.O). Box 6327 The Cenue of Tallahassee
Tallahassee. FL 32314 2415 N. Momroe Street. Suite 810

Tallahassee, I'L 32303

(((H24000383436 3))
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ARTICLES OF AMENDMENT
TE) F/ L £ D

ARTICLES OF ORGANIZATION 024 s

OF 20 py .
'r/. L}“;::" :"."'i . 50
DS&ICLIC T ""‘SSf;'r"' -
. Ay
i~ume of the Limited Liabilit Company sy it now appears oo our records.) L U.""]r'-‘. .
i

A Flonda Limited Lubifity Companyy

. . . R - . . 2/35/°00 :
The Articles of Ovganization for this Limited Liability Company were filed on (4725204 and assigned

[.24000 194919

Florida document number

This amendment is submitied to amend the followmg:

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

The new mme must be distingeishable and contain ihe words "Limited Liability Company,” the designanion “LLCT or the abbreviation “LLC7

Enter new principal offices address. ifapplicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent

New Regsstered Office Address:

Faier Flovida streer address

. Florida
(v 2 Lodde

New Registered Agent’s Signature, if changing Registered Agent

[ hereby acoept the appoiniment as registeved agent and agree o act in this capacite | jither agree to comply with the
provisions of all swauies relative to the proper and complete performance of my duties, and [an famitiar wide and
accept the obligations of my position as registered agent as provided for in Chapter 805 F.S. Or. if this document is
heing filed o merely reflect a change in the registercd office address, Therclye confirm that the timited fabilit:
company fuas heen notified inwriting of this change.

IT Changing Revistered Agent, Sigoature of New Repistered Apent

{({(H24000383436 3)))
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or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Namw

AMBR Lavaughna Chastian

\\\l'm»uuuauofgﬁg
[f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added

4403 Meadowbrook Ave

Type of Action

i Add

Orlando, FL

32808

CRemove

CiChange

CAdd

CFRQU‘IU\'C

\

— i -

i 1Change

1Al

ORemove

ClChange

Cladd

L HRemove

CChange

Ciadd

CIRemaove

CiChange

CIREmove
SR

445
1)

(({H24000383436 3)))
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R —— —_——. P T
oty ff— N\
N
S —f;fc- ’f?; -~
e '
- — _- - ; e A v
E AT~ (‘f‘
[P O 1
. — e m - - - '.";_'\A‘,‘ e c
- -
Ly '
T T T T T T T T T T e e e NI S )
,"’,. C:
=
. omtional}

E. Efi:e e daie, il other than the date of filing:

(e s Teerive date s disted the dite meest be speeitic and vamtes e prioe 1o dane o finaz aomere Dae 90y s aiter lilnga Pusuen
Nota: ifihe date inserted in this block daes not meet the applicable statanery fibng oquirenienes. this doge wil e b

duin

record o 1 i

wWovember 19th

went’s vitective date on the Departnent of State’s recerds,

Ifthe wrooiz spceities s deinved offective datel but not an cifective thime, o 12000 g, on thie carbior af £
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Tuomenther or asiherg
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