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COVER LETTER (1{H24000208648 3)))
TO: Registration Section
Division of Corporations *
. . .
1014 LLC * *
SUBJECT: )
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for Hling.
Please return all correspondence concerning this matter t the following:
FEOVETTE DOBSON
Name of Person
; FirmiCompeny
17350 STATE HWY 249 8TE 220

Address _{.;\3 g

HOUSTON, TX 7700 S

Citv/Siate and Zip Code :3 _'
EFILE12A4@INCFILE.COM . :}‘“"

F-nuil address (o be ieaed Ton Tuture anmial repon nanficarion) ES "

.‘:9 . ;, ~

[For furtiher infonmation concerning this matter, please call: ~N ‘:_:i:

e am

| 8R84623453 <
atd ] ”

LOVETTE DOBSON

Area Code Daytine Telephone Number

Name ot Person

Enclosed is a check for the following amount:

1 830.00 Filing Fee &

m $23.00 Filing Fee
Ceruhicate of Stuitus

Mailing Address:

Repistiation Scctian
Division of Corporations
P.O. Box 0327
TaHahassce. FI. 32314

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taduitional copy is enclowndt

[0 $33.00 Filing Fee &
Certified Copy

1additonal copy is nclosed)

Street Address:
Reyistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

(((H24000208646 3)})
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ARTICLES OF AMENDMENT (((H24000208648 3)))
TO
' ARTICLES OF ORGANIZATION
OF
1014 11.C
050272024 and assigned

The Articles of Organization for this Lumited Liabibty Company were filed on
L240002005323

Flonda document number
This amendment is submitted to amend the following:

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

The new name muist be distinguishable and contain the words “Limited Liability Company.,” the designation *LLC™ or the abhreviation “L.L.C 7

Enter new principal offices address, if applicable: Y :‘3(‘

o~ ,'::Il"

{I'rincipal office address MUST BE A STREET ADDRESS) : B
-
Enter new mailing address, if applicable: o
{(Mailing address MAY BE A POST OFFICE BOY) w2
™J

R. {f amending the registered agent and/or registered office address on aur records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Oftice Address:
Em’('r Floride yirecot Lm'(.'i‘(’.n v

. Flarida

Cin: 2ip Codde

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

Ihereby uccept the appointmeni as registered agent and agree to act in this capacity. [ furiher agree tr comply with the
provisions of all xewes relutive v the proper and complete performance of my dudies, and am familior swivh and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herey confirm that the limited liabilin

company has been notificd inwriting of this chuange.

If Changing Registered Agent, Signature of New Hegistered Agent

(424000208648 3))
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records: (((H24000208643 3)))

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
AMBR Kimberly Foster 1150 Nw 72nd Ave Tower | Swe 433 #16150
Cadd

Miami. F1. 33126
W Remone

T Change

TAadd

LiRemove

CiChange .z

OChiite
~
[

T Add -

CRemove

O Change

T Add

JRemove

OChange

Oadd

ORemove

M Change

{((H24000208848 1))
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(((H24000208648 3)))
1. If amending any other information. enter change(s) here: (Aruch additional sheets, if necessary.)
- e
L= =4
-‘.:: I" .‘;' .
. B
. N
e -1
_ o :'J‘. —
o : ral
BT
™ 47
L A

(optional)

E, Effective date, if other than the date of filing:
(I an ellective die iy listed, the date mest be specilic and cannat be prior W date of iling or mare then 440 doys afler filing } Purseant to 6050207 (3B}

Note: I the date inserted in this bluck does notimeet the applicable statwtory filing requitements, this date will not be listed as the

document’s effective date on the Departruent of State’s records.

it the record specifies a delaved effective date. but not an ¢ffective time, a1t 12:01 am. on the earlier of: (b) The {nh day afier the
record is filed.

2024

Lo Cnambers

Signatare of a4 member or authorzscd repreaeniative of o member

June, |14

Dated

lajuan Chambers

Typed or printed aanie of signec

Filing Fee: 82500 ({{-24000208548 3)))



