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COVERLETTER
T Registration Xection (((H24000275309 3)))

Division of Corparations

SPMOFLLTHRER L
SUBIECT:

Name of Limated Luability Company

The enclosed Articles of Amendment and tee(s1 are submitted for Liling.

Please return bl correspondence concenng this matier (o the tollowimy:

LOVEFTE DUBSON

Name of Person

Firm:Company

JTX0 STATE HWY 229 5TE 220

Addiess

HOUSTON.TX 770064

Latvestde and Aip Coile

ciile i 234 @ incnle com

———y P miag ey -- -
Flmml addres do e veed Tor e :mnlmrrnpur.’ natiicaiiany

Fur further inlormation conceimng this nmner, piease call:

POVETTE DORBSON I (RRN) AA2.3I53
at{ )
Naing of Person Agen Cade Davinme Tekephone Nuinbe
Enclosed is it check sor the following omeunt:
= 32500 Fifing Feu U1 $30000 Filing Fee & CESSR.00 Filing Fee & 3 30000 Filing Fev,
Centtleate ot Stnues Certified Copy Certilicate of Status &
cadiditional cops 1 enclhoned) Ceritfied Copy

fadditionad fopy s encloaeds

Mailing Address:

Street Address:

Reyistration Secliion Registration Seeuon

Division of Corporations Dvision of Corporations

P.(). Box 6327 The Centre of TalHahassee
Tallahassee, F1. 32314 3415 N Monroe Street, Suite 810
Tallahassec, FL 32303

(((H24000275309 3)))
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ARTICLLES O AMENDMENT
10
H24000275 3
ARTICEES OF ORGANIZATION ( 3093
OF

34872024 11 26:29 COT,

SPAFLUTHRERE LLC

tNwne of the Limited Liabiie Company us it now appears on sur records.)
CA TTonde Linuted Lty Company)

057317302
a7 17204 and assigned

The Aricles of Organization for this Lumited Liablity Company were Hiled on

[ 2000220008

Florwda document number

Fhis amendment i subnatied o amend e following:

I amending name, enter_ the nesw name of the limited figbility company here:
“orihe abbrevinon tLLC)]

AL

The new neme must be disiinguishabie and conton the wands “Limiied Litindiny Company” the desigmigion 7L

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicalde:
(Maiting addresy MAY BE A POST OQFFICE BOX)
] ~
A o T Ty -
RN Ny
- L=
" . . . p - .. . . h
B. Tfamemnding the registered agent and/or registered otfice address on our records. enter the nime of thEShew eepistered
, , - — K T
agent and/or the new registered oftice address here: T e __:
oo
o T o
Namwe of New Registered Apgent: K S
cnt - — . S e iy —
M .y
Sy oV
Fozer Floricdhs seveet ihidvess i -

New Revistered Oiliee Address:

. Florida
A Oande

{in

New Registered Agent’s Sienatore, it changine Revistered Apent:
iwerefw accept the apprrintiment ax registered cent aned aorce to aer fo this capociiny, 1 tecther aoree o comofv with ihe
4 ! ¢ LY f LS & {1,

prrovisiony of efl statuies vetutive o the proper and complete performance of oo dutics, amd D am faedlfias widh amd

uceep! the obligations of my position ax registered agent as provided for in Chaprer 603 F 8. Or i this docuniens is
heing filed o merelv reflect a change in the vevisiered office address, Dherchy confivm thar the {imieed fiabidio

company hay been nowificd inwriting of this change.

I Changing Registered Agent, Signuture ul Sew Regislered Avens

(((H24000275309 3)))
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If amending Authorized Person{s) authorized to manage. enter the tide, name, and address of each person being added
or removed frononr records:

(((H24000275309 3)))
MGR = Manayer

AMBR = Authorized Member

Title Nuine

Address Type ol Action

ANMBR Yuoslovdis Leyvva Velazgues 2084 Round Rock A

o T A

Round Roch . TX 786nd

o _ wmHcmoe

) CiChange

- e - _ o _:::\dd

TRemuone

CiThange

—1Add

SRenone

o ) o . __ hange

o o _ I VT

JRemone

e Yt

Cladd

o o w Remoeve

_ 3Change

Tiadd

TIRenun

(((H24000275309 3)))

PiChanee
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(((H24000275309 3)))

D. Il amending uny other information. enter chanpe(s) here: (irtuch additional sheers. if mecessary

8782004 11 26.29 GO,

E. Effective dute, if other than the date of filing: {optional)
(1 ap etlective date is listed, the date must be speeific and cannus be pnor w date of tiling or more than 9 days olter Thng.) Prisuant © 6030207 {3 )(b}

Nutg: 1 the date inserted in this block does not meet the applicable sututory Biling requirements, this date will not be listed as the
document’s effective date on the Department ot Staie’s records.

IT the record specifies o delawed etfective date, but not an effective tine, at 12:01 a.m. on the earlier of: (b)) he 90t day after the

record is tiled.

ALGUST 16 202:4
Dated i L

R yan_ Aot son o

Signature of a membgy or mthorized represenative ol n member

Ryvan stetson

Tueped o prinicd name of sivnce
; P E

(((H24000275309 3)))

Filing FFec: $25.00)



