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COVER LETTER

TO: Registration Section .
Division ol Corperations
IN TOQ DEEP HOLDINGS LLC
SUBJECT:
. d Namce of Limited Liability Company
The enclased Articles of Amendment and feefs) are submutted for filing.
Please return all correspondence concernimg this matier to the following:
by
Y Ladg LOVETTE DOBSON
- Name of Person
Firs/Company
. P7350 STATE HWY 249 STE 220 =
o - Ly
o i
Address . e
HOUSTON. TX 77 = -
ISTON. 77064 ~O T
N T
CinysState and Zip Code -
Re) il
EFILE 234 @INCFILE.COM = .
= Femail mldress: tlabe nsed for tumre samiad report nositication N : '(_":
o LE
For further information concerning tis muter, please call: EANE Ly
1%, 1z
b oy
LOVETTE DAHSON ! BNK.162-3453
ai ( }
Name ot Person Area Code Daviime Telephone SNwmber
Enclosed 15 a check for the following amount:
W $25.00 Filing Fee O $30.00 Fiting Fee & 3 $55.00 Filing Fee & & $60.00 Filing Fee.
Centificate of Stnus Certified Copy Certificate of Statux &

Certified Copy

additional copy is emlosed)
(audditional copy is encloned)

Strect Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Sune 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

IN TOO DELEP HOLDINGS 1.1.C

{Name of the Limited Liahility Company as it now appears on our records.)
(oA Honda Lemited Liabtlity Company)

l‘.j:i worae

/ "y 1
0641172024 and assigned

#Ye Articles oftOrganization for this Limited Liability Company were filed on
124K 266656

i !
Florida document number

hhis amendment is subininied to amend the followmng:
. oy

e Y

AL If amendhig name, gnter the new name of the limited liability company here:

Fhe new awne must be distingeishable snd comtain the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation "L L.C"

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS) - =
5 RS
-~ S50
= im
* N
!‘_[l}l(lt‘r new mailing address. if applicable: et 2=
fMailing address MAY BE A POST OFFICE BOX) . 3:‘
dbe coR - ‘:\’)‘ . "f_.
LA

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

Name of New Regisiered Agent:

New Revistered Oftice Address:

finter Flaridu soreer addreas

. Florida
Cary Ap Cade

MNew Hegistered Apent’s Signature, if changing Kegistered Apent:

{ herehy aceept the appointment us registered agent and agree to act in this capacioy. | further agree ta compl with the
provisions of all stututes relaiive (o the proper und complete performance of my duwties, and Tam familior with and
diwept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, i this document is
being filed 1o merelv reflect a change in the registered office address, herehy confirn that the limited liabiliy
company has been nodticd nwriting of this change.

|

I Changing Registered Agent, Signature of New Registered Agent

(((H24000217653 3)))
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If-amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Type of Action
AMBR Genevieve Lavin T1A0 N 72nd Ave Tower | Sic <455 416608
Tadd

Minmi, FL 33126
= R emove

l:l [ e

CIChnnge

i CiAdd

ORemove
o .,
- RN

CChapge ~ o
S

-l

™
D f\'d(l

. MIChange 75

FiAddd

CIRemove

O Change

D Add

LRemove

O o O Change

Ay iJAdd

{ORemove

CiChange
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N. If amending any other inforination, enter change(s) here: (Auach additional sheets, if necessary.)
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E.”_EITeclivc da\u:, if other than the date of filing:

(optiopal)

{11 an effective daic is listed. the: date most he specific and cannat be prior to daic of filing or more than 9 days afier filing.) Parsuant 1o 605.0207 (3Kb)

docwment’s eifective date on the Department of State’'s records.
. T

Note: 1f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.an. on the carlier of. (b) 'The Uth day afier the

2024

lodaed (ol

Signature of a memnber or authorized representative of a inember

Richard Corbett

record is filed.
June 24
) ‘l‘)ateci
F
R P
It R ¥

in

Typed or printed name of signee

Filing Fee: $25.00
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