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COVER LETTER ({(H24000283756 3})

T Registration Section
Division of Corporations
BEGINNINGS LLC
SUBIECT:

Name of Limszed Liabilis Campany

The enclored Asticles of Amendment and 1eets) are submivted for filing
Please retunn all correspondence concerning this matier 1o the fullowing

LOVETTE DOBSON

Name of Ferson

Fiem-Comgpany

FI330 STATE TIWY 249 STE 220

Addiess

HOUSTON TN, 7706

Ul Ntate and Zip Codde
EFILER2 53 NCFILE COM

e T oo Sl Tt
ol address (rache need Tor Tutere annatal repart notificanon)

For further information copgerning this mader., please cull

LOVETTE DUOBSON NNN.I62.3453
atd 1

Avea Uande

Name ol Persan

Dastine Telephone Nunibe

Enclosed ts a cheek for the tollowing amouent:
o

& 52500 Filing Fee SIE30,00 Filing Fee & TESES00 Fikne Fee &

[ Sn0u Filing Fee,
Certified Cony

Certificate o7 States Certificaic of Stitus &
Ceruited Copy

paddiinna! cop s enchaned)

addutonal cop 1 eoclomed)

Mailing Address: Street Address:
Registration Section

Registrinion Seetion
Myivision ol Corporations

Division of Corporations
P.O. Box 6327 The Centie of Talahassee
Tallahassee. 'L 32314

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

{{{H24000283756 3)))
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ARTICLES OF AMENDMENT . AN
TO
ARTICLES OF ORGANIZATION
OF

BEGINNINGS LLC

tavuone ol the Limatted Liability Compiny as it now appenrs o our records.d
1A Flornda Tomuated Lamilite Conzpany

T : : TR . 65,19 2024 :
The Articles of Ovganization Tor this Limited Libiliny Company were filed on o v Cand assigned

. 2400032
Fiorida docuiment number 1.z le4

Phis amendment is submitted o amend the followmng:

Ao Hamending name. enter the new name of the limited liability company here:

The sew name must be distinguishable and costnn the wads “Lomited Liohaline Company. ™ the designation " LLCT o the abbresaien "L O

Fnter new principal offices addreess. if applicabie: _. —_

(Principal office address MUSNT BE A STREET ADDRIESS)

Enter new nrailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new redistered oftice address here:

Nine of New Registered Agent — o

New Repisterad (1ee Address:

Foarer Flondo vioet adedre o

. Flarida
[ e Cowdy

New Resistered Agent's Sigmature, it changing Kegistered Agent:

{ herehy acoep the approimimant s vegisicred cgent and agreee fo cer e ihis capacing 1 fucther ageee o conpleavith the
provisions of all siatuies velative io the proper and complete pedtiormance of nny dutios. amd e jamiliar wicl amd
acceps the oblivaiions of my position as registered agent as provided jocin Chaprer 605 F.SC O i this document is
heing filed o merely reflect o change in the registered otice addeess herchy confivm that the limied fiabilite

company has heen norificd inwriting of this change.

I Clmzing Registered Apent, Sigoatare of New Registered avent

({(H24000283756 3)))
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It amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

(({H24000283756 3))}

Taype ol Action

Adudress

Title Nune
AMBR ROSEMARIE (YKERFE PR FSENT LN N .
—_— el o — L _ . _ — _ . ___,'."\\|\!
JUPITER, KL, 23478
- L _ o R TRemovy
- {Change
—_—— - - e _ . ~ _ hadd
TiRemosy
DiChnge
e e - GRemne
o o WChanee

CIAadd

_Remose

S IChange

ZRemesye

SUhange

(((H24000283756 3)))
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1. 1M amending any other information, enter change(sy here: ddnach additional sheews, [ necessar

F. Effective date, if other than the date of filing: ) (optional)
(I an effeetive date is tsted. the date must be specitic and cannoe be prie iosdate of tling or more than W dass atter ling. ) Pursuant (o 603 0207 (3)(0)
Note: 1Fthe date iserted in this block does not meet the applicable statetory filing requirerients, this date will not be Hsted as the
documeni’s etfective date on the Depatment of State’s records.

i1"the 1ecord specifies a delaved eitective date, hut not an etfective thime, at 1201 am, onthe earber of: () The B0t dav aficor the

record is tited.

Augusi 232d 02
Dated __ .

Signature ofa member o suthorized rcp:iﬁmmivc of 2 sembsar

Michael Okeeie

Typed ar printed e of signee

(((H24000283756 3)))
Filing Fee: 825,00



