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Ty Kegistration Section

DYivision of Corporatians

COVERLETTER _ ‘
(124000259808 3)))

TRIPPER PRESENTSTLC

SURBIECT:

Natte of Lonzed Labalis Compains

The enclosed Anticles o Amendment and eelsy are subnuited tor fiing.

Please retur all correspondence coneerining this matter w the following:

LOVETTE DMOBSON

Namwe ai Person

Firm Company

P70 STATE HWY 2a9 5TE 220

Address

HOUSTONTN 79064

LR 23 @ INCETLECOM

Ly stote and Zan Code

e dmeemy eemmneeee e eeeeeeer ey e —————
Fomanh ddiess coo Be wed fon fnme aomuad repant andilicanom

Foi further inturinaticn concerivny tis maner, please cali:

LOVETTE DOBS(EN

WENLIOD AR
all )

Naine ol Peoson

Atea Uende Davume Telephone Number

Enclosed is a chack for the fellowing amount:

S2R06 Filing Fee

Mailing Address:
Registration Scetion
Bivision of Corporiations
PO BHox 6327
Tallahassee. FIL 32314

C1R000 Filing Fee &
Certificate of Stius

CIRAS 00 Filing Fee & L P Se080 Filimg Fee,
Certfivale ol Status &
Cerutied Copy

faddiwnal copy 1 encliend;

Centied Copy

crddisional Sopts L vl

Street Address:

Registranon Seetion

Division of Corporitions

The Centre ol Tallahassee

2415 NOoMonroe Sueet, Suite 310
Tallahassee, L 32503

(((H24000259808 3)))
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ARTICLES OF AMENDMENT _ ) _
TO (((H2400023980K8 3)))
ARTICLES OF ORGANIZATION
OF

1 W MECENTS - D]
IFRIPPER PRESENTS L1 . -Egr f{\
(Name of the Limited Liabiliny Compay as it now appeirs on var records. 5 < -~
A Florda Dinnted Dbty Campamy) oo ()
e @ .
EAXTND S 4
e . N . . - . .. Ly . . 7R/ Ta v - .
Ihe Articles of Organization Tor this Limited Liabitine Company were filed on 7302 ratd assigned ‘
s ) R — W 3 (’
. -S'f -
. 4003 307 -
Flordn document number L2GH0LAN 7O ) e %
./I\ R (‘P‘
. . - - o o
s e U SR anme [V WY . o}
s amendment s suboutted w amend the sollowing =N rgs

A Wamending nime, enter the nesw name of the limited liability company here:

The new mame muast Bedistinguishable and contnn e seds “Lamiied Lty Company.™ the desigmation “LLCT ¢ the abbreviaston 7L 1.0 7

I Sw 7ond Ave Tower | Ste A3 #17379

Fnter new prinvipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Miani FL 3326

. - . A Nw Tan Ave Tower 1 Ste 435 #7370
Enter new mailing address. it applicable; 03w 70l Ave Tower T 81 T

(Mailing address MAY BE A POST OFFICE BOX Miami. FL 33120

B. [f amending the registered agent and/or registered office addross on our records. enter the name of the new registered

avent and/or the new revistered oftice address here:

Nine of New Repislered Agent

New Reaistered £ ee Address:

Fuier Flosda senvet enfilvgas

. Florida
tine Zi e

Mew Hegistervd Agent’s Nignature, § changing Kegistered Agent:

Pherehe aceopt the appainimens ax regisieved gy aned soree to act vethis capaeiy, | Jiother apeee wo comply wich the
prrovivicsns of afl scanies selative o dhe proprer aid complen: pecformanee of iy dutles aned 1an fianilice with aed
wccept the ehligutions of my position ax vegistered agent ws provided joe e Chaprer 003 F.8 O i this documeni iy
betng fited tomerelv retiect o chaage in the regisiered office address. Dhereby confivm et the limeod fichilin
compam: has been noificd prwveriting of this change.

11 Chuanging Revistered Agent, Signawre of New Registered Auvent

(((H24000259508 3)
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or removed from our records
MOGIRL=

Manager
AMBR = Authoerized Member
‘Fithe

Nadny
AMBR

TORY WEAVER

If amending Authorized Personds) authorized to ninage, ender the title, name, und address of each person being added

Adldress

(((H24000259808 3)))

Type of Avtion
YD
e ZaAukd
Minon, FL 2326
CiRemove
= (Change
—oadd
Remove
. “Range
T <. = e
IJ' ) v
e =
LA -
-’7: | 3 i
PO o §
r%—" iR nT_"sgc "
s
(—(

T Addd

o TRumone
T Chinge
ZiAd
LjRemove

Clhange

A

TIRemove

(((H240002393808 3)))

TChange

€
“‘l’\.d
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(((H24000259808 3)))

D 1Famending any other information. enter clangetst heves ¢ G deodditionad slreets I neces ey

L. Effective date. if nther than the dute of filine: {optional)
(s el

clive ddatle s listeed the Jate st I specilic and waitnet e poos 1o dale o THing or more han 90 das s aller ihing 1 Porsuant 1o 803 0307 130,
toter [ ihe date snaerted i thic Baock does ot meet the applicable stafutors 1ing requitements, this diie will aoi be inied as the
docunent’s erieetive date onthe Depariment of smie’s reconds.

Wihe recond speciiies o delny ed efivetive dote, but not an efecton e timead 12100 aunn on ihe eartier of: 1h) The Yot aas ziter the
record 1w 1Hed

Daied Angest o i ) 202

. _______L,‘:EJ,_ ; WU\JQLA\JL_\

Stpnatie vty Imnll"‘l whthorired represenntive Tl nwember

Toby AWeaver

T ot vt jo e flite s of Seney

(((H24000229808 3))
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