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COVER LETTER

TO: Registration Section
Division of Corperations

CHARLES C GORDON LLC
SUBIECT:

Naie of Limited Ligbility Company

The enclosed Articles of Amendment and fec(3) arc submitted for Himyg.

Please return all correspondence concerming this matter 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

P35 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code
LFTLE1234 @ INCEILE COM

Fomml address: (o he veed Tor teiure annnab eeport natifisatton)

For further informatien concerning this imater. please eall:

((H24000397178 33)

LOVETTE DOBSON

1 BRE-162-34513
at ( }

Nariwe of Person

Enclosed is n check for the tollowing amount:

m 52500 Filing Fee 3 53000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytune Telephone Number

1 855.00 Filing Fee & L S60.00 Filing Fec,
Certificd Copy Certificate of Status &
{additional copy is enclosed) Certfied (_,‘ﬂp}'

{addizional copy i. enclosed)

Strect Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sweet, Suite 810
Tallahassee, F1 32303

((H24000397178 3)))
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CHARLES C GORDON LLC 7S P 50
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0772672024 and assigned

The Articles of Organization for this Limited Liability Company were fifed on

Florida document number L2:4000331432

This amendinent is submiited to amend the following:

A. If amending name, enter the ney name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the desigantion “LELT ar the wbbreviation 7L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/ur cegistered oifice address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Nanie of New Registered Agent: REPUBLIC REGISTERED AGENT LLC

New Registered Offige Address: FTA0 Nw 72nd Ave '!_'“rif\'cr | Ste-135

Faar Flavda street address

Ntldf?i— ) Flﬂrida 1’”26
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agert and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
haing filed to merelv reflect a change in the registered office address. T hereby confirm that the limited liebility

company has been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent

(((H24000397178 3)))
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or removed from vur records:

2 T
. (PR V VR TT fo'gffj
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR = Manager
AMBR = Authorized Member
Title N Address
MGR Charles C Gordon

Type nf Action
1039 fiythe C
OAdd
Buca Raten, FLL 33434
CRemaove
™ Change
CIAdd
CIRemove
[JChange
~3
c;'l
?; O Ak .—T\
e o —
s ;’1 ) (
5 fj:] Remdave .
L:”'j,:_ ﬁi
5 =
i "hanﬂ\:’ -
.
D
P ol
MAdd
ORenove
O Change
O add
LIRemove
OChange

Ciacd

CJRemove

CiChunge

((H24000397178 3)))
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Pags:
((H24U0U3Y/1 18 1)
D. if amending any other information, enter change(s) here: (diach additional sheets, if necessary.

.. Effective date, if other than the date of filing

{optional)
(11 an effective date is fisted., the date must be specific und cannot be prior to date of riling or moce than YU davs after filing.) Pursuant (o 605,0207 (3)h)
Note: 1t'the date inserted in this block daes not mect the applicable statutory hlma requirements, this date will not be listed as the
document's etTective date on the Departinent of State’s records.
If the record specifies a delayad affective dawe, but not an effective time, at 12:01 a.m. on the Ldrher af (b)Y
record is filed,

"The Q0th day atter the
December 02
Dated

Sigroture of o member or duthorezed representiiive of o membes

Charles CC Gordon

Fyped or printed mame ol signee

Filing Fee: $25.00

(24000397178 3)))



