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To:
Division of Corporations
Fax Number (8501617-6383
From:
Account Name INCFILE.COM LLC
Account Numder : 1202280080070
r~ I Phone (8BB)462-3453
wrolven Fax Number (877)910-2613
=
i v*Equ( the emall address for this business entity to be used for future
o annual report mailings. Enter oniy one emall address please. =»
: . e
! Email Address: EFILE1234@INCFILE.COM =
Ls e
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SIN B LLC o
SR — = il
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COVER LETTER

TO: Registration Section
Bivision of Corparations

SUBIECT:

Name of Limgiesd Dubilis Company

The enclused Asnicles of Amendmens and ooty arg sebmtted for filing.

Please retern all correspendence concernmg this madier 1o the fellowing:

tovetice Dohson

Name uf Person

Inchle.com LILC

Fram-Compans

17330 Stare Hwy 239 Sie 220

Addiess

I inisson, TX 77004

Uity Stale and Zip Cosle
EITLE R M hanINCEFILLECOM

o Ao Vi Be e s anneal epon aiisimom
For further information concerning this marier. please vl

Lovetie Dobron

RRRY A62-3d52
atd 1
Name of Peison Aren Code Pravtisae Telephone Number
Enclosed s a check for the tollowing amount:
= SI5.00 Filing Fe ZH SR Filing Fee & PHEIsson Flling Fee & Zhosn0.0n Fiting Fec,
Certiticate o Stalus Certificd Cops Cernticate of 3. &

wadditbonad copy oomeloned) Certried O v

fuddiniomal copy s enclrandy

Mailing Address:
Registration Section
Division of Corporaiions
P.O). Box 6327
Tallahassee. FIL 32314

Street Address:

Registratien Section

Division of Corporations

The Centre of Tallahassee

J413 N Monroe Street, Suie 810
Tallahassee, FL 323035

({{H24000298093 3))}
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ARTICLES OF AMENDMENT (({H24000298083 31)
TO
ARTICIES OF ORGANIZATION
OF

SIXAS LY

I~ ame of the Limited Tiability Conupany as 10nes appears on our records.)
U Plonde Lumed Thastity Conipany)

N8 26 2024 ;
8t and ssiened

Fhe Articles of Oraanization Tor this Limised Liability Companv sere Bled on
2 3 (L —_

RETNSTRIEERE

Flowida document nuimber !

his amendinent i suixnitied to anend the fallowmng

L. amending name. enter the new e of the limited liability company here:

The new name must be disingioshable and vontgnn the wards “Lamated Labdite Company.” the desigauzion “LLCT oi she abbrevianos 7L

- . . - vy . iy e 1ol ARUT
Enter new principal offices address, i applicable: A Hoval Pl Ave L N
. . o crepe . vepe gt a1 NMyvers, FiL 33
(Principal office address MUST BE A STREET ADDRENS) Fort Myers, FL 23901
. - . , 3339 s Palim Ave
Enter pew nnailing address. it applicable: ) Rowal Palm A
" R e g g g . i wrs, FL 23490
(Mailing address MAY BE A POST QFEICE BOX) Fort Myers, FL 23901
© s
=3
. =
L
e}
. . . . - LAS ] s
B. If amending the registered agent and/or registered office address oo vur records, enter the nume of Urenew @gistered
agent and/or the new registered offlee address here: ch L
R
Noang of New Repistered Agent . o o B _ = _ 3 )
. - HER o e Ao
New Registered Oftice Addiess: LI Royal Palin Ave 2
FEarer Floradhe soeet aafdie s
Port Myers Florida RRUI
Aipr Cemder

(i

New Registered Apent’s Signature, il changing Kegistered Agent:
[ vereby accept the appoiniment as regisieved agent and agree o act in this capaeine | puether agree so comply with the
provisions of all statwies relasive toihe proper wid compleie peformanee of mv duiies, and Lam jusiliar with and
aceepr the oblicaiions of my position as vegisiered agent as provided for in Chaprer 603 .S O if this docinent s
being iiled to mereh repleci o change in the registered affice addeess, hereby confirm dhae dhe tinded liabifine

compainy has been notiticd inwriting of this chianze.

I Changing Registered Apent, Signatute of New Registered Avent

{({H24000298093 3})
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[f amending Authorized Person(s) authorized to manage. enter the title, mume, and address of each person being added
or removed from our records:

({{H24000298093 3)))
MGR= Manager

AMBR = Authorized dember

Title Nune Address Type ol Action
Ak

L Remaese

L Change

CoAdd

: HL‘IH\‘}\\,‘

ZiChange

oAadd

TiRemove

T Changu

TR

CTRenuny

S HChangy

TIAd

—Remuove

TChangy

CoAUd

TIRenmwne

TUhangy

(((H24000228093 3)))
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D. It amending any other information, enter change(s) herer (laach additional shoeeis i necessard

foptional)

E. Effective date. il other than the date of fling:
(3 etfeetine date is hsted, the date must be specniic and caenot be i odate of Tihag o more a3 G ation Sling 3 Prsac 1o 0030207 ()b
Note: 17the date inseried in this block does not mcet the appheable statiory ing reguitements, this dise will pos be disted as the

deciment’s ehivctnve date on the Blepariment of Stte’s reconds

11 the record specities a defayed ettective date, bug not o effective timesat 1207w on the sather ofr (bl Phe YOih s aller the

secord s 1ibed.

August 20 RIVAR
Daied .
Sharen Haron
dmentber o antliensed tefresentatnoe ot o member

Stgnafure of

Sharen Harrisen

Tyvped o printed name of signee

Filing Fee: $23.00 (({H24000298093 3))}



