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COVER LETTER ({{H24000300802 3)))

T Registration Section
Division of Corporations

GENERATIONS UNITED ENTERPRISES LLC
SUBJECT: "

Namie of Limied Lability Company

The enclosed Artickes of Amendment and lee(s) are submived for lling,

Please retern all correspondence concerning this matter to the following:

LOVETTE DOBS0ON

Name of Person

Firm‘Company

17350 STATE HWY 248 #220

Addiess

HOUSTON TEXAS 77064

Coyesuate and Zip Code
EFILE1232@INCFILE.COM

Jonin D delress V1A Dot dor (e gnoal repang T
Far further iformation concerning this matter. please call:

LOVETTE DOBSON BB84623453

at( )
Arca Code

Name af Person Davitme Telephone Number

nclosed 1 a check tor the following amount:
Englosed heek for the Tellowing amoent

i

W $35 00 Filing Fe 1 30000 Fiting Fee &

j S35.00 Filing Fee & 0 Se0.00 Filing Feu,
Centificate of States

Certtied Copy Cersfivase of Status &
Cerntied Copy

fideizivmal capy is enclined)

tadditional copy is viwlonedy

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Streel Address:

Registration Scction

Division of Corporations

The Cenwre of Tallahazace

2415 N o Monroe Steeet, Suite 810
Tallahassee, FL 32303

(((H24000300802 3)))
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9/6/2024 11.0103COT
ARTICLES OF AMENDMENT (((H24000300802 3)))

TO
ARTICLES OF ORGANIZATION
OF

GENERATIONS UNITED ENTERPRISES LLC

ixume of the Dimited Tabilov Cotnpany as [t now_appears on our records)
(A Floada Dimned Tability Conpanyd

and assigned

The Articles of Oreanization for this Limited Liability Company were filed on 08/26/2024
L24000374434

Florda document number
This amendment is subimited o wnend the following:

Ao M amending name, enter the new name of the limited Hability company here:

The new nnme must be distnguishable and conun the wards “Linmied Liabihos Company.” the lesiznation “LLCT ar the abbrevintion 1L

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
- 3
[t ]
e e i e -
o
£
B. Ifamending the registered agent and/or registered otfice address on our records, enter the namne of the @\\' resigtered
agent and/or the new registered office address here: ﬁi_‘ i
e 1
= 1
Name of New Registered Agent: g
0]

Now Rerisiered Ofice Address:
Eater Florda sivver adedress

Florida

[TE 2 Coddee

Mew Registered Agent's Signature. if chaneing Registered Agent:

P herehy aceept the appoiniment s regisiered agent und agree 1o act in this capacite, 1 further wgrev to comply with rh
provisions of all statwtes relative 1o the proper and camplete performance of mv duties. and 1 ane jamiticr wiek and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, 7.8, Or i this document is
heing filed to merely reflect o change in the registered office advress, hereby confirm that the limited fichiliny

company hay heen notificd inwriting of thiy change.

I Changing Revistered Agean, Signature of Sew Repistered Aszent

(((H24000300802 3)))
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If amending Authorized Person(s) authorized to manage. enter the tide, name. and address of cach person being added

({(H24000300802 3)))

or removed feom our records:

MOGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action

AMBR C.C. JOHNSTON 1150 NW 72ND AVE

C3A

TOWER 1 STE 455 #17712

CHtemove

MIAMI. FL 33126

im Change

C Add

Dlemave

CiChange

dadd

CiRemove

N1 hange

I 1Add

CiRemone

iJChanpe

ClAdd

LRemuove

CIChimge

Chadd

CIRemove

LiChanue

({{H24000300802 3)))
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9/6:2024 13:01.03 COT
* (((H24000300802 3)))

D. If amending any other information. enter change(s) here: (dituch addiional sheets, if necessury

{(optional)

E. Effective dote, if other than the date of filing:
(Iien elTective deie is Hsted. the dule nust be spectfic and cannat he prior io date of iling or more than 20 days after flling.) Pursuant 1o 8030207 (3 )b}
Note; 1f the date inserted in this bluck does not meet the applicakle statutory tiling reguirements, this date will not be lisied as the

document’s effective date on the Department of State’s recorda,

H the record specifics a delayed eitective ate, but aan an effective time, an 1201 a.m. on the earlier ot {(b)  The 90tk day afier the
recard is Nled.

2024
Dated Seplember 4th a2

;/7. _/t& Ja/wn-s.c?n N

Nipghature of 8 member ar authorized representative ol a member

Daeja Johnson

” Typed or printgd nrime of signec

TILUNANAADSHAOANTY /WY



