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COVER LETTER
T Registration Section (((H24000404705 3)))

Division of Corparations

BECOMINGUNDEFINEDMILLIONAIRE LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeds) are submitted for filing.

Please return all correspondence conceming (his matter 1o the fellowing:

LOVETTE DOBSON

Name of Person

Fro/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitviState and Zip Code

efile i 24@inchilc.com

Fomail address {10 be nsed tor tutane anmad woport nonficaion)
For further information concerning this mater, piease catl:
LOVETTE DOBSON i (S8E) 4062-3453

nt{ )
Name of Person Area Code

Davtime Telephune Nuinber

Enclosed is o check for the following amount:

W 52300 Filing Fee 3 330,00 Frding Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fue,
Centificate of Statues Cenitied Copy Certilicate of Status &
taddizicnal copy is enciosed} Certified COQ)'

{uddizional cops 1+ envloned)

Mailing Address: Street Address:

Registration Section Registration Scetion

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FE 32303

(({(H24000404705 3)))
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ARTICLES OF AMENDMENT
TO
H24000404
ARTICLES OF ORGANIZATION (! 000404705 3)))
OF

BECOMINGUNDEFINEDMILLIONAIRE LLC

(Same of the Limited Liability Company ay it now appears on our records.)
TA Flortda Limnted Ly Company)

. . . - . P . - (I i)Y .

The Anticles of Organization for this Limited Lixbility Company were filed on 10372024 and assigned
- - 2 87472

Florida document number 12400038747

T'his amendment s submutted o amend the following:

A. If amending name. enter the new name of the limited labilitv companv here:

el

,_
A

=N

- A

The new name must be distingeishable and conain the words ~Limited Liability Company.” the designiion "LLC™ or the abbreviation 2 l(“;
Fnter new principal offices address. if applicabie:

FLA Nw 72nd Ave Tower ESje 435 #1875y

Miaonn, F1. 33126 = o
.. ~

ot

(Principal office address MUST BEASTREET ADDRESS)

o 0oNw T2 I8 wor 1 Ste 4535 #18745
Enter new malling address. if applicable: 1150 Nw 72nd Ave Tower | Ste 435 #1573

(Mailing address MAY BE A POST OFFICE BOX}

Miami. FL 33126

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reypistered Agent:

New Repistered Office Address:

Fater Flartdu streel deldress

. Florida
Loy

Zip Conde
New Registered Apent’s Signature, if changing Hegistered Apent:

{ herehy accept the appoiniment as vegistered agent und agree 1o act in this capacige, ! further agree io comply with the
provisions of all siutiies relative o the proper and complete pedtormance of my dwties, and Fam fanalior with and
accept the obligations of my position as registered agent us provided jor in Chapter 605 F.S. Or. if this document is

being filed 1o merety reflect a change in the registered office address, | hereby confivor that the fimited liabifio:
company has been notified in writing of this change.

If Chunging Repistered Avent, Sipnature of Sew Repistered Ayeat

(((H24000404705 3})))
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If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of each person_being udded
or removed from our records:

(({H24000404705 3)))

MGR = AMlanager
AMBR = Authorized Member
Title Nume Address Type of Action
AMBR Vashad Ogilvie PESO Nw 72nd Ave Tower 1 Ste 4535 #18745

A

Miami, FL 33126 _

LiRemove

= Change
AMBR Victoria Atken PISO Nw 720d Ave Tower 1 Ste 455 #]87415

O Add

Miami. FL 331206
LiRemove

= (Change

MGR Vistravia Aiken SRHIRED RUG LAKE ROATI PMBIRAR
OAdd

WINTER SPRINGS. FL 32708
® Remove

M hange

AMBR Veron Ogilvie 1130 Nw 72nd Ave Tower | Sie 455 218745
= Add
Miami. FLL 33126
ORemove
CChange
AMBR Vince Aiken 1150 Nw 72nd Ave Tower | Ste 433 #1843 _
A dd
Miami, FLL 33126 )
I IRemove
OChange
CiAdd
LIRemove

(((H24000404705 3)))

CiChange
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Bl (((H24000404705 3)))

D. If amending any other information, enter change(s) here: rAdnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I1an elTective dive bs lisied, the date must be specific and cannol he prior ty idase of Biting ar more thao 90 days after Jiling.) Pursvani o a05 02071 3)h)
Note: [Fthe dute inserted in this biock does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. 4

It the record specifies a delayed effective date. but not an eftective time. at 12:01 aan. on the carficr oft (b} The 90th day alter the
record is filed.

NECEMBER @ ’ 2024
Dated . . -

\/n.q}/)g[p /)a;’uf“c

Rignaure o rImbtror Mithenddd fybresentative of s member

Vashad Ogivic (((H24000404705 3)))

Troed or priuted name o) signee




