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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 28, 2021

ANDREW ROAN
8531 AMBER OAK DR.
ORLANDO, FL 32817

SUBJECT: WORK LOGICS LLC
Ref. Number: L21000093602

We have received your document for WORK LOGICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 921A00026279

www.sunbiz.org



COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: U}O‘(\Q \—QOB\QS [—kC,

Name of Limited Lizbility Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o she following:

Q’ N L P\OC& !

wWame of Person

Loork Lapnes WO

Firm/Company

£52) Punber Oak W\

Address

Oclouwd o EL 229 [~

City/State and Zip Code

b

Alen @ cor K\ e e, et

I-mail address: (to be used forduture annual report notification)

For further information concerning this maiter. ptease call:

. - — . -y
"\\f\t’w Q()C\»V\ :!I(L{O ’) 7\”1’5)0&}
Name of Persan Area Code Daytime Telephane Number

£

Enclosed is a cheek for the following amount:

ﬂ}ﬁl‘]_!)ﬂ Fiiing Fee L1 830,00 Filing Fee & {7 855.00 Filing Fee & 0 $60L00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF

OO ¥ LCC\C,% LA Co

(Namie of the Limited Ll.lllllll\ CUI“D«II]\ as it new appears on our records)
{A Flonda Eimited Liaabihiy Company)

Ihe Artictes of Organization for this Limited Liability Company were filed on _ (272 r 25 /7 (
Florida documens number

L2\ 00009 207

This wmendment is submitted w amend the followine

and assigned

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

»
i
e new name must be distinguishable and conain the words “Limited Liabiliiy Campany

' ihe designation
Knter new principal offices address, if applicable:

“LLCT

or the abbreviation

CLLCT
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BIE A POST OFFICE BOX)

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 Neow Registered Agent

o}
PER)

=
oo
O
Y
—
New Registered OfMice Address

fnter Florida street adidresy

- ’il
)

Cine
New Registered Agent’s Signature, if changing Revistered Avent

N

. Florida (4]
}fr‘pl':\('.'ml'ﬁ'

Fhereby accept the appoinument as registered agent and agree to act in this capacitv. 1 further agree to comply with the

provisions of all statiites relative 1o the proper and compleie performance of my duties, and tam familiar with and

acceept the obligations of ny position as registeved agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 mervely reflect a change (n the regisieved office address, hereby confirm thar the limited liahiliny
company has been notified i writing of this change.

It Changing Registered Agent, Signature of Now Registered Avent




A ameanding Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address ‘Type of Action
AR ST D e Kean RED] Fenbe Gk D A aaa
Celandd 22807 TRemve
TlChange
OAdd

ORemove

OChange

OAdd

O Remaove

{JChange

CIA

O Remave

D Change

CIAdd

M Remove

Ol Change

O Add

ORemove




D. 1f amending any other information, enter change(s) here: (Awuch additional shcets, if necessary.)

. Fffective dalte, it other than the date of filing: (uptional)
(fan clTective date is listed. the date must be specific and cannot be prior 1o date of filing or morc than 90 days after fiting.) Pursuant t 605 0207 IRy}
Note: 1T the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be tisted as the
document’s effective dute on the Department of S1ate’s recurds.

[Fehe record specifies u delaved effective date. but notan effective time. at [12:01 a.m. on the carlicr of: {by The 9ih day afier the
record is filed.

Dated /O(// \//ZJ

,-—"\)

T [/'
/ ;),{_1_‘!: L T

Stgifature of # meniber or authorized representative of o member

Typed or printed name of signee



