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RySk Registration Section
Division of Corporations
Workers Compensiation.com LLC
SURBJECT: _

COVER LETTER

Name of Limited fiabiline Company

The enclosed Articies of Amendment and Teets) are submitied tor filing

Pledse return all correspandence concerning this matter i e followig

Adex Lancaster

Nune of Person

Workers Compersat'on,com LLC

PO Bax 2432

FoyCompany

Sarasata, FL 3236

=D
Address

aleslanesterdficigmail.com

Pay
Citw/Stite anc Zip Code

N /-1

[5-muti] addilres~: 110 be used for fatuee ansual repoct notnticalion)

[
For tugther information concerning this matter. piease cali:

Ales Lancaster

Name ol Person

bl 374-1830
aq{ )

Enclosed is a check for the tollowing amount:

= S2500 Filing Fee O $36.00 Filing Fee &

Cernficate of Staws

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arei Code Prastinee Telephone Number

ISR e Mling Fee & T 8000 Filing Fee.
Certitied Copy Certificnie of Status &
Centitied Copy
tadeitional cupy 15 enclosed)

tadditional copy 15 cavclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre o Tallahassee

2415 N, Monroc Street. Suite 810
Tullahassee. FIL 32303

2 d 61 43510

L0

i

s

Ta‘ i

O



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Workers Cempensation.com LLC
(Name of the Limited Lisbility Company_as it now appears on oar records. )
1A Flonda Lesited Liabiliy Compamy

. R . . . - . - . - 9203 .
The Anticles of Organization for this Limited Liability Cempany were filed on 2 s v and assigned

LO10000220778

Florida document number
This wnendment 15 submitted to amend the following:

A. If amending name. enter the new name of the timited liabitity company here:

The new nime must be distinguishable and contain the words ~“Limited Liabitits Compuny.”™ the designation “LECT or the abbreviation ~1LL.¢

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

£ =
o
Enter new mailing address, if applicable: -3 =2 3
H L | L |
(Muiling address MAY BE A POST OFFICE BOX) zE ===
T -3 [V g
ey, .
- OIS 1y R
AN T ¢

My g ?
eoistered

B. I amending the registered agent and/or registered office address on our records, enter the namieel-the Bew r

aeent and/or the new registered office address here: T _ij
rr

Alea Lancaster

Name of New Reuistered Agent:

New Reoistered Offiee Address:
Fnter Florida soreer addrsas

o _ . Florida
Cuy Zip Celer

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

{ hereby aceept the appoimment as registered agent and agree (o act 0 ihis caparity. { jirther agree w complyavith the
provisions of ell stanutes relative 1o the proper and complete performance of v duties, and [ am familior with and

acevpt the ehiigations of my position us registered agent as provided jor in Chapster 603, 7.8, Or, if this docament is
wys, | hereis contirm thar the limited liability

heing filed o merely reflect a change in the vegisivred office ade

conpany has been notified inwriting of this change.
A

Hranging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title

. name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEONG Wilson, Robert H. PO Boy 2432
e —_ D.«\dd
Surasota, FL 34230
®WRemowve
S OChange
SECRET. Lancaster. Marlene 711 N Washington Blvd.
i . o o o = A

Sarasota, Fio 342306

_ ) D Remove

- - _ CChange
@ 2
0 R
P E,.?"_, c'f"r\tld ==i-:a
—m M
—_ -]-"l o cmzEh
sty P-4 — e
. — — u
e MRemdve
13T R
_ m <4 ieha ng;'j
Tl
T o
s
_ ClAdd
Ciitemone

i hange

- D Addd

- ORenune

- ClChange

CJAdd

_ ORemove

O hange




[ ]
. If amending any other information, enter change(sy heves fAtach additionad sheets, I necessar

<2 =
i ~a
Fo =
=D “"’\'F-ﬂ
. [aa) o
=
i— ¢ ermese
Fim - ;o
- al=r RV - l}
T"" —< rore
'f’,)! Y -[3 E =
“ry - S E.ml
‘].T 1 78] ~ (&-ﬁ:
e .=
—E O
o~

E. Effective date it other than the date of filing:

{optional}
¢If an etfective date is listed. the date must be speeific and cannot be pricr to date of fiting or movs than 90 days afler filing.) Pursuant w 6050207 1310}
Note: If the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document s eftective date on the Department of Seze™s reconds,

I the record specifies a delaved effective date. but not an effeciive time, at 12200 a.m. on the carlier off ¢b) - The 90k duy after the
recurd 15 Nled.

September 13 /”_\ 2022
Datedd A . )

__.5-..-_—_1-’_&)_ 2

T L TCTTer o auinol v representative of o nember

Alex Lancaster

Tyvped or printed naow of stgnee

Filing Fee: $25.00



