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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

MARY WOLF
7450 FAIRLINKS CT
SARASOTA, FL 34243

SUBJECT: MARY WOLF ENTERPRISES, LLC
Ref. Number: LO3000000950

We have received your document for MARY WOLF ENTERPRISES, LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s): '

The form you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist il Letter Number: 018A00020278

www . sunbiz.org
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COVER LETTER
O Registration Section
Divisien of Corporationy

sBIECT:  INARY  weLf EMTEpPRISES Lis

Name of Limited Lability Company

w enclosed Articles of Amendmuent and feels) are subminted for tiling.

case reium ol correspandence concerning this matter o the following:

Magy WoLf 3
Name of Person y
| 2
MARy  WoLF ENTERPRISES, flc SO Al
FirmCompany 3 ~a
7415 FaRrimmes Qovet . A

Address

SppASeTA  FL 4143

Cuy/State and Zip Code

27 mMdry Wol F (@ gngile . Geve

LZ-manl address: (1o be usfd Tor future annual repont notification)

i turther informativn concerning this matter, please call:

mM_WOLF at ( ?‘7’1 ) 35‘?—/%éé

Namie ¢f Person

Area Code Daytime Telephone Number

et Frast fov s
wlosed is u cheek tor the following amount: ) !
o

$25.00 Filmg Fee O S30.00 Filing Fee &

[ $53.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate ol Status

Certified Copy

Certificate of Status & & Cf/)ﬁ/kf
(additional copy is enclosed) Cenified Copy

{udditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Invisian ot Corporattons
PO, Boax 0327
Tulluhussee, F1L 32314

STREET/COURIER ADDRESS:
Registration Seciton

Division of Curporations

Clifton Building

26601 Executive Cemer Cirele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARY WoLE epnTElPASES (LC

(Name of the Limited Liability Company as it iow appeurs on our records. )
{tAF : _ability Company)

w Articles ot Qrganization for this Limited Liability Company were filed on s and assigned

orida document number

ais amendment is submitted to amend the following:

. I amending name, enter the new name of the limited liability compahy here:

- - Ay

==

¢ new mame must be distingushable and contain the words “Limited Liabidity Cy, 1puny‘" the designation "L1.CY or the ubbruviuliunnlﬂ!,C.": n
§
. . o ' ' - b
nter new principal offices address, if applicable: L 1
—

rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

fuiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
gistered agent and/or the new regislcrcd’oﬂice address here:

Name of New Registered Agent:

New Registered Office Address:

Euier Florida sireet address

, Florida
Ciy Zip Code

o Repistered Apent’s Signature, if changing Repistered Agent:

erefyv accept the appointment as regisiered agent and agree to act in this capacite, § further agree to comply with the
ovisions of all statutes relative w the proper and compleie performance of my duties, and L am famiticr with andd
copt the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
g filed o merely refiect a change in the registered office address, T hereby confirm that the timited liability

unpany has beea notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
~removed from our records:

IGR = Manager
MBR = Authurized Member

itle Name Address Type of Action
NP MaELA  WOLF TS PRIRLIELS (T SARAseA FL  @Rud
3¢143

O Remove

O Change

O Add

O Réfibve
—1 e

v 0 ébgggc

-~ ]
e

- o O Add
&

I Remove

0O Change

O Add

O Remowe

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. s
. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary)

LR }

- -."i
[ *
— -

[T
l
| :

4 wi

bt

. Effective date. il other than the date of filing: {optional)
11 an eftective date 1s listed, the dite must be specitic and cannet be prior w date of filing or more than 90 days after tiling.) Purseant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)} The 90th day after the record is filed.

Daled Od%’t)bﬁf & . X0 LE
‘-Z/L(j"'g[ W/

Signzll{l’rc ot a member or authorized representative of w member

MARLY (W9

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



