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COVER LETTER

TO: Ruegistration Section
Division of Corporations .

WOODWORKING FOR YOU, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and teets) dre submitted tor filing.

Please retum all correspondence concerming this matier to the following:

Scou Curry

Name of Person

WOODWORKING FOR YOUL LLC

Firm/Company

Address

Ocata FL.. 33474

Cirvistate and Zip Code
WAWAUSCOTTEEGMATL.COM

E-maii address: (to be usged for tusure annual report notiticaton)

For further intormation concerning this matter, please call:

Scott Curry ull 286.8311
ai |
Name of Perion Area Code Davtimwe Telephone Number

Enclosed is a cheek fur the tollowing amount:

= S25.00 Filing Foe i S$30.00 Filing Fee & o S5A.00 Filing Fee & = S60.00 Filing e,
Certificate of Status Cuermttied Copy Cernurieate of Stans &
caddinonal copy s enclosed) Certified Copy

tadditiomal capy is enclused)

Mailing Address: Street Addresa:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Taltahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOORDWORKING FOR YOU, LILC

(Name_of the Limited Lisbility Company as it now apprears on our records )
(A Florkda Linnted Liability Company)

Sep 03,2004

and assigned

The Articles of Organization for this Limited Liatality Company were tiled on
LOSOB000 3889

Flornda docurment number

This amendment is submitted 1o amend the following;

A. If amending name. enter the new name ol the limited liabilitv company here:
fal

W4l Working For You, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.CT

SATSSW S6TH ST

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS) — Usnla

Florida 34474

. - - . 3475 SW SaTIH ST
Enter new mailing address, if applicable: 373 SW 6T ST

(Mailing uddress MAY BE A POST OFFICE BOX}

Ovala

Florida 34474

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:

Nume of New Registered Avent:

New Registered Office Address:

Friter Flovida streer address

-. Florida
Ciry A Coadder

New Registered Agent’s Signature, if changing Repistered Avent:

[ hereby accept the appointnient as registered agent and agree 1o act in this capaeny. I further agree wo comply wirh the
provisions of all statces relative o the proper and complete performance of my dudies, and Tam famitiar with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603 F.S. Or, if this document is
heing filed ro mercly reflect a change in the registered office address, 1 hereby: confivm thar the linited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanwe Address Tvpe of Action
MGR Deborah § Moser SATISWSHTH ST
= A dd
caly

_iRemove

Florida 34474
JChange

JAdd

ClRemove

JChange

JAdd

CIRemove

dChange

TIAdd

CiRemove

TJChange

TAadd

CiRemove

—IChange

i Add

TRemove

I hange




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

E. Effective date, it other than the date of filing: {oplional)
(I an erfective date iz lsted. the date must he specitic and cannot be prior w daie of tiling or more than @0 days after (iling. ) Pursuant o 6030207 (3)ib)
Note: lithe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed us the
document’s eftective date on the Department of State’s reconds,

[T the record specities o delaved effective date. but not an effective time, at 12:01 wm. on the carlier oft ¢by - The 90th day aficr the
record is tiled,

01716 2024

i

Sitnature B a member or authorized representatve of a member

Dated

Scou T Curry

Typed or printed name of signvee



