A5 0000%w352

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur [ war [] maw

{Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NACTAORTATHROE

100380082551

e B R N R S TN S YA IR

A. BUTLER
FEB - 2 22




TO: . Registration Section
Division of Corporuations

TS A WRAP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Picase return ali correspondence concerning this matter to the following:

PATRICIA PECORA

Namc of Person

(TS A WRAP LLC

Firn/Company

855 NW FRONTIER DRIVE

Address

LAKE CITY. FL. 32053

Citv/S1ate and Zip Code
RICPAT44@BELLSOUTH.NET

Tmmil address: (1o be used for future annual report notification?

For {urther information concerning this matter, please call:

PATRICIA PECORA 954

at )

Name of Person

Enclosed is a cheek for the following amount:

{1 £25.00 Filing Fee O $30.00 Filing Fee &

Certiiicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

= S60.00 Filing Fee.
Certificuic of Status &
Centified Copy

(additivnal copy is enclosed)

C} $55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

ITS A WRAP LLC

OF

(Name of the Limited Liability Company as it now 2

The Articles of Organization for this Lin

Florida document number

{A Flonda Limited Liability Company)

i

11

. . " . - ! 2 5 --a ]_ .
1ted Liability Company were filed on 08/3§/2005 and-assigned

105000086352

This amendment 1s submitted to amend t

he following:

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

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

Enter new principal offices address. if

(Principal office address MUST BE A STREET A DDRESS)

applicable: 1855 NW FRONTIER DRIVE

LAKE CITY. FI. 27033

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

1835 NW FRONTIER DRIVE

LAKE CITY. FL. 32053

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

azent and/or the new registered office

address herc:

Name of New Reaistered Agent:

PATRICIA PECORA

New Registered Office Address:

1855 NW FRONTIER DRIVE

New Registered Avent’s Sienature, if cha

Enter Florida sireet address

AKE CITY 32055
LAKE C,[ ™ i FI()r]da .)_05:)
Cire Zip Code

nging Registered Avent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree (o complv with the
provisions of all statutes relative t the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603. FF.S. Or. if this document iy

heing filed 1o mevely reflect a change

in the registered office address. 1 hereby confirm thut the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Auent




I amending Authorized Person(s) authorized to 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
AMBR MAUREEN GRIFFIN 184 NW WILDFLOWER LANE
= A

LAKE CITY. IFi. 32033
ORemuove

O Change

MORM RICHARD PECORA J835 NW FRONTIER DRIVE
TlAdd

LAKE CITY. FL. 32055
= Remove

O Change

Cladd

CHRemove

O Change

OaAdd

ORemove

{ClChange

Oadd

CJRemove

O Change

T Add

ORemove

OChange




D. 1f amending any other information. enter changets) here: (Auach additional sheets, if necessary.)

REMOVING RICHARD PECORA DUE TO DEATH 7/26/2021 (DEATH CERTIFICATE ENCLOSED)

01/21/2022 .
(optional)

for 1o date of fiting or more than 90 days afier filing.) Pursuant to 603.0207 (3%

statutory filing requirements. this date will not be listed as the

. Effective date. if other than the date of filing:

{if an effective date is listed. the date must be specitic and cannot be pr

Note: | the dute inserted in this block does not meet the applicable
document’s effcctive date on the Department of State’s records.

If the record specitics a delayed cffective date. but not an cfietive time, at 12:01 a.m. on the earlicr oft (b)Y The 90th day aiter the

record 1s filed.

(/22 2022
Dated ;
\ AL 2.5 ) AN
Signaiure of 2 member or authonzed represeatative of a member

PATRICIA PECORA

Typed or prinied name of signee

L I v o A% A%



01/22/2022._
To Whom It May Concern,

Attached is an amendment for our business, It's a Wrap LLC. My husband passed away on 7/26/21. |
am removing his name, Richard Pecora and adding my daughter, Maureen Griffin.

t am the registered agent, Patricia Pecora. My phone number is 954-843-4677.

If you have any questions or need anything additional please let me know.

Thank you,

{é ;ﬁ—uéﬂ N

Patricia Pecora



