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COVER LETTER

TO: Registration Sectinn
Division of Corporations

THF. PLLC
SUBJECT:

Mame ot Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted Tor filing,

Please return all comrespondence conceming tUns matter w the lolowing,

Nanette P Parratto-Wagner

MName ot Person

THE. PLLC

FimyCompany

[ 4349 Chinese Elm Dr,

Address

Orlando, FE 32828

Cinv'State and Zip Code

npwagner0 Hedmmail.com

F-marl addiess: i be used tor Twieere anmiad repart notifieation )
For further information coneerning this neler. please call:
~Nanette P Parratto-Wagner 321 063-1347
al( )

Noume ol Persan Area Code Davtime Tetephone Number

Iinelosed is a cheek for the following smount:

52500 Filing Fee O $30000 1iliag Fee & O $33.00 Filing l'ee & O $60.00 Filing Fee,
Certiticate ot Status Certitied Caopy Certilleate of Status &
(additional copy is enclosed) Certitied Cuopy

(uddilionad copy s enciosed)

Mailing Addlress: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streetl, Swte 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ All(}‘\.
OF ILED

ALUSEP -3 pY p: 55

-

(Name of the Limited { |.|h|||l\ Company as |l now .1 ‘oY ru'on o

THE. PLLC

172172009

The Articles of Organivation for this Limited Liability Company were filed on and assigned

LOSIOOO0GT 30

Florida document number

This amendmeint ts submitted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1LLC™ or the abbreviation “1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- e . . 5 ]
Enter new mailing address, if applicable: P.O. Bos 360071

(Maisling address MAY BE A POSNT OFFICE B(OX)

Orlando, FLL 32860

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 New Repisiered Agent:

New Registered Office Address:

Fnter Flovida streer adddress

. Flornda
Ciry Zip Code

New Registered Apgent’s Signature, it chanping Regivtered Apent:

I herehy accept the appoiniment as regisiered agenr and agree 1w act in this capaciiv. { firther agree 1o comp{yv with the
provisions of all stamuees relarive 1o the proper and complete performance of my duiies. and Fam familiar swith and
accepi the obiigations of my position as regisiered agent as provided for in Chaprer 603, .S Or, if this document 15
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the imied liabitiny
company has been nosificd in writing of this change.

I Changing Registercd Agent, Signature of New Registered Agent




v

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange

Cladd

ORemove

OChange

O Add

O Remove

OChange

O Add

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessan

8302024
E. Effective date, if other than the date of filing: (optional)
1 an ettective date is listed. the date must be specitic and cannot be prior W date of liling or more than 90 davs after Niling. ) Pursuant w 6030207 (3xb)
Note; I1the date inserted in this block does not meet the apphicable statgory (iling requirements, this daie will not be listed s the
dogument’s eftective date on the Departiment of State s records.

11 the recosd specifics a delaved eftfective date. but not an elfective tme. at 1200 aum. on the carlies ot (b) - The 90th day afler the
record s fiked.

August 30 2024

Dated

Shunaiure of Miber or authonzed representative ol a member

Nanetie P Pammatto-Wagner

Typed or pnnted name of signee

Filing Fee: $25.00



