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COVER LETTER

TO: Registration Scction
Divisivn of Corporations

LAl wewEs L LL

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and Iee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

r?ﬁm L @d}m\l

Name of Person

122 PMic W EE LLE

Firm/Company

L3 LBt i3 2D il 304 -_:__. : 3

Address

Logeded) EY FZL 39225 SR

City/State and Zip Code T
Pevervac3E guum 5

E-mal address: (10 he used for future annual report netification) -

For further information concerning this matter, please call:

Vs L (uwn

Name of Person

32 29 - 3209

Area Code Daytime Telephone Number

Enclosed is a check for the tellowing amount:

cﬂ,szs.oo Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

] $55.00 Filing Fec &
Certificd Copy

{additional copy is enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAM et £ LLL
{Name of the Limited Liability Co
{A Flonda Limit

(R 1-11y Company}

The Articles of Organization for this Limited Liability Company were filed on __ /2 / /9 I 204} and assigned
Florida document number £ // 0 g/ % /945"

This amendment 1s submitted to amend the following:

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

Y
‘The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “"LLC™ or the abbreviation L 1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Futer Ilorida street address

- , Florida
Cite Zipy Conder

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 Tvpe of Action

ClAdd

/ CRemove

/ CIChange
/ TAdd
/ ClRemove
. DChange
/ R
/ ) O R'cn_-nm'c

/ -

/ T

/ iChange

/ TJAdd
/ ORecmove

O Change

TAdd

ORemove

D Change

JAdd

/ ClRemove

{Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
T Lli  PEMBERSH I T TERESE IS5 sENT
- ﬁ‘r - ; -

PTITRCHEN

AR L.
/’?H}\

wg'\‘h‘ﬁ, L [Qwrm VALY TesTe - [Assunss

EFAFECTIE  mAY 23 2023

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

7274y 23 2p23 (optional)
(Ifan elfective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

Dated

Al 1)

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day alier the

, 2023

-

~Signaturc of a member or authonized representative of a incmber

'?ETEQ YN,

Typed or printed name of signee




LLC Membership Interest Assignment
State of Florida

This assignment ("Assignment") is made by and between the following parties: Peter L.
Quinn, hereinafter known as "Assignor,” having an address at the following:

603 Longboat Club Road Unit 304N
Longboat Key, FL 34228

and Peter L. Quinn Family Trust, hereinafter known as "Assignee," having an address at
the following:

603 Longboat Club Road 304N
Longboat Key FL 34228

Assignor, an individual, hereby assigns, transfers, and conveys all of Assignor’s right,
title and interest in and to all of Assignor's membership interests in Wamwowee LLC, a
Florida Limited Liability Company, hereinafter known as the "LLC," to Assignee, an
individual. Such membership interest amounts to the following percentage ownglrsri_l"@,:
50% (fifty percent) membership interest, along with voting rights in the LLC, and this>.
Assignment shall leave Assignor with no interest in the LLC. Assignee hereby-accepts
this Assignment. 2. N
This assignment is effective as of May 23rd, 2023 and is made for good and valuable™®
consideration, the receipt and sufficiency of which is hereby acknowledged. =~ .
Assignor hereby represents and warrants and that Assignor has good title to the . )
membership interest conveyed herein and that Assignor has no limitations on making

such assignment, such as any security interest, lien, or encumbrance.

Assignor further represents and warrants that it will take any steps to perfect Assignee’s
receipt of the membership interest in the LLC as required.

This assignment shall be valid and binding upon all of Assignor and Assignee's
successors, transferees, heirs, and assigns.



EXECUTION:

IN WITNESS WHEREOF, Assignor and Assignee have caused this Assignment to be
executed on the following date: May 23rd, 2023.

Assignor: W
Signature: /" -./ L ,{M

Assignee: Peter ¥ Qui ity Trust




Certification of Trust for the
Peter L. Quinn Family Trust
dated May 16, 2023

Pursuant to the Florida Trust Code, Chapter 736.1017, this Certification of Trust is signed

by all the currently acting Trustees of the Peter L. Quinn Family Trust dated May 16, 2023,
who declare:

1.

!-Jl

The Grantor of the trust is Peter Lawrence Quinn. The trust is revocable by the
Grantor.

The Trustee of the trust is Peter Lawrence Quinn, whose address is 6§03 Longboat
Club Road Unit 304N, Longboat Key, Florida 34228,

The Successor Trustees of the trust are:

Upon Incapacity or Death: 3
Joseph Lawrence Quinn; then o
Madison Patricia Quinn; and then
Mackenzie Ann Quinn. ‘ -

The tax identification number of the trust is the Social Security number of Peter
Lawrence Quinn. .

Title to assets held in the trust will be titled as:

Peter Lawrence Quinn, Trustee, or his successors in interest, of the Peter L.
Quinn Family Trust dated May 16, 2023, and any amendments thereto.

An alternative description will be effective to title assets in the name of the trust or
to designate the trust as a beneficiary if the description includes the name of at least

one initial or successor Trustee, any reference indicating that property is being held
in a fiduciary capacity, and the date of the trust.

Excerpts from the trust document that establish the trust, designate the Trustee, and
set forth the powers of the Trustee will be provided upon request. The powers of the
Trustee include the power to acquire, sell, assign, convey, pledge, encumber, lease,
borrow, manage, and deal with real and personal property interests.

Certification of Trust for the Peter L. Quinn Family Trust
Page |
YOUR CARING LAW FIRM, 2323 LEE ROAD, VANTER PARK, FLORIDA 32789 | {407)622-1900



%]

8. The terms of the trust provide that a third party may rely upon this Certification of
Trust as evidence of the existence of the trust and is specifically relieved of any
obligation to inquire into the terms of this trust or the authority of my Trustee, or to
see to the application that my Trustee makes of funds or other property received by
my Trustee.

9. The trust has not been revoked, modified, or amended in any way that would cause
the representations in this Certification of Trust to be incorrect.

10. In order to claim homestead exemption rights under Section 196.031, Florida
Statutes, [ may use, possess, and occupy any real property that may be owned by the
trust. My interest in any real property owned by the trust will be construed as
“beneficial title in cquity to real property” as set forth in Section 196.031(1), Florida
Statutes, or any successor statute.

May 16, 2023
o I
_ _ = _,_”/:. '.vﬁ.’;/”/f’f.
Peter LawrenceQuinn, Trustee
STATE OF FLORIDA )
} ss.
COUNTY OF ORANGE )

The foregoing instrument was acknowledged before me by means of physi_c_a,'!-, :prelg;gncc
or [J online notarization, this day, May 16, 2023, by Peter Lawrence Quinn,”as Trustee,
Wwho is personally known to me or who has produced a Florida Driver’s Licensé; as

Nllgf ”

identification. E no
SWh,  Kiara M. Levitt \ Mwe A=

- o Comm EHHDSZISS Kiara M. Levitt, Notaly Putsfic

%55 Expires: Oct 12, 2024 M o ixes: 10/12/202
T’*%ﬁf;;s Bonded Thru Aaron Notary y commission expires: 10 024

Certification of Trust for the Peter L. Quinn Family Trust
Page 2
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