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COVER LETTER

TO: Reaistration Sevtion
Division of Corporations

Webam LLC
SURJECT:

Nume of Linnted 1Trabilit Company

The enclosed Articles of Amendiment and teersy are submitted for tiling,

Please return all correspondence concerning this matter w the following:

Jemile Weeks

Name ol Person

Firn Company

PO Boy 3123

Adidress

Windermere, FL 3780

Gty St i Zip Code

fadjenkins i aobeom

I -mail addiess: (b be gased Tor future anoual report anbiliciation)

For further infurnmuion coneerning this mater, please call:

Jemile Weeks 407 7373487
aty 1
Same ol Person Arca{ode s time eiephone Number
Enclosed is i cheek for the tolloawing amount:
W OSR00 Filing Fee O S30,00 Fiking Fee & O S32.00 Filing Fev X O S60.00 Filing Fee.
Certitivate ot Stnus Certiticd Copy Ceriticate of Status &

it cop e s losed

MATLING ADDRESS:
Registragion Section Registration Scetion
Division of Corporations Division of Carporaions
Py Boy 6327 Clinton Buikding

Ialtahassee, F10 32314
M labassece. B 32301

Centilied Copy
tadditonal vopsy s enchmeds

STREET/AOURIER ADDRESS:

2601 baceunive Conter Clirele



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MWebam 1O

I aone of the Limited Libilioy Compaos s it now_appears on oue records.)
A Tlonda Tneed Talbiliny Company

Uhe Articles of Organization for this Limiied Liabtlitey Company were filed on 2120l

_ 300016319
Florida document number I‘_'_"( UOTHI 1]

This amendment is suhmited o amend the Tollowing:

A IFamending name, enter the new name ol the limited liability company here:

Jemile Weeks, LLC

_and assigned

[he new name most be distingoishable and contiain the words =L imited iabilice Campany ) the desigasgion =1 T ¢ ae the abbreciion 1.1 .0

Enter new principal offices address. if appticuble:

(Principid office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Windermere. FL 34786

- . . - - =t
B. I amending the registered agent and/or registered otfice address on our records, enterzthie o

ICW

registered agent and/or the new registered office address here;

Name of New Rewvistered Agent;

New Revistered Ollice Address:

x ! ™3
- - - - — b =
P 23
s _ H
PO Boy 3423 B =
o = .
AT ST
—s = L.
Tk, ———
R :
2 o OT
"7-;3' s 1———
{3 ofithe
e
e e
- o
Julie Jenkins
FOS5 Tumblestone Drive
Fovter Floradin siroet adidross
Orlando J28 1Y

'

New Registered Agent’s NSignature, if chungine Registered Avent:

CFlorida

Aip Conde

{hereby accept the appointnient as registered agent and agree to aet in ihis capaciie, T rether agree to comply with tlie

provisions ot it starues reladive to the proper aoid compleie pertarianee of mv dutfes, and Dam tnitior witli and

deedp the ahlicarions op mv pasiifent as regisiored auenr as preaided toe ie Cliaper 603, 1500 8 ihis docament is

heing fitvd to merely refleer a change inihe regisiered optice address, Dherebv conpivm that the limited liahiline

compaity fes heen norifiod fnowreiting of this change.

age Lot



I amending Aunthorized Person(s) suthorized to manage, enter the title, name,_and address ol each person being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Namve Address Tvpe ol Action
MOR Kaishi Weeks S30 Biech Oy
D Add

Alamonte Springs, B 3271
B Remove

O Change

MOR Jemile Weeks 350 Birch O,
B Add

Aliamonte Springs, FIL 32714
O Remove

O Change

D Add

O Renune

___ O Change

O add

I Remuove

O Change

O Add

O Remose

O Change

O Add

[ Remuove

[ Change
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D Hamending any other infornation. enter change(s) bere: cduach addivional shecis, if necessar )

sz?wefad PEECT 10

O3 15872018
. Effective dhite, if other than the date of filing: {optional)
0 eftective dade is Bstads the date nist be speciliv amd cannet be prior toodite of tiling o o i 90 das~ allen tiling. Pursoant w 6030207 ¢ 3iib)
Nute: T the dae iserted i this block does not meet the applicable sttutony filing requirements, shis date will oot be histed as the
document’s etivetive date on the Department ol State s records.

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

AT HIN 2018

C - _ ?% i

Stgnaiure of o member o authorized representsive of aomciober

Dated

P

Jentile Weeks //

['s ped or printed name ol sipaee

Page 3 of 3

Filing Fee: 325.00



