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FLORIDA DEPARTMENT OF STATE /¢;5% ;. ,
i

Division of Corporations Sl N
e ﬂ'ﬁﬁ

March 7, 2016

DEBORAH MCCHESNEY

PO BOX 4789
SANTA ROSA BEACH, FL 32459

SUBJECT: WHODINI SISTERS LLC
Ref. Number: L14000033034

We have received your document for WHODINI SISTERS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 716A00004620
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Thsrnainn nf Coarnnratione - PO ROY 82927 _Tallahacape Flarida 39214



TO:  Registration Section
Division of Corporations

suBJECT: __ W ‘\é dan gi S 'lLeJ‘%

Name of Limited Liability Company

SETIET S COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Diborah Qﬂ cfp(,%es r\cuqy
ujhoﬂﬁm; S}S%LFS

Firm/Company

p-O.BoK, 41 £9Y

Address

Santa Rose Basch "(‘Eﬂuﬂ\a(_a\_

City/State and Zip Code

Sand. Patta D8 &) a0 | O

-E~maul dddress: (to be used for future annuzal report notification)

- . : (2ero3)
For further information concerning this matter, please call:
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Woboie. e Che - 5 =
{n(o:e/ SAa w404 5 £45- &3SY e
Name of Person L) Area Code Daytime Telephone Number s ;;5 '5-3: ;1
2 oo

T L

Enclosed is a check for the following amount: - o ! =

- e = O

O $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee, T
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified C(pr

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tailahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
| OF

The Articles of Organization for this Limited Liability Company were filed on 7?7"‘ J’l "zl A0 UG
Florida document number #' LI1HO00AOS 3 0-:? (/

and assigned
This amendment is submitied to amend the following:

A. 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 “LLC"” or the abbreviation “L.L.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 A POST OFFICE BOX)

B.

2 o
If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

3
enter the name of the new

H

Name of New Registered Agent: Me, Wili amn  Beantt
P.O. Bow U189 . QLA Favust ST

New Registered Office Address:

Enter Florida street fddress

Santg Losa Bmd’l ,Florida_3d4S 7

City

___,M:




or removed fmn: our records:
MGR = Manager -
AMBR = Authorized Memher

Title Name Address

- AMBR Wilkaw Boenedt 0O Tovesé-St <RA

Type of Action

Ity SY

O Remove

O Change

0 Add

O Remove

3 Change

(

:GJAd

St
138333

T
"‘C.J

El Remove’ -

(%) 1
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I‘_'-F€hange

o C\-"1
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£
MRag 5

[J Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing:

(optional)
{l{ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,} Pursuant to 605.0207 (3)(b)
document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Dated

k‘éd\m Z) %c C/{_Q.S'/U.h/\

Stgnature of a member or authorized representative of a membes

Deboran D Me Chesney

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00

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. '



DOCUMENT#1.14000033034

Féeb 23, 2015
. ' Secretary of State
Entity Name: WH(?DINI SISTERS LLC CC8500510224
Current Princlpal Place ¢f Business: -

860 FOREST ST.
SAINT ROSA BEACH, FL 32459

Current Malling Address:

P.O. BOX 4789
SANTA ROSA BEACH, FL 32459

FE! Number: 46-2835586

Name and Address of Current Reglstered Agent:
MCCHESNEY, GEORGE

860 FOREST ST.

SAINT ROSA BEACH, FL 32458 US

Certificate of Status Deslred: No

The above named eniily submits this siatemant for the purposs of changing ils registerad office or registersd aganf or both, in the State of Florida.

SIGNATURE: /-

2/ )30 /¢

Electronic Signature of Registered Agent

YN hesan
o

7 Date
Authorized Person(s) Detall :
Title AMBR
Name MCCHESNEY, DEBBIE
Address P.Q. BOX 4789
City-State-Zip: SANTA ROSA BEACH FL 32459 = ?;9;1
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[hembyosrﬂfyfhalmunfanwnon!ndbamdonm:srapoﬁorsuppn’mnmlreporffstmeandaawmmandmrmyalea‘ronicslgmrurashaﬁhavethasmbgalerf'dasﬁmadounder
oath; that | am a managing member or manager of the imited llabifity pany or the iver of trustee
that my name appears above, or on an altachment with all other llke ampowered.

SIGNATURE: DEBBIE MCCHESNEY

Ihis report as required by Chapler 806, Florida Statutes; and

OWNER 02/23/2015

Electronic Signature of Signing Authorized Person(s) Detail Date



