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COVER LETTER

To: 18506176383

Frorm: Huntar Business Law EFax

L

(((H21000304680 3)))

TN

TO: Registration Section
Division of Corporations
[
SEAL REALTY, L.L.C.
o SUBJECT: __ S v
Name of Limited Liabiiity Company
The enclosed Artictes of Ainendment and fee(s) are submitted for filing.
Please return alb correspondence concerning this mater 1o the following:
Katelyn Dougherty
Name of Penson
Hhunter Business Law
Firm/Company
1 t9 South Dakota Avenue
Address
Tampa, FL 33606 —

s ]

: P . =]

Ciy#State and Zip Code ey 2
annuabeponsi@hunterbusinesslaw.com T 5-3" -
E-mail address: (to be used for future annual report natification) .Cj X !
o —

For tunher information concerning this matter, please calk:
e -
- [

813 867- 2640 - T
atd ) - - P

IXastime Telephone Numboer e =

w

Katelyn Dougherty
Arca Code

Name ol Person

Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing I'ce &
ik Certificate of Status

{1 $55.00 Filing Fee &
Certitied Copy

tadditionad copy s enclosad)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

radditional copy is enzhmed}

& egistigdtion Scction
Shivision of Corporations
3.0. B 6327

Tallahassee, FI. 32314

StreetAddress:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N Manroe Street, Suite 810

Tallahassee, FI. 32303

{{(H2 1500304680 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H21000304680 31))

0371472084

The Artictes of Organization Tor this Linsited Liabilicy Company were filed on
L 14N00043684

and assigned

Florida document number

This amendment is submitted to amend the following:

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

WNIS REALTY LUTZ, LLC

The new name sl be distinguishable and contain the words “Limited Liabilite Cempany,™ the destgration “LLCT™ or the sbbreviation 1, L.C*

Enter new principal offices address, if applicable: 17509 N, DALE MABRY HWY

(Principal office address MUST BE ASTREET ADDRESS) — FLUTZ. FL 3354y

Enter new matling address, if applicable: 19309 N. DALE MABRY [IWY

(Muiling address MAY BE 4 POST QFFICE BOX) LUTZ. FL 33548

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 recistered office address here:

Name of New Repistered Avent: MICHA SEAL

New Reaistered Ottice Address: 19300 N, DALE MABRY WY

Eater Florida street arddress

LUTZ _Florida 33548

Ciny AipCode

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree ro act in this capacite. I further agree to comply with the
provisions of all stututes relative 1o the proper and complete performeance of my duties, and T am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabilin:

company has heen notsfied in writing of this change.
Ticha éwﬁ

If Changing Registered Apent, Sipnature of New Registered Apent

({{(H21000304680 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person _being added
or removed from our records: {{(H21000304650 3}))

MGR = Manager
AMBR = Authurized Membuer

Title MName Address Trpe of Action
MGR THERESE SEAL 14611 MIDDLEFIELD LANE
JAdd

ODESSA, FL 33556

= Lemowve
O Change
MGR MICHA SEAL 19309 N. DALE MADBRY WY
O Add
LLTZ, FL 33548
ClRemove

= (Chunge

O add

ORemowe

O Change

D Add

ORemove

CiChange

O Add

ORemove

O Change

ClAdd

ORemove
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D. ifamending any other information, enter change(s) here: (Aurach additional sheets, if necessary:)
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{optional)

E. Effective date, if other than the date of filing:
(Il an elfective date ia tisted, the dale muss be specitic and canrot be prior w date of filing o more than 90 days afler Aling, ) Pursissnt o 60050207 (3iths
Note; |f1he date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
docurnent’s effective date on the Department of State’s records,
The 9inh day after the

It the recard specsfies a delayed etfective date, but not an ctfective time, at 12 91 a m on the easlier ot {b)

recard 15 filed.

2021

Aupust 12

Ticha Beat
Signature ol a menber of atthorized representative of a member

Dated

Micha Seal
Typed ar printed name of sipnee

{(((H21500304680 3)))

Filing Fee: 525.00



