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COVER LETTER

TO: Registration Section
Division of Corporations

Waoadbury and Associates, LLC
SUBJECT:

Namie of Limited Liability Company

The cnelused Articles of Amendment and lee(s) are submiticd for filing.

Mease return all correspandence conterning this matier to the following;

Robin Woodbury

Name of Person

Woodbury and Associates, LIL.C

Fiem/Cotpany

240! 10th St W

Address

Palmietta, FL 34221

Cltx/State and Zip Code

rwoadbtiryepai@ac!.com
F-mai] address: (1o be urcd for future annual repor nolBeation)

For further informatinn concerning this matter. please calk;

Robin Woadbury . 727 455.1506A
a( ]

Area Code

Name of Person Naytime Telephone Number

Lnclosed is o check for the (pllawing ameant

O %60.00 Filing Fee.
Certificate of Staws &

H 53500 Fifing Fee . [1$30.00 Filing Vet & 01 §55.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Regisiration Seation
Division ol Corperitions
PO Box 6327
Tallubassec, F1. 32314

Certilied Copy
tatdition copy is coelased) Certificd Copy
fadditionni copy is cuclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifon Building

2661 Executive Center Circie
Tallahassee, Fi, 32304



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Woodbury and Associates. LLC
\ (Nam

The Articles of Organization for this Limited Liahility Company werc filed on t2/24/14 and assigned
L14000t95130

Florida document number

" 1. . .
This amcndmen} is submitted ta amend the following:

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

The new name Nuat e distinguithabie and eontain the words “7.imited Liakility Company.™ the designation "LLC™ ar Whe shbrevintion “L.L.C™

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRE

Enter ncw maifing address, If applicable: St L3 _
et [

(Maijling address MAY BE A POST OFFICE BOX) . e =
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B. If amending the registered agent and/or registered office address on our records. gnter the'.

registered agent and/or the new registered pffice address here: - A
Namg of New Registered Apent:
New Registered Office Address:
Fmer Florida Streef address
. Florida -

City Zip Cade

New Revistered Agent's Signature, if changing Reglstercd Agent:

! hereby acoept the appoiniment as registered agent ond agree to act i this capacity. { further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the ohliqations af my poxition os regisiered agent as provided for in Chapter 605, F.§. Or. if this document is
heing fited to merely reflect a change in the registered office oddress. [ hereby confirm thot the limited liahility
company has heen norified in weiting of thic change,

1 Changing Regixiered Apgent, Sipnaturg of New Regisicred Apent
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If amending Autherized Person(s) authorized to manage, gnter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Yype of Actlon
MGR Gotit Group LLC 1920 . Hallandale Beach Blvd
0 Add
Stc 709
B Remave

Hallandale Beach, FL 33009
0 Change

MGR. Ciotit Group St Pete LLC 8409 N Militery Trail Ste 119
= Add

West Palm Beach, FL 33410
O Remove

8 Change

0 Add
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£ Change

O Add

0 Remove

1 Change

0 Add

£ Remnve

Q Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessory.)
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E. Effective date, if other than the date of iling: (optional) o= &
{1f 3 effoctlve date is listed, the date must be speitic imd cannot be priot 1o date of filing or more than 90 days afier {iling, YRufsumt e805.0207 (3)(h)
Note: 11 the date inseried in this block docs not meet che applicable statutory (Hing requirements. this date _&‘fl,ll not bélisted as the
dncument’s ctlective date on the Department of Stute'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 (s filed,

ly 27 i}
Dated Tuly _ 3

—_—

R wdlmy

Signuture of & member or auihorized representative of o mentber

Rabin Woodbury

Tvped or printed name of signee
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