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COVER LETTER

TO: Registration Section
Division of Corporations

Williams Gram Writing £.LC
SURJECT:

Nume of Limited Liability Company

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

Please return all correspondence concemning this matier to e following:

Patrick D1Salvo

Name of Persan

DiSalvo & Associates PLLC

Finn/Company

1760 N Jog Road STE 1350

Address

West Palm Beach, FL 33411

Ciy/Siate and Zip Code

pdisalvo@d-acpa.com

Email address: (10 be used for future anaual report netification)

For further information concerning this matter, please call:

Pattick DiSalva 561 659-1177
at { }
Arca Code Daytime Telephone Number

Name of Persun

Enclosed is a check for the following amouit:

B 52500 Filing Fee O $30.00 Fiting Fee & £3 $55 00 Filing Fee & {3 360.00 Filing Fec.
Certificate of Status Certitied Capy Ceniificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is enchved)

MAILING ADDRISS: STREET/COURIER ADDRESS:
Registrution Section Registration Seetion

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Talluhassee, FL 32314 2664 Executive Center Cirele

Tullahassee. F1, 32301




: . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Williamns Grant Writing LLC

(Name of the Limited Liability Company as it now appears on our recarids.)
TA Flonda Limited Liahitity Company)

The Anticles of Organization for this Limited Liability Company were filed on 03/23/2015

L 15000053663

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the litited liability company here:

NIA .
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbrévif.liion g(,

N . . - s . le:\ w "7 % g
Enter new principal offices address, if apyplicable: : - ) T
(Principal office address MUST BE A STRE ET ADDRESS) A t. -

- —— . ha ?
o, - it
[~ B

er - il I " . NIA e
Euter sew mailing address, if applicable: =

ot [
(Mailing address MAY BE A POST OFFICE BOX) A

B. If amending the registered agent and/or registered oflice address on our records. enter_the pame of the
revistered agent and/or the new registered office address here:

T
Name of New Repistered Agent: N/A

New Registered Office Address:

Enter Florida sireei address

_, Florida
Cine Zip Cade

New Repistered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacin. 1 further agree to com phwieh
provisions of all stututes relative to the proper and complete performance of my dutivs, and { am jamiliar with and
accept the obligations of my posttion us registered agent us provided for in Chapter 605, F.S. Or. if this docunieni |,
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Hepistered Agent
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If amending Authorized Person(s) authorized to man:

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

we, enter the title, name, and address of each person_being ade

Address

1616 S Club Drive

Type of Action

W Add

Wellington, FL 33414

O Renueve

= Change

1616 S Club Drive

O Add

Title Name

MGR Danict D. Abbate
AMBR Kelly Williams
MGR Jessica Merrell

Wellingtan, FL. 33414

M Remove

O Change

1616 5 Club Dr

Wellington, FL. 33414

¥,
O Kemove

8 Change

£ Add

1 Remove

QO Change

D .r\dd

0O Remove

O Changs
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D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

N/A
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E. Effcctive date, if other than the date of filing: (optivnal) S
{17 an elTective date is Hsted, the date must be specific and connot be prior to date of filing or more than 90 days aller filipg.) Pursuant (PoUS.0207
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this dafe Wil not be listed as 1
document's effective date on the Department of 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.

Octcher 12 2018

Dated

O nanitt ol @ member or authonzed representalive of 2 member

Daniel Abbate, MGR

Typed or printed name of signee
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