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R . : COVER LETTER

TO: Registration Section
Division of Corporations

Workdav Selutions, LLC
SUBJECT:

Name of Limited Liabitity Campany

The enclosed Arucles of Amendment and fee(s) are submitied tor liling.

Please return all cormespondence concerning this matter 1o the following:

Pamela Hall

Namg of Person

Workday Solutions. LLC, changing to Workiime Solutions, LLC

FirmrCompany

7308 Summer Lakes Cr

Address

Orlando. FL 32835

Citv/Siae and Zip Code
pamhull 7308 vahoou.com

E-punt address: {10 be used Tor Juture annual report notficatian)

For further information conceming this matter. please call:

Pamela 1 1all 371 663-7724

ar( )
Name uf Person Arva Code

Paytime Telephone Nuntber

Lnclosed is a check fur the fullowing amounr:
= S35.00 Filing Fee T3 S30.00 Filing Fee & 03 835.00) Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificite of Siams &
cudditional copy is enelosed Cerulied Copy

taddizzonal copy is enclosedl

Muiling Address: Street Address:

Registration Section Registration Section

Dwvision of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FI. 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



"‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Workday Solunons. LLC

{Namu of the Limited Liability Com

2,
any i1y il NOW appears en our records.) i Vi
tA Flonda Limited Liability Company) 2 "
N e e May 1, 2015 A
The Articles of Organization for this Limited Liability Company were filed on 73 andrassigned:, Y
- 3 ( ¥ -3 -y
Florda document number 115060094 10 T S
C‘\
This amendmentis submitted to amend the following: UCJD
A. If amending name, enter the new name of the limited liability company here:
Waorktime Solutiona, LLC

Enter new principal offices address. if applicable:

The new name must be distinguishable and eostaimn the words “Limited Liability Company.”™ the designation “LLC™ vr the abbreviation “LL.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BI: A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Asent

New Reaistered Ofhice Address:

fnrer Floewda sireer address

. Florida
ity
New Registered AgenCs Signature, if changing Registered Apent:

Zi_f’ Cenler
I hereby accept the appointment as registered agent and agree to act in this capaci. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv dutics, and T am famifiar with and

company huas been notficd in writing of this change.

aceepl the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. Thereby confirm that the timited tiabiline

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
'_f\dd
O Remove

Z Change

—Add

LI Remuove

— Change

;.: J\dd

JRemove

— Change

o Add

CRemove

— Chunge

—Add

LIRenwny

— Change

ZAdd

ClRemove

—Change




D. If amending any other information. enter change(sy herve: (duach additional sficets, if necessary.)

K. Effective date. if other than the date of filing: {optional)
16 an effective dute is listed. the date must be specific and canmot he prior w date of [iling or more than 90 dass afler Hling. } Pursuant g 6050207 (33b}
Note; 10 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will got be listed as the
document’s effecuve date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time, w1 12:01 a.m. on the earlier oft (b) The 90th dav afier the
record s Nled.

June 29 2020

L T

Signature of a member or authorized representative of a member

Dated

Pamela Hall

Typud or printed nume of signee

I snvy Doiane 95 0wt



