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S ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION S ED

OF
WBHAY I PH 07

CARLA W RICHARDS LLILC SECRDTARY OF S1a-

(Name of the Limited Liabilitv Compunyv as it now appears on duelcbenddsoo SEE, FI0000
1A Flonda Lamuted Liability Company}

Che Articles of Organization for this Linuted Liability Company were filed on 12/10/201 3 and assigned

13000206178

Flornda document number

This amendiment is submitted o amend the {ollowing:

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

CARLA WILLINGHAM LLC

The new namte must be distinguishable and contain the words “Limited Liabijity Company.” the designation “LLC™ or the abbreviation ~1L.L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE -t 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:

- A ; ! LAY
Nume of New Reersicred Agent: CARLA WILLINGHAM

New Reuistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conde

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

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited liability
company hax been notified n writing of this change.

(/1ck4.4161 LAjEi—éli_uxs— f;L“—‘—\\

If Changing Registered Agent, Signfgure of New i{cgictercd Agent




It amending Authorized Persdn(s)y authorized to manage, enter the title, name, and address of each person being added
or remved from our records:

MOGR = Manager .
. AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR CARLA WILLINGHAM [4260 W NEWBERRY R =373
- = Add

NEWBERRY, FL. 32669
CRemove

O Change

MGR CARLA RICHARDS
OAadd

= Remove

IChange

O Add

CIRemove

O Change

OAdd

CIRemove

CJChange

EAdd

T Remove

O Change

ClAdd

CIRemove

LlChange




|

D. [famending any-other information. enter change(s) heve: (liracl additionad sheeis, ifneeessarc)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 960 davs afier filing. )y Pursaant w GH3.0207 (33 b)
Note: Tt the dute inserted in this block does not meet the applicable statutory $iling requirements. this date will not be histed as the
document’s effective date on the Depantment of State’s reconds.

1 the record specifies a delaved effective dute, but not an effective time. at 12:00 aam, on the carlier ot (bt The 9tkth day after the
record is Hiled,

)

<

Dated O(p Ma-kg ) 2o

(-\ car Ao L)S«(IL/*‘\/\—

Signature of a mefgher or anthuerized representative of a member

CARLA WILLINGHAM

Typed or prmied mame of signee



