LI5 000206174

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[(Jrekur [ war (] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIIAANEAAN

300354583293

11/03°20--01023--022  #+25.00
D o
it =
el rS
I =
1-' - z
ol 2
e ’
R ¥
A
ey =
o

i



o ' ' COVER LETTER

TO: Registration Seetion
Division of Corporations

Curla Willinghuwm 110

SURIECT:

Nume o Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Carla Willingham

Nime of Person

Cuarta Willinghum 1.1.€

Firm/Company

U+
01T NW J3rd Strect e O

Address

Guainesville, F1. 32606

Cis/Sate and Zip Code

carla@ carlawillingham.com

E-mail address: (to be used Tor future annual report nelitication

For further tnformation concerning this matter. please call:

Carla Willingham

232 745-0147
at{ )

Name of Person

EEnclosed is a check for the following amount:

= 53300 Filing Fee £ $30.00 Filing Fee &

Certificate of Stitus

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassce, FI1. 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

Ladditional copy is enclosed)

i $60.00 Filing Fee.
Certificate of Status &
Centified Copy

fadditional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

-

Tallahassee. FIL. 323053



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Carla Willingham 11O

(Name_of the Limited Liabilitv Company as it nauvw appears on our records.)
(A Florida Limited Laability Company)

- . . T T . 1072013 )
The Articles of Organization tor this Limited Liability Company were filed on 1211072012 and assigned

. 500072 9
Florida document number L 15000206178

This amendment is subnutted to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation =1L1LC™ or the abbreviation ©L.1L.C”

W 1 3rd Street Site ©
Enter new principal offices address, if applicable: HOTT NW 3rd Strect Suite © -
T TS
(Principal office address MUST BE A STREET ADDRESS) ~ Ciuinesville. F1. 32606 e
TETE L
~ B
- v oo
PERPRRLY = B
Ay Street Suoite s =
Enter new mailing address, if applicable: AT NW S 3rd Street Suite € < :.—2 M
- B T ROV Gainesville. F1. 32606 =
{(Muailing address MAY BE A POST OFFICE BOX) e SHes N
O

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

(Cavig Wltnsfg }
Augent:

Name of New Redistered

New Reeistered Ottice Address: L{O“ Mo Lf%-'d §,T7w— 5.,(_(4‘{ C Z

Enter Flovida sireet address

Gu iaeev e

ity

Florida 2200
2 Code

New Regpistered Agent’s Signature, if changing Registered Agent:
Fherehy accepr the appointment as registered agent and agree (o act in dis capacine, | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limired liability
company: fias heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person{s) 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 I'vpe of Action

Mg A (avly t,Ul'[th]L‘gfb\ HOUL NW Y37 Shveet e oaag

@a L <A Lﬂt ucl 32000 ORemove

*

=Chan ge

TIAdd

ORemove

CiChange

JAdd

D Remove

TOChange

OAdd

CRemove

CiChange

CAdd

CRemove

TiChange

JAdd

CiRemove

L {Change




D. IT amending any other information, enter change(s) here: clurach additioneal sheeis, (if necessarya

Only changing principal olfice and muiling address y (1:76‘.-;'{€-. ed ar;}; o cokle e <s, ML Qd&'dvc'SS'

- . . o200 .
K. Effective date, if other than the date of filing: {optional)

Ut an ettective date is listed. the date must be specitic and cannot be prior to date o filing or more than 99 day s after filing.) Pursuant 1o 603.0207 (3 Kby
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State's records.

11 the record specifies a delaved 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.

(04 November 2020
Dated .

Cootor Lo/l —

Sigadture ol member or authorized representative ol 8 member

Caurla Willingham

Typed vr printed name uf signee



