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COVER LETTER
Te): Registration Section

Division of Corporations

SUBIECT:

wmo T4 yp P, hags | LCC

Name of Limited L. @nhlv Company

he enclosed Articles of Amendiment and lee(s) are submitted tor iling
2

Please return all correspondence concerming this matter to the tollowing

Louva Poles
Name of Person

Wvep FHdp P:\mf\s

WsI1s Yk Ae N

Address

ot Pelevahuvq | i 33703

QileShl‘{c and Zip Code

Wvop tupp ings@ qmas).Com

Eomail addrels: (o be uscd\l'jr future angfal report notification}
For further information concerning this maner, please call

CLC

-t ",
L] -
3
J'\ - ‘r
© -
Louya Ba‘k’ﬁ w 7aly_HaAx-79% 7 S
Niuine of Person Area Code Dravtime Telephone Number Rt
~ ﬁr
o oHe el L. €629 o[rec
Enclosed is a cheek tor the {ollowing amount: "~ 5€e l v J chh d re (‘
0O $25.00 Filing Fee W $30.00 Filing Fee & O §55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certtfied Capy
{additiona! copy is enclosed)

Certificaie of Status &
Certified Copy
13). 25 7
do we get o cefund of 3). 25

(additenat copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS
P.O. Box 6327

Registrution Section
Division of Corporations

Chiton Building
“allahassee, FLL 32314

2661 Execunive Center Cirele
Taliahassce. FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

LAURA BATES

WRAP IT UP PILINGS, LLC
11518 47TH AVE. NORTH
ST PETERSBURG, FL 33708

SUBJECT: WRAP IT UP PILINGS, LLC
Ref. Number: L16000137389

We have received your document for WRAP |IT UP PILINGS, LLC and your

check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 019A00006767

www.sunbiz.org

Tivicianmn of Clarnnratinne - POY BROAY 6207 ‘Tallabhaccpe Flarida 29314
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wveg T up ?;):'quj LLC.

(Namb of the Limited Liability Compary as it now appears on our records. )
(A Florida Limuted Liabilny Company)

The Arnticles of Organization for this Limited Liability Company were filed on —71/ 2/ 2o lb and assigned
Florida document number _ &= cco0 1373 & ?

This amendment 15 submitted to amend the follewing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ahbreviation “L.LC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS) — Lo
W2 -
E
Enter new mailing address, it applicable: n - ,(
(Muailing address MAY BE 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 Revistered Avent:

New Registered Office Address:

Euter Florida sireet address

. Florida
Cirw Zip Code

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

1 hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. [ further agree to comply wit the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document (s
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chuanging Registered Agent, Sigpature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

’A’m_éR Brave, L. BO\-}?’.B 5815 C’O{‘\ 34— Nowvth O Add
St Pelevshne  f 3 39T W gemore
—++

0 Change

M KO\’“" L. Ba‘kj W SID L{7'ﬁ'\ Ave- N- 0 Add
6{_‘ Pe*eébuv‘ﬂ] 'ﬁ’ 33703%&:10\1‘
d f [4

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

3 Remove

O Change
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). If amending any other information, enter change(s) herc: (Autach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dine 15 listed, the dute must be specific and cannot be prior to date of fiting vr more than 90 days atter filing.) Pursuant o 605.0207 (3){b)
Note: 11 the date inserted in this biock does not mect the applicable statuvory fiting requirements. this date will not be listed as the
document’s effeeiive date on the Departmeni 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)Y The 90th day after the record is filed.

Signature of a member or authorized representative of a member

Louva  Yales

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



