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, COVER LETTER

TO:  Registration Section
Pivision of Corporations .

WHIMSICAL HOMES LLL.C
SUBJECT: __

Mone of Lesiied Dabubiy Company

Dear Sir or Madam:

The enclosed Registered AgentRegisiered Oflice Chisne e focts ) are submiitted (or filing.

Please return all correspondence voncerning thix miatter o the following,

ST FONIE WILLIAMS

Name of Person

WHIMSICAL HOMES LLC

FirnvCampany

311 E 122ND AVENUE

Address

TAMPA FL 33612

ClowsState and 2ip Code

ERILUSTFONIE@GMAIL.COM

E-mail address: (1o be used Tor furure anmul wpont naiilication)

For further information concerning this matter, pleise sl

ST FONIE WILLIAMS o 5415573
e e e [ L SR S
Name of Person Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: WATLING ADDRYSS:

Registration Section Registaton Section

Division ot Corporations Dhvision ol Corporations

Chifton Building PO Ran 0327

2661 Exceutive Center Cirele Ualfalisaee, Ulorida 32314

Tallahassee, Flonda 32301
Enclosed is o check for the following e,
W 525 Filing fee UEEES aling Few & Centificd Copy

INIIS18 {2/14)



ARTICEES OF AMENDMENT

' )

ARTICLES OF '('31_%(I.iki\‘iZ;A'l'ION

OF

WHIMSICAL HONMES L

iName of (he Linite

. . e L . 112052 .
The Articles of Organization for this Limited Liabilis Compray were {ied on _ll'_' 12016 and assigned

R nl al
Florida document number |-160002163%0

This amendment is submitied to amend the follewing:

A. If amending name, eoter the new nange of Hie Hwited balsididy company here:

™

The aew nanie must be distingoishitble aid coram e wonds LG Dbl O ginpany

Enter new principal offices address, if applicaile:

{Principal office address MUST BE A STREET ADDK t’:‘.’s:.\‘;- .

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE 30N

3

i designation “LLCT or the abbreviatiog 3L L.C."

3

L
-
-

a

B. If amending the registered agent and/se registered oftice adidvess on our records, enter the name of the new

registered agent and/or the new registerced office addriss here:

Name of New Resislered Apent:
L e i

New Registered Office Address:

tartes

[

New Registered Agent’s Signature. it chianging Reatstered seents

Plewida street address

i, Florida

Zip Code

F herehy accept the appointiment ax registerod agont aod osieos io act in inis capacioe. [ further agree to comply with the

provisions of all stututes relaiive 1o e proper aad comisiocic poeformance of my duties, and Tam familiar with and

ﬂC'('C‘])f the ()f}]fg(”j()”_\' ,c.)f';”‘l:/JJ’).\'.’.I'."HH AN "'I_A’f'.‘.'f.',’,"f.‘.’i {.1"‘._{;'!’:' o ['J!‘U‘.'."(.{l 'r."/('rf‘ i (_-,'/.'(.'.I?!L’I‘ 605, .5 Ol'. I/fh” dOCUP?!(.’Hf is
heing filed to merely reflect a change vy the regrsiercd offies address, [herehy confiran that the limited liability

compuny has been notificd inveriting of this chang

Bty e te nisfered

Cove Lokl

Au,cknl. Signature of New Registered Agent

s ar
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If amending Authorized Person(s) authorized to nutvsse, siier be tibe, pame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Natne Address Type of Action
MGR ST FONIE WILLIAMS ' AP ERINTY AVE NP A FL 3R
o R o B Add

O Remove

O Change

- O Add

1 Remove

O Change

0 Add

1 Remove

O Change

0O Add

T Remove

O Change

O Add
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E. Effective date, if other than the date of filing:

{optional)
(If un efective date is isted. the dale must be spectiic mnd camuet be pron fodit s of siling oo mose than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not mieat the apploable <tteory filing requirements, this date will not be listed as the
docutnent’s effective date on the Department of Stat s recorehs

If the record specifies & delayed effective datn, but not an eisctive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record i3 tiled.
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