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COVER LETTER

TO: Registration Section
Division of Corporutions

EMILY LANDIS WALKER PLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retum all correspondence converning this matter (o the Tullowing:

Emily I Walker

Name of Person

Emitly Landis Walker PLEC

Firm:Uompany

3970 Pelican Bay Bivd #3511

Auddress

Naples 1L 3408

CitvsSiate and Zip Cade

cniily@eemilvlandiswalker.com

E-masl addiess: (1arbe used for future annual report notelicaten)
For further information concernmg this matter, please call:

Emily [. Walker ul7 365-2737

at { i
Name ot 'erson Argi Code

Daytime Tebephone Number

Enclosed is a cheek for the Tollowing amount:

03 825.00 Filing Fee & S30.00 Filing Fee & 3 333.00 Filing Fee & O $60L00 Filing Fec,
Certificate of Status Certified Copy Cerntficate of Suius &
tadditional copy is enclosedy Certified Copy
cadditional copy s enclosed |

Mailing Address:

Street Addroess:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 310
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EMILY LANDIS WALKER PLIC

(Name of the Limited Liahility Company as it now appears o our records, )
(A Flonda Limited Liabidny Company)

scemher 30 2071¢ .
Pecember 30. 2016 and assigaed

The Artieles of Organization tor this Limited Liability Company were filed on

. 1308
Flornda document number LI 7OMRNKNS NS

This amendment is submitted o amend the foltowing:

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

NAA

The new namie must be distinguishable and contain the woerds “Limited Lishility Caompuany,” the designation “LLC™ or the ahbresiastion »LLC

Enter new principal offices address, il applicable: A
(Principal office adidress MUST BE A STREET ADDRESS) PN
P
[ —
= V]
x LR
Enter new mailing address. if applicable: NA ra e

(Mailing address MAY BE A POST OFFICE BOX)

1Ry
l

. - . . r.z - . .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. s . N
Nume of New Registered Awvent; A

New Registered Oftice Address:

Eoiter Flovicda street acddress

. Florida
Cire Zip Cueder

New Registered Agent’s Sivnature, if changing Resistered Avent:

L herehy aceept the appaintment as registered agent and agree (o act in this capacine, 1 jurther agree to comply with the
provisions of afl siatwies relaiive 1o the proper and complete performanee of ny duties. and | am familior with and
wecept the ohligations of iy position ay registered agent ax provided for in Chaper 603, FL85, Or, if this document is
heing filed 1 merely refloct a change in the registered office address, hereby confirm thar the limired tiahiline

company fras heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Aanager
AMBR = Authorized Member

Title Name
AMBR Rachel Watker Govenir

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added

Addroess

A970 Pelican Bay Bivd #511

maples, F1L 341038

I'vpe of Action

- Ak

ORemove

DiChange

BAdd

CIRemove

O Change

DiAadd

ORemove

CiChange

O Add

D Remove

OChunye

Ciadd

ORemove

CiChunge

ClAdd

ORemove

O Change



1. If amending any other information. enter changed(s) here: (Ariach additional sheets, if necessary

NIA

E. Effective date, if other than the date of filing: {optional}
L an etTective date s listed, the date must be specilic and cannot be prior w date of filing or more than 90 days after filing. ) Pursaant to 6030207 (3xt
Note: [f'ihe date insenied in this block dees net meet the applicable stsutory (iling requirements, this date will not be listed as the
document’s etfectiv e date on the Departinent of State’s records,

I the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of? (b The 9O0th day afier the
record 15 filed.

May 29 2023

Signature of a member or authorized representanve of a member

Dated

EMILY LANDIS WALKER

Typed ar printed name of signee

Filing Fee: $25.00



