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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W/ﬂ'f THESE #74/(/0.5 — M7, Ll

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter to the following;

SEBUINA K. DARLING

Name of Person

WITH THESE HANDS — i T, LLC

Firm/Company

YR Bopx=R T~ mdjéf/k/e’/’oxu BLvb.

Address

MIAN) | FlRpp 33,76

. City/State and Zip Code
DARLINGMATAGE DY @ EA4)C, corr

E-mail address: (o be used for {uture anmual report notification)

For further information concerning this matter, please call:

SAGR Y. _B PARLING w305 R19-2995

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

:cﬁ.-q“ﬁ"

O $25.00 Filing Fee ,ﬂﬁ $30.00 Filing Fec & O $55.00 Filing Fee & [ $60.00 Filing Fee,” 5%, o
Certificate of Status Certified Copy Certificate of Statje &~ "E,

(additional copy is cnclosed) Certified Copy 2T, ==
{(additional copy is cmlo};ﬁii:ﬂ\ fﬂ

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clificn Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

.
-




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wiry Tz fpwps -IM7 LLC
{Name of the Limited Liglaﬂlt* gﬁ% aﬁg t:s tl)t( nm;vn ;ann%y rs on our records.)

The Articles of Organization for this Limited Liability Company were filed on_FES. & { RO(T and assigned
Florida document number _{- / 7 booo 40377

This amendment is submitted to amend the fotlowing;

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 abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 Registered Agent:

-
New Registered Office Address: o
Enter Florida street address !
, Florida AN ] ”
r 's Si re, if changing Registered Agent: Rl (o
Tt o

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to ;",;Zmply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
MGR = N'lanager
AMBR = Authorized Member
Title Name Address Type of Action
AR (DERAINE )@wseaf 414 pooket T Wisinrn BY2 oy,
Mu‘AMf- ; FL 33116 quemcwe
[ Change
MeA Diiele Bess

WA Bhora T ﬂ&?&ipﬁé’m\j AvD.  oaw
Minai (FL_2317¢

%’Rﬂmove
AMBR JUrT pess

[T Change

(A, BpokeR T WhsHmenn BWVD o ad
mm P 3317

'chmovc

O Change
(YA BOOKER T+ WASHINGTN B%/ﬁéd

Mibkas , FL. 33176

AMeR

STEPHAMIE AJruw);/

’@' Remove

0 Chapge
a—y {:‘Q‘ h-‘-:j

o
i@t
g
03'\\:3'
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D, If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

L AM PEQUESTING FOK My s MitdBel 70 BE [Mlelypes N
(D D) THE I Fal gtz on) PAGE fod MY BUSINESS . Wt/

I _Lopk L Ady BUSINEST AAME WIF THESE taa/oS, LT LLe
(L[S NDT SHOMMG

Up .
7

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

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing ot more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

m. on the earller of:
= M -
=2 =
YT T T
=N = -
e
Dated L :n
M e O
Do =
Signature efa member dr authgfifed representative of a member 2w

SMA’/M K. DIRLING

Typed or printed name ol signee
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