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COVER LETTER

TO: Registration Section
Division of Corporations
SW WILBANKS ENTERPRISES LLC
SUBJECT:

Name of Limiied Liabaliy Company

The enclused Articles of Amendment and ee(s) are submitted for tiling.

Cleuse return all correspondence concening this mater w the following:

APRIL WILBANKS

Nume of Person

Firm/Company

6325 LAKE EMMA RD.

Address
GROVLELAND, L 34736

0 :¢ Wd 828340

City/Stne and Zip Code
BRANNENAPRIL3GGEGMAIL.COM

t-mail address: (to be used for future annual report notiticatiun)

For turther intormation concerning this matter, please call:

APRIL WILBANKS

332 303-2402

at ¢ )
Name of I'erson

Arca Cade

Enclosed is a check for the tollowing amount:
B 525.00 Filing Fee 0O $30.00 Filing Fee &

O S55.00 Filing Fee &
Cenificate of Status

Centiticd Copy

Tadditional copy is enclused)

MAILING ADDRESS:

Daviime Telephone Number

O S641.00 Filing Fee,
Certificate of Status &
Cenified Copy
additional copy is enciosesd)

STREET/ICOURIER ADDRENS:
Registration Section Registration Section
Division of Corporationg Division of Corporatians
P.O.Box 6327 Clifton Buihling
Tallahassee, FL 32314

2661 Exceunive Center Circle
Tallahassee. FL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SW WILBANKS ENTERPRISES LLC

(Name of the Limited Liability Company us it now appears on our records.)
5 Aabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on winisaonT

and assigned
I SHUL
Florida document number L7000 48699

This amendment 15 submitted to amend the following:

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™ o the abbreviation “LE.C

Enter new principal offices address. if applicable:
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(Muiling address MAY BE A POST OFFICE BON) Aip o g
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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: APRIL WILBANKS
New Registered Office Address: 63235 LAKE EMMA RD.

Enger Flowida sireer addross
P ST AN o 1571
GROVELAND Florida 34736
Zip Coude

City

New Hegistered Aoent’s Signature, if changing Registered Apent;

I hereby accept the appointment axs registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all starties refarive to the proper and complete performance of my duties, and [am familiar with and
accepl the oblivations of niy: position as registered agent as provided for in Chapter 603, £.5. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirn that the limited liahifin:
company hay been netified in writing of this change.

(e

ILGﬁ:Q’})ging Revistered Agent. Sigaature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
] SCOTT W WILBANKS 6325 LAKFE EMMA RD.
MGR GROVELAND, FL 34736
] APRIL WILBANKS 6325 LAKE EMMA RD.
MGR GROVELAND, FL 34736

Type of Action
O add
W Renove

O Change

E Add

O Remove

O Change

Al ~D
e =
2= ~BJ Add
a4 R
:_ E—; o iy
-~ MNE Remoxe
I SO
P e
1R = at]
s P ~B Change,
A T
I
o2
T Ol Add

8 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Arach addiiional sheets, if necessary.)
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(It an eflecuve date is listed. the date must be specific and cannot be prior to date of filing ot moie than 910 days after [ihing.) fursuant 10 6030207 (3iby

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block daes not meet the applicable statory filing requirements, this date will not be histed as the

document’s effective date on the Department 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) The 90th day after the record is fiied.
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7 = Signiure of & nehiber brAntherized representative ot a membes

) .
Ocote Wilonks,
Typed or peinted name of signee
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