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COVER LETTER

TO: Registration Scctinn
Division of Corporations

32 Weeks LLC
SUBJECT:

Nume of Limted Listnlity Company

The enclosed Articles ol Amuendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Prave Heine

Name of Person

32 Weeks LLC

FirmiCompany

706 Turnbull Ave @ 202

Address

Alumonie Springs, FLL 32701

City'State and Zip Code

Dave@ Landuitleflorida.com

E-mail address: (1o be wsed for fiture annual tepart nosilicauon)

For further infonmation concerning this matter. please call:

Dave Heine 207 75]-555%
al [ )
Name ol Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= S23.00 Filing Fee T S30.00 Filing Fee & 0] $55.00 Filing Fee & O S60.00 Filing Fee,
Ceriificate of Status Certifivd Copy Certificate of Status &
taddunumal cupy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"N T LA
52 Weeks LLC - oo ad

(Name of the Limited Liability Company as it now appears on our records,)
1A Florda Linuted Liability Companyy

FI31/2017 .
300 and assigned

The Artcles ol Organization tor this Lamited Liability Company were filed on

-
Florida document number -1 7000162507

This amendment is submitted o 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 "1LLC or the abbreviation ~

706 Turnbull Ave # 202

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Aemonte Springs. FL 32701

706 Turnbull Ave #202

© Eanter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Altamonte Springs FL 32701

B. If amending the registered agent and/or registered office address on our records, enter the namye of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida sireet addross

. Florida
City Aip Cenedee

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

L hereby aceept the appointment as registerced agent and agree 1o act in this capacine. I further agree to comply with the
provisions of all standtes relative 1o the proper and complete performance of my duties, and I ant familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o mervelv refiecr a change in the regisiered office address. { hereby confirm that the limited fiabilin:
company has been nogified in sweriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

myr Pave Heine

Address . ~

< Ivpe of Action

706 Tumbull Ave £ 202
TAdd

Altamonte Springs, FL 32701
ORemove

& Change

TiAdd

TRemove

OChange

OAdd

TiRemove

CIChange

T add

dRemove

CIChange

add

CIRemove

T Change

TlAadd

ORemove

OChange




B. 1f amending any other information, enter change(s) bere: (drrach additional sheets, if necessar.)

09/1712020
E. Effective date, if other than the date of filing: (optional)
(Ifan effective dute is issed, the date must be speeitic and vannot be prior io date of 1iling or more than 90 days afier [fing.) Pusuant 1o 645.0207 (3)(by
Note: IWthe date inserted in this block does not meet the applicable stawtory tiling requiirements, this date will not be listed as the
doctiment’s effective date on the Department ol State's records.

If the record specifies a delayed effective date. but not an effective time, 0t 12:01 aamn. on the carlier o () The 0t day after the
revord is 1iled.

. September 3 2020
Dated .
-
o ’/Mﬁ

Signature afa member or authonzed represcatative of a member

IJave Heine

Twped or pomted name of signee

Filing Fee: $23.00



