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COVER LETTER

T Rvgi.\trmiun Section
Bivision of Corporations

Walk-in Wills Odlundo, PULU
SUBJIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment amd fecis) are subnutied for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

scott Farnswarth

Namue of Peison

3214 Baytlower Avenue

FiravCompany

Harmony, FL 34773

Addiess

svouysunbrdgenctwork.com

CitvSate andd Zip Code

E-mail address: (to be used for fuere annual repoit nenticanony

For further information concerning this matter. please cath;

Scolt Farnswoith

407 SY3-23860
#i )

Name of Person

Iinclosed is a cheek tor the following amount:

B 82500 Filing Fee 0 $30.00 Filing Fee &

Cenificaic of Status

MAILING ADBDRISS:
Regisuation Section
Division of Corporation.
1.0, Box 6327

Tallahassee. FIL 32314

Area Code Dayvtime Telephone Number

0 55500 Filing Fee &
Certitied Copy

radditional copy is coclimed)

O S640.00 Filing Fee,
Certificate of States &
Certified Copy
sanhiltigpat copy i~ enclosedt

STREETICOURIER ADDRESS:
Reaistration Scction

Division ot Carporalions

Clitton Building

2661 Executive Cenier Crcle
Tutlahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

Walk-in Wills Orlandu. PLLC

iName of the Lippited Linbility Copppany as it now appears ob onr recopds,)

¢A Flonda Limited Liability Company)

- . . A . Coe T . - 122030 ;
[he Articles of Organization {or this Limited Liability Company were filed on H L7 and assigned

. . b al
Flonda document nwinber L17000241024

This amendment is submitted o amend the following:

Ao Ifamending name. enter the new name of the limited Jiability company here:

Walk-in Wills PLLC

The new name must be Jisiinguishable and contzin the wonds “Limitad Liability Company,”™ the designation "LLCT or the abbeeviation 7L.1.C

f.ater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing widdress MAY BE A POST OFFICE BOX)

B. If amcending rthe registered agent and/or registered office address on our records, enter

the name of the new
revistered agent and/or the new registered office address herc:

Name ol New Reuistered Agent:

New Repistered Ottice Address:

Erter Flovid siveet adidress

. Flonda
(rh fo‘ Coede ey
New Registered Apent’s Signature, if changing Registercd Agent: [=-] G{r{"i

L= =0
. : L . . 5S¢
! hereby accept the appoimtment as registered agent and agree to act in this capacime, further agree o cu@[_\' WEFR e

provisions of all statites relative to the proper aad complete performance of my dutivs, and Fam juniliar widh nﬂﬂ;"_[;
accept the obligations of niy position as vegistered agent as provided por in Chapter 6035 F.8. Or_if this z‘/hsamv@&;..‘
heing filed o merely reflect a change in the registered office addvess, Theveby confirm that the limited h'uh@r FSC

o=

TS . .. -p - Qa
compaiy has been notified in writing of this change. = =Y
e EZ
~N ar.

If Changing Registered Agent, Sipnatore of Sew Hepistered Apreni
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person _being added
ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Title NAme

Address Type of Action

N A

B Add

J Remuve

a Change

—— O Adil

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

=2
® Z@
O Ch =
ng 23’)
=z =h
o ~
O Add 8_(:,“
z -
3
=
_ O Remod >
Lo
N S
[ *
. . O Change )
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D. If amending any other information, enter change(s) here: tdnach addiiondal shees, i) necessar

None

P . - . Date ol Filing
F. Effective date, it other than the date of filing:

{optional)
(I an ettective date s listed, the date must be <pecitic und cannot be prior o date o filing o more than 98 days aliey filing.) Punsuant o 0030207 (3ub)

Note: If the date inserted in this block does not meet the applicable sintutory filing requiremenis, this date will notbe lsted as the
document’s ettective date on the Departinent 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 filed.

antary 8,

J 201K
Dated

%MZ\W%

@
—t -
® Zu
pm
; - - - - [ - ==
Signature of i member or authorized represengative oy member ™ %:n
x m
—_
- pa—— 91]? :
Scott Famswurth O oRF
- , _ 2%m
Typed or printed name oF signee e _Jggc-
X =
= 2
i
13 par r
. ~N =
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Filing Fee: $25.00



