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; COVER LETTER

TO: Registration Section
Division of Corporations
i

WALK SAFE D&EE LLC
SUBILCT: !

! Name of Limited iaability Company

The enclosed Arlic]esiuf Amendment and fee(s) are submitted for fibng,
[

i
Please return ail cozrespondence conceming this maier to she following:

! GARCIA VALDES, THAN

Name of Peison

WALR SATE DAL LILC

Firm/Cempany

i 3531 W KNOLLWOOD 5T

Address

: TAMPA, FL 33614

: City:State und Zip Cade

DIANGARCIASS@GGMAIL.COM
F-mai! address: (1o be used ez future annual report nolification)

Far further inl'onnn:iu‘:n concermng this mauer, please cell:
UGARCIA VALDES, DIAN 513 9650939
: at ( )
Name ot Person Area Code Davtime Telephone Number

!‘.l'll:](l.‘if‘i iS a :'ncck Ile Th(‘- ﬁ)”o\\'ill T amoun:
M
|

X $25.00 Filing Fee £ £30.00 Filing ¥ee & [1 §35.00 Filing Fee & [ 564.00 Fikng Fee,
‘ Certificate of Status Cedtified Copy Cerificate of Sialus &
! 1a3dicanal copy is enclpsedt) Certified Copy

! {relditivam] copy is enclosed}

Alailing Adress: Street Address:

l{égislm:iu:n Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassek, F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32503
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ARTICLES OF AMENDMENT

: TO

i ARTICLES OF ORGANIZATION
i OF

From; Trucking Permits And More LLC

!
WALK SAFE D&ELLC

: (Name of the Limiled Lisbility Company a4 it 10w appeats o our regords,)
(A Tlortda Limited Dubility Company)

The Articies of Organization for this Limited Liability Company were filed on G 1672018
- - . 3 G
Florids document mimber 15000014450

__ and assigned

This amendment is subinitted to amend the following:

A. 11 amending name, enter the new name of the limited lability company here:
i

ULTRA PLEASANT HOME LIL.C

‘The new name must be distingwishable and contain the words “Limited Liabslity Cumspany,™ the designation “LpeT

o the abbreviation "L LG
— L
: =
Enter new principal offices address, if applicuble: ~
. P} -
(Principal office wddress MUST BE A STREET ADDRESS) ‘__:" f{ .
’ ™o 3 i z
P L ~
Nz
Enter new mailinginddrcss. if applicable: T = -
T ™o
(Mailing address MAY BE A POST QFFICE BOX) i .
\ -

0

3

B. It amending thé registered apent and/or registered office address on our records, gater the nume of the new reglistered
agenl and/or the new registered office address here:
|

Name of New Registered Agent:

New Reinstered Office Address:

Enter Florida street addrecs

, Florida

City Zp Lode

New Registered A (;n:‘s Signature, if changing Repistered Apent:
1 hereby accept .'he!f appuiniment as registired agent and agree to act in this capacity. ! further agree 10 comply with the
provisions of all stawtes refative (o the proper and complete performance of my duties, and [ am jamiliar with and
accept the ubiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I herehy confirm that the fimited lehliny
company hos been notified in writing of this change.

‘[_I:_C.E;uginr_ Repistered Agent, Signature of New Regisicied Agent
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If amending Authoyized Person(s) suthorized o manage, enter the title, name, and address of cach person being added
or removed fram our records:

MGR = Manageri
AMBR = Authorized Member

Title Name Address Type of Action

Jladd

! ___[CRemove

T1Change

[ Add

CIRamove

IChange

CAadd

CRemove

(JChange

! . DOadd

_ CJRemave

" Change

Oadd

MRemove

ClChange

T add

(ORemaove

{1 hange




To: Page: 6of & 2022-10-22 13:41:13 GMT 18132001059 From: Trucking Permits And Mare LLC

D. 1t amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

. Etfective date, it other thun the date of filing: (optional)
(17 an < Teetive date b listed. the ¢ate must be specific and cannot be prioe 20 daw of filing or messz than 90 days atter siling.) Persuant o 6059207 (A4}
Note: Ilthe date inserted in this block does not meet the applicable statutory filing reguirenients, tis date will not by lisied a3 the
document’s effective date on the Department of State’s recurds.

I7the record specifies a defayed effective date, but notan effective sime, 20 12:01 2.0, on the carlier of: (L) The $0th day sfter the
record s filed.

bued SO E0 — 202

4

p_s nm e ——
’/Slgnamn: ol @ member or authorized representauve of a member

GARCIA VALDES, DIAN

Tvped or printed name of signee

Filing Fee: 323.00



