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COVER LETTER

TO: Registration Sectlion
Uivision of Corporations

WERK IT MOMS LLC
SURJECT:

Name of Limited Liability Company

The cncloscd Ariicles of LAmendinent and foe(s) are submitied for filing.

Mease relam 2l correspondence concersing this matrer o the following:

DAWKING, NICHOLE

Mame of Person

Firm/Company

17C0t M TREASURE DR, #5

Address

NORTH LAY VILLAGE 11 33741

City/Siate and Zip Code
nicky@&hypeqiris.com

I mail address: (1o be usad for [uture asnual report aotification)

For turther mformaiion coneerning tlus malicr, pleane call:

o 4

DAWHKINS, FICHOLD 305 901-9577
. _ar(_ ) :

Mamw of 'erson Area Code P iume Uelephune Number

Enclosed is u choek Tor the follaving armoun

$£25.00 I'iling Fec {82000 Nilins Pee & 3 85500 Fibips [o £ 3 L6000 Filipe Fee,
Certificatc of Stwius Centificd Cones Certilicaic of Slaius &

tabditional copy i enchead)

MAILING ABIDSE: STUEEF/CGUIITN ANDiss:

Registration Section Registration Scction
Division of Cogpoetion- Division of Corsarsticns
P.O. Box 6327 Cliltoa Duilding

Toltlwnosses, FI, 22314 el Exoeutive Conter Clircle
Tallemmsee, VL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WERK IT MOMS LLC

The Articles of Organization for this Limited Liability Company were filed on 01/18/2018 and assigned
Flortda document number L18000016407 .

This amendment is 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 “1L.LC™ or the abbreviation "1..1..C."
@
Enter new principal offices address, if applicable: . e,
(Principal office address MUST BE A STREET ADDRESS) F
- -f- :’
.- - '-;z?_ 1
PR Y
Enter new mailing address, if applicable: 1701 N. TREASURE DR. #5 cn e
(Mailing address MAY BE A POST OFFICE BOX) NORTHBAY VILLAGE, FL 33141 -~  *©

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: DAWKINS, NICHOLE
New Registered Office Address: 1701 N. TREASURE DR. #5
Enter Florida sireet addresy
NORTH BAY VILLAGE Florida 33141
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(@S\ g

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 renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DOOLKADIR, JILLENE P.O. BOX 770806
0 Add

CORAL SPRINGS, FL 33077
Remove

O Change

O Add

[J Remove

O Change

0 Add

0 Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

6h 13‘&{ - 4 i

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

(optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier 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.

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.

Dated A’l l 3 5( QO‘ %

g ——

Y —SigrAurc of a memberorashorrd representative of a member

b@ cane Niande Syoora

Tvped or printed name ot signee
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