118 0000 75904

T ““'Wl """m NH’ “NNWI' lllhmm W l“ “Hmm H " ulll.. "«
(Address)
{Address}
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL . _ )
D D D 027134 19--01025--002 25,100
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status . =
»rl 5 — .
—_ 4’\‘ -
= R
Special Instructions to Filing Officer: T o '-./__‘
‘-\ (I
4‘3
= &
Office Use Only ‘LQ" };/\
N
FEB 23 2018

| ALBRITTON



COVER LETTER

L]
T Reuvistration Section .

Division of Corporitiens

WESTILLRUNFAST, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LINDA HULBERT

Nuame of Person

FirmvCompany
P.0. Box 6254

Address

LAKELAND, FL 33807

City/State and Zip Code
LHULBERT@TAMPABAY .RR.COM

E-mail address: {to be used for future annual teport notification)
For fusther irfermation concerning this matter, please call:
LINDA HULBERT 863

at ( )
Arca Code

647-5815

N ol Person Drytime Tetephone Number

Eoclused 1s o check fur the following amount:

BMOS23.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

0O $£35.00 Filing Fee &
Cerntified Copy

(ndditional copy s enclosed)

0O £60.00 Filing Fee,
Certificate of Status &
Certfied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
1O Bux 6327

Tallalasser, FE 32314

STREET/COURIER ADDRESS:
Registranion Seclion

Division ol Corparations

Clifion Building

2661 Excecutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
A
s,
WESTILLRUNFAST, LLC % py
(Namve of the Limited Lishility Company as it now appears ob our returds, ) RS
(A Flonda Limited Taabily Company) - o AP {:‘ .
AN 7 0
S
The Articles of Organization for this Limited Liability Company were filed on March 16, _2018’9}-/ and assigned
Florda document number L 18000075904 . ' \ - ';30
. . . . £
This amendment is submitted 1o amend the following: T e

A I amending name, gnter the new name of the limited liability company here:

The tew mnne must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “L.L.C.”
464 West Pipkin Road
Lakeland, FLL 33813

Enter new principal offices wddress. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P.O. Box 6254
Lakeland, FL 33807

Enrter new nuiling address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B, [ amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new vegistered office address here:

Name of New Registered Agent; Mark Hulbert

464 West Pipkin Road

Enter Florida street address

New Rewistered Offiee Address:

Lakeland . Florida 33813
Ciry Zip Code

New Regintered Apent's Stonatare, il changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree io act in this capacitv. { further agree to comply with the
provisions of all siattes relative 1o the proper and complete performance of my duties, and I am fapiliar with and
accept the obligations of my position as registered agent as provided for ip Chapter €13, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | ffreby confifm hay the limited liability
compean: has been notified inwriting of this change.

If Changing ch{stcrcd f\ng. Signature of New Hegistered Agent

Page 1 of 3



[ amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added

ar reaoved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nune Address Tyvpe of Action
‘ Clint Walker 1065 S. Tennessee Ave.
ANBR Lakeland, FL 33803
O Add

H Remove

8 Change

Kyle Hulbert 464 West Pipkin Road

MGR
Lakeland, FL 33813 B Add

0 Remove

{1 Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

0O Add

8 Remove

O Change
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D. I amending any other information, enter change(s) heve: (Aduach additional sheets, if necessary }

1. Elfective date, il otlier than the date of filing: (optional)
Ut an elfectve date is lisied, the date must be speeilic and cannat be prior to date of filing or more than 90 days afler filing.) 'ursuant w 60340207 (3}
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent 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)Y The 90th day after the record is filed.

September 18 2018
ated P A

SigrMture of o mc;{lbcr or atthorizdd representative of o meniber

Mark Hulbert

Typed or printed name of signee

Page 3 of 3
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