L1000 111940

(Requestor's Name)

HIEMEARILTA

S— 500367437925

{City/StatefZip/Phone #)

[Jrckur  [Jwar [] mau

De/Lg e 1 -—U1he

a7 _l_i ;_'_‘I:I

(Business Entity Name)

(Docuement Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FTWORKMAN AND ASSOCIATES, LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitied tor filing.

Please return all correspondence coneerning this matier to the following:

Stephen Mo Workman

Name of ['erson

FITWORKMAN AN ASSOCIATES. LLC

FirmfCompany

3541 Durksly Drive

Address

Melbourne, FIL 32940-1337

Ciny/Stte and Zip Uode

WorkmunAdvisingGroupiioutiook.com

E-munl address: (to be used Tor future anneal report notification)

IFor further information concerning this matter, please call:

Stephen M. Workman

)
to

at ( )

2172022

Name of Person

Enclosed is a check for the following amount:

] §23.00 Filing Fee = 53000 Filing Fee &

Certificate of Siatus

) $35.00 Filing lee &
Certified Copy

tadditional copy s enclised )

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee, FIL32314

strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassece, FI

Aren Code Dastime Telephone Number

O $60.00 Filing Feu.
Certificate of Status &
Ceruficd Copy

taddimomal copy is enclosed)

32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FIWORKMAN AND ASSOCIATES, LLC

(Name of the Limited Linbility Company as it now a

pears on opr records, )
aabality Company)

The Articles of Organization for this Limited Liabihity Company were filed on MAY 3, 2018
- - 3 {
Florida document numher 13000111940

and assigned
This amendiment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company here:

‘The new naeme must be distinguishable and contain the words “Limited Liability Company.” the designation LU or the abbrevi

Enter new principal offices address, if applicable:

wiwn “LLCT
. =3
L=
FR fj:
{Principal office address MUST BE A STREET ADDRESS) - ©s
[l m
=
i ™
s o
Enter new mailing address, if applicable: ::3
(Mailing address MAY BE A POST QFFICE BOX} ' ' il

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 Avent:

New Repistered Ottice Address:

Enter Floridea sireot adedross

. Florida
tin
New Registered Agent’s Signature. if changing Registered Agent:

Zips Conde

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and {am famitiar with and

accepi the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect @ change in the registered office address, hereby confirm that the Timited liahility
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Florence T. Warkman 3341 Durksly Dr, Melbourne, FL32930-1337
& Add

CRemove

JChange

O Add

ClRemove

~3
-} .
21 Change

[

.2
= g}{cmm‘c

"l;l’“.“'

]
~
o-
=)
>

=
I

ORemove

CJChange

CJadd

TIRemove

CiChange

add

ClRemove

O Change




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

e 6 lud [3- O e

E. Effective date. if other than the date of filing: (optional)
(ITan effective date is listed. the date most be specilic and cannot be prior 1o date of filing or more than ) days atter filing.y Pursuant w 605.0207 (3)b)
Note: [ the date inserted inthis block does not meet the applicable stawatory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of Staie’s records.

If the record specifies a delayed effective date, but not an effective timeoat 12:01 a.m. on the carlier of: (by - The QU0th day afier the
record is filed.

Dated / J g~ 2021

Hiphie D bk

Stgnature of a member or authorized representative of o member

Stephen M. Workman

Typed or printed name of signee

Filing Fee: $23.00



