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. : COVER LETTER

-
TO: Registration Section
Division of Corporations

SUBJECT: TT) TC! /EDUC)H/)(‘%S fxl/VIC@( LLC,

Name of Limited Liability Company

The enclosed Articles of Ainendinent wnd fee(s) are submitied for filing.

Pleuse return all correspondence concerning this matter (o the following:

helan Wilioms

Name of Person

Firm/Company

|50 Flovidd Ave.

Address

F Lauderdale , FL 252190

City/State and Zip Code

4 wﬁvw!hmm%en e eana . Comm

E-mail address: (to be u»&.d ffor future annusMrepont notilication)

For further information concerning this matier, please call:
——— e L a—

Nelan Wilhioms A4, HA4 - (o(ololp

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing umount:

E/S?.S.()() Filing Fee {1 $30.00 Filing Fee & U $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT . : : .
TO
ARTICLES OF ORGANIZATION
OF

ToD TTer PLeincss Jcirvace\s L 1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on |§ ][ ] EZ (')4, gﬁj ) 6 and assigned

Fiorida document number L l‘SD(T)I f,'%& 4

This amendment 1s submitted to amend the following:

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

Willidm= Emowe LLC

The new name must be distinguishable anl contain the words ~Limited L. iability Company.” the designation *1,1.C™ or the abbreviation LCE

Enter new principal offices address, if applicable: | @ Fl Y 'ldQ Aﬂ/f
(Principal office address MUST BE A STREET ADDRESS)

Fr. Lauderdale. FL 22219,

Enter new mailing address, if applicable: l 6@ F:I O}/ I d(f A’V(Q .
{Muailing addrexs MAY BE A POST OFFICE BOX) : :
Ft. raale FL 2320 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regpistered
agent and/or the new registered office address here:

Name of New Registered Agent: N f/ A’

New Registered Ottice Address:

Foner Florida streer address

. Florida
City Zip Cade

New Hepistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

DlAdd

CRemuove

OChange

DIAdd

ORemove

OChunge

ClAdd

ORemove

O Change

IAdd

ORemove

OChange

DAdd

O Remove

OChange



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

T _om g r=hng e diseolution o
INNlelnals Em m LLC. Flpondd clicomeint
NUMer LdlL:OLLN?ﬂ&% (SeCaHacned Qehcles),
ond_rencring  JOp Tier Pudntes Serides, 1
FOrida dommfmr NN ey LB X011 3444
(L€ atfachea arncles) 1o Wilhoms Empire HC.
e A0 o accline i NAINesSS s a vEULLE
10 Covid, T ywas_oaldie o oyvalde o oyt
T ye- r@(\\é'\tl’ lOD TCI’ PsCeS Srvvies, LfQ
-ﬂ’\érm%re Wlioms kmpwe. L ec nas St
T wart ' dissove. illiams Bt | LC cind
O Cy i )(6 HYe, Mame af Top T?K Psines
SELVES, Lo o Willians mmﬂi LCC

E. Effective date, if other than the date of filing: J\‘D! I I 11; QDQ] (optional)

{(If an effective date is histed, the date must be specific and cannot b¢ prior to date of hlmﬂ ar more than 90 davs after filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe dale inseried in this block does not meet the applicable staiutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

[f the record specifies 4 delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft () The 90th day afier the
record is filed.

Dhated /\p[’ I , /’

2y /

Sighature of a member or authorized represedative of a member

Tvped or printed name of signee

'y e I, == NN



