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COVER LETTER

TO: Registration Section
Division of Corporations
Bunch of Wizards 1.0
SUBJECT:

Nante of Limited Liah

The enclosed Articles of Amendiment and tee(s) are submitied 4

Please return ull correspondence concerning this muater (o the 1o

Joseph ClTarantola

ity Company

rfiling.

levwing:

N

borcw OF Wi afd

me of Person

g LLc,

IR26 Helm Ct #2032

r/Company

Lake Worth, FI., 33462

Address

Cit/St
buncholwizardsle @ gmail .com

e and Zip Code

F-mal address: (10 be used

For further information concerning this matter. please call:

tor future annual report notificationt

Joseph ClTaranuwlu S6l SOUON2
aj ( )
Name of Persen Arei Code Davtiine Telephone Number
Enclosed s o cheek fur the following wmuoeunt:
B S25.00 Filing Fee O 530.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Registraton Section
Division of Corporations
.G Box 6527

Tallahassee, FIL 32314

additional copy is cociosed)

Certified Copy

tadditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scction

Division of Carporutions

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301




ARTICLES DF AMENDMENT

TO

ARTICLES F ORGANIZATION

OF it ED

Bunch of Wizards L1L¢ ngﬁﬁ Y- | PH L: SLI

{Nanne of the Limited Liability Cinpany as it now appears on our records,)
(A Floridu Eiigited Taabiliy Company)

ST
- - “ i r'-.
L FL

6/3/2018 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
118060139237

Florida document number

This amendment is submiited 10 anmend the tollowing:

AL I amending name, enter the new name of the limited]liability company here:

The new name must be distingeishable and contain the words “Linvited Liability Company,”™ the designation =1LLCT or the abbreviation ©E.1L.C.”

Enter new principal offices address, il applicable:

(Urincipal office address MUST BEE A STREET ADDRESSY)

Enter new mailing address, it applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registeretl office address on our records. enter the name of the new
registered agent and/or the new registered office addresslhere:

Name of New Resistered Auent:

New Revistered Oitiee Address:

Enrer Florida streer address

. Florida
Ciy Zip Codde

New Revistered Agent’s Sienature, if changing Registered Aggni:

[ hereby accept the appointiment as registered agent and fgree 1o act in this capacite 1 further agree to comply with the
provisions of alt stanes relative 1o the proper and compleie performance of my duties. and I am faniliar with and
accept the obligations of my positiont as registered agentlas provided jor in Chaprer 603, F.S. Or.if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited linbifirv
company has been notified inwriting of this change.

I Ehanging Registered Agent, Signature of New Registered Apent

Pape 1 of 3

P




CIFamending Authorized Personds) authorized to managg, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
loaseph L Tarmntola 2826 Helm CtA#202 Lake Worth
MOR H. 33462
= Add
O Remove
O Change
Joseet C- hR26 Helm ct #2002~

Amén Tarmto dave W, FL , 33462 »
l q ON “ /X,\do

[J Remove

0O Change

O Add

O Remove

{0 Change

0O Add

£ Remowve

[0 Change

O add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



Do IFamending any other information, enter change(s) bere: (Arrach additional sheets. if necessary.)

E. Elfective date. if other than the date of filing:

(optional)

{1V an etfective dute is listed, the date must be specilic and cannol be p
Note: Wihe daiwe inserted in this block docs not meet the ap]
document’s effective date on the Departiment of State™s recon

If the record specifies a delayed effective date, but
(b) The 90th day after the record is filed.

Dated . R

(ls.

e

-
-

1or to date of filing or moere than 90 days alter filing.} Pursuant to 603.0207 {3Kb)
licable statutory filing requirements. this date will not be lisied as the

ot an effective time, at 12:01 a.m. on the eariier of;

PNy

Sefunature of i member or al

Toseph CLTarantola

thorized represemiative of g member

‘-H\S\\‘\

Fypul or pr

nied name of signee

‘cer $25.00




