5

VRE

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phcne #)

[] pickup [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oaly

MNCAMRTOA A1

800437350368

T =4 o
0024240100300 sa25, 1y




COVER LETTER

TO: Registration Section
Division of Corporations

5 WALKER ENTERPRISES 1ILC
SUBJECT:

Nume ol Limired Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please reien all correspondence concerning this matier o the foltowing:

SHANITA P WILKERSON

Name af Person

S.WALKER ENTERPRISES LLC

FrrmCompany

700 W COMMERCIAL BLVD, STE, 200 # 562

Address

Citv#state and Zip Code
SPWie SWACCTGSOLUTIONS.COM

E-mati address: (1o be used for feture annual report nuotitication)
lFor turther information concermng this matter, please call:

SHANITA P. WILKERSON U5d O4<-30H 4
al )

Name ol Person Arcy Code s time Telephone Number

Enciosed is a check for the tollowing amount:

= 52500 Filing Fee LI S30.00 Filing Fee & L} S55.00 Filing Fee & L1 S60.00 Filing Fee,
Certifteate of Status Certitied Copy Certiticate of Staius &
ladditionit] copy is eaclosed) Centiited Copy

tadditional vopy s enclingd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N Monroe Street, Suite 810

Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S.WALKER ENTERPRISES LLU

(Name of the Limited Liability Compans as it now appears onour records. )
(A Flonda Limsted Laabiliey Companyy

6272018

The Articles of Organization for this Limited Liability Company were tiled on and asxigned

LISOMTST272

Florda document numbier

This amendment is submitted 1o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable: 760 W. COMMERCIAL BLVD.

(Principal office address MUST BE A STREET ADDRESS)

STE, 200 #4562

EAUDERBILL. FI. 33331

Enter new mailing address, if applicable: 700 W. COMMERCIAL BLVD.

(Mailing address MAY BE A POST QOFFICE BOX)

STE. 20 & 362

LAUDERHILL. FL 33331 - ~
—
o
. . . . - : <« .
B. If amending the registered agent und/or registered office address on our records, enter the name of the Rew registered
agent and/or the new registered office address here: r‘i) -
- i
' _ R T
Naine of New Registered Avent: SHANITA PO WILKERSON \
1 )
. — 78 fCON RO 4 T 200 # 562 ] N
New Revistered Office Address: JRGU AW, COMMERCIAL BLVD. ST, 200 # 562 ' {_\;)
Enter Florida strect address ("\] -
EAUDERHILL Florida 33351
iy Zip Code

New Registered Avent’s Signature, if changine Revistered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in ihis capacin. I further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dwties, and 1 am famitiar with and
aceept the obligations of my position as registered agen as provided for in Chapter 605, F.5, Or. if this document is
being fited 1o merely reflect a change in the regisiered office address, [hereby confirm that the limited tiahilite

(,'l'””,’“"\ ha.\' f)(.‘(.’n HU”]{L (! tn r“‘f.NL’ f)_/‘fi“‘.\' ('/”“u..'t.

If Changing Registered Agent, Signature of New Registered Apent




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

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO SHANITA ' WILKERSON Funl COMMERCIAL BLVD.
OAdd

STE. 200 % 302
CiRemave

LALDERHILLL, FI. 33351

= hange

Oadd

ORemove

OlChange

OAdd

ORemove

OChange

Claald

ORenwove

O Change

ClAadd

ORemove

O Change

LlAdd

T Remove

OChange




. If amending any ather information. enter change(s) here: Clirach addivional shects, if necessary.)

E. Etfective date, if other than the date of fling: {optional)
f1fan etfective date is listed. the date must be speeitic and cannat be prior to date of tiling or more than 90 days aticr tiling.) Pursuant 1o 60350207 (3y(b)
Note: [Fthe date inserted in shis block does not mevt the applicable stawtory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of Stne™s 1ecornds.

I the recotd specities a delaved erfective date, but no an etfective time, at [ 2:01 o o the earlier off (b) The Yinh duy after the
recurd is Nled,

SEPTEMBER 30 2024
Pated .

Signature of . member ot authoriad representatsve of o member

SHANITA P. WILKERSON

Typed or printed name ol signee

Filing Fee: $25.00



