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COVER LETTER
TO:  Registration Section

Division of Corporations

Weigel Communicaton Systems, LLC
SUBJECT:

PAGE ©2/89

Namgc of Limited Liabifity Company

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

FPlease return all correspondence concerning this matter to the following:

Misty Weigel

Namg of Person
Weigel Communication Systems. LLC

Firm/Compary
1031 NE 33rd Lane

Address
Cape Coral, FL. 33909

City/State and Zip Code
weigelcommunications@outiook.com

.

. —
=y G2
E-mail address: (to be used for Rature annual report notitication) ';. g
For further information concerning this matter, please eall: z;}; AT
= b
W
Misty Weigel 239 3405985 AL z | T
at ( ) o
Name of Pcrson Area Code Daytime Telephone Number ~» e T
o 0
= <A
=1 [ o)
Enclosed is a check for the following amount: -
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certificd Copv

(sdditional copy is enclosed)

MAILING ADNRESS-
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

Certificate of Status &
Certified Copy

(additionni ¢opy ix cnclosed)

ETRLET/COURIER ADDRESS;
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Weigel Communication Systems, LLC

The Articles of Organization for this Limited Liability Company were filed on ¥1/2018
Flornda document number L18000184507

This anendiment i> sutrnitied to amend the following:

A. If amending name, gnter the new pame of the |imited liability company here:

The new name must be distinguishable and contain the warde “T imited T fakiliy, Company.” the designatian “LLC™ ar the ablucviativn “L.L.C."

Enter new principal offices address, if applicable:
ipal office address MU.

A4 ST,

ADD.

Enter new mailing address, if applicabie:

£
(Mailing address MAY BE A POST OFFICE BOX)

g = [: !
—"ﬂ_. ¥l w ’
B. Tf amending the registered agent and/or
registered agent and/or the new registered office address bere:

ame of New Regist

erit:

registered office address on our records, enfer the na
New Registered Dffice Address:

R

of the pew
Enter Florida street address
. Florida
City Zip Code
ew R ered A ‘s S if ¢ ng R ered

{ hereby accept the appointment as reg
provisions of all statutes relative to the
accept the obligations of my position

being filed to merely reflect a change

istered agent and agree to act in this capacity. I further agree to comply with the

proper and complete performance of my duties, and I am Jamiliar with and
in the reg.

company has been notified in writing of this change.

as registered agent as provided for in Chapter 6035, F.5, Or, if this document is
istered office address. I hereby confirm that the I

mited liability

1f Changing Registered Agent. Sizaature of New Registered Azent
Page 1 of 3
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and assigned
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I gmeﬁding Aunthorized Person(s) anthorized to manage, enter the title, name, and add of each person being sdded
or removed from our records:

MGR = Maunager

AMBR = Agthorized Member

Title

Name

Address

T of

0 Add

0O Remove

0 Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change
Page 2 of 3
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D Ii‘a;nending any other information, enter change(s) here: (Attach additionai sheets, if necessary.)
I need to remove SR, from the end of Richard Weigel's name as his Florida driver's license does net

PAGE

have SR associated with his name. Qur bank is telling me that the business account is going to be
closed if we do not get this fixed ASAP,

. -
Y -
.
Iz 3 o
s - o
v
S i
m— - ‘: )
tﬂ c_::‘ j r,
- . @ udl
o ;‘
Q5
Eal
E. Effective date, if other than the date of fing:
(If an cffective dute is fisted, the date myst be specific and
Note: Ifthe date inserted in this block does not meet the
document’s effective date on the Department of State's r

(optional)
applicable stanstory filing requirem
ecords,
If the record specifies a delayed effective date,
(b) The 90th day after the record is filed,

Dated

deys after filing,} Purcuant to 605.0207 (3xb)
September 5

ents, this date will not be Jisted ag the

0138

1

but not an effective time, at 12:01 a.m. on the earjer of:

mm;% (eizel.
Misty Weiget

Signaturz of ¥member or authorired representahive of a member

1 yped or printed name of signee

Page 3 of 3

Filing Fee: $25.00

05/05



