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TO: Registration Section
Division of Corporations

WICK'S BOOKKEEPING LLC
SUBJECT:

COVER LETTER

Name of Limited Liakility Company

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

Please return all correspondence concermmg this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com. [ne.

FirmyCampany

101 N, Beand Blvd., 11th Floor

Address

Glendale, CA 91203

CityrState and Zip Code

cdrblessed@gmail. com

$-mani] address: (1o be used for feture annual report natincation)

FFor further information concerning this matter, please call:

Chevenne Moscley 300
at ( J

T73-0888 cxt. 9724

Namwe ol Person

Enclosed s a cheek tor the following amouat:
O 32500 Filing Fee 0 $30.00 Filing Fee &
Ceriaticale of Status

MAILING ADDRESS:
Regsiration Section
Dviston of Carporations
PO Box 6327
Talluhassce, F1LL 32314

Area Code Daviime Telephane Number

(& S55.00 Filing Fee &
Cerufied Copy

O s60.00 Filing Fee,
Certilicaie of Status &
Certitied Copy
tudditional copy i< enclosed)

taddional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tullnhassee, FLL 32501



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION  FH =)
OF
WIAPR 18 PH 5: 26
WICK'S BOOKKEEPING LLLC

{Name of the Limited Liability Company as it now appears on our records.) . s L
. : I e
1A Flornida Timited Taabitliy Company) Tl b o SE|F

10/03/2018

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

118000234736

Flonda document number

This amendment 15 submitted to amend the foltowing:

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

Wick's solutions LLLC

The new nne nwst be distinguishable and end with the words “Limited Liabality Company.” the designation “LLC™ or the abbreviasion =L 1L.C7

Enter new principal offices address., if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1. It amending the registered agent and/or registered office address on our records. enter _the name of the new
revistered agent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Rewastered Otfice Address:

Foster Flarido street address

. Florida
Citr Zip Codder

New Revistered Avent's Sivnature, if changing Registered Avent:

{herehy aceeps the appoiniment s registeved agent and agree (o act in this capacire, I liether agree to comple with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept he obligations of my position as registered agent as provided jor in Chaprer 605, 1.5 Or. if this docunient is
heing filed to merely reflect a change in the regisiered office addeess, Thereby conflen thar the timited liabilite
company has been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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It jumending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Add

O Renmuonve

O Add

O Remove

O Add

O Remuove

O Add

O Remove

0O Add

O Remove
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D., tf amending any other information, enter change(s) here: (Awach additional sheeis, if necessarv.y

F. Effective date, if other than the date of filing: (optional)
(The effective date must be specitic. cannot be prior o date of reeeipt or filed date and cannot be mare than 90 duyvs afier
the date this document 1s filed by the Florida Department of Stute)

Dated Lf(// O

cbbie Johnson

urdofa 1=1urM/ﬁ TiRorized reptesentative of @ member

Typedor printed name ol signee
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Filing Fee: $25.G0



