A8 0003 11T

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[drekuwe [ wan [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

U,

Office Use Only

ULRAREA A}

600385496186

_____ f4cn, U
- P~
s |
)
P
- o) !
. o '
L -
t e
.1
HE |
— :
Tal *
e LT
~o
TS

O

RiG 25 el

D CUSHING



COVER LETTER
"TO: Registration Section

Division of Corporations

SUBJECT: LO KL %[C{“{ﬂq; L’LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

(O feuin Leary/

Name of Person

WE L b /n/wf Lc

Firm/Company

(Y Efrie D2

Address

EK“%%%%%%F2f3ZLZ/
Citv/State and Zip Code

/LC/'/L} éf%hu/; 75 (% Urhoo . S

E-mail address: {to bc/dsud for future antwal report notification) -
For further information concerning this maner, please call
Wb Lear) oty CLG-0867
Name of Person / Area Code Dayvtime Telephone Number
Enclosed is a check tor the following amount:
T
}Q_S/E.S:OO Filing Fee [ $30.00 Filing Fee & {J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadiitionml copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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RECEIVED

027JUL -8 PHI2:22
FLORIDA DEPARTMENT OF STATE
Division of Corporations S_.v.w. i .

e oaar
TRV L ans EDLFL

June 20, 2022

KEITH LEARY
141 ELSIE DR
EAST PALATKA, FL 3213t

SUBJECT: WKL HOLDINGS LLC
Ref. Number: L18000235717

We have received your document for WKL HOLDINGS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00013775

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2022

KEITH LEARY ***2ND MAILING
141 ELSIE DR B

EAST PALATKA, FL 3213t

SUBJECT: WKL HOLDINGS LLC
Ref. Number: L18000235717

We have received your document for WKL HOLDINGS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00016401

www.sunbiz.org

hvicinn of Cornoratinne - PO ROY 6197 _Taliahacenes Flarida 19714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
=
OF N T;f:, ..f"d'-_

WEL Heldings 110

{same of the Limited 1, m'bllm Com mm as it now appears on our records.)
(Al

The Articles of Organization for this Limited Liability Company were filed on /O /O Y/?O/P and assigned o

Florida document number Z— / 370()() ;7§7/7 <

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable: /C// 17/06 .Dﬂ
(Principal office address MUST BE A STREET ADDRESS) gasr Paf ,-:)4/./( 4 FL 3213/

|
Enter new mailing address, if applicable: / (%/ 5/9 € _Df. E-
(Mailing address MAY BE A POST QFFICE ROX) ” 57 %A / A71 m p é 3 2/ ? /

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

Name of New Registered Apent:

New Rewtstered Office Address: / 9// 5/5—/ e_ J)&

Enter Floridu street addresy

45T @/ A Florida S 2[5/

Cuty Zip Cude

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been m)!(ﬂed’ in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It Amandlng, Authorized Person(s) authorized to manag,c enter th title, name, and address of each person _being added
or reinovid from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
/néf’e KE { ,j h Lj:,_: .4—,&7 T Add
ORemove

=4 a/&«& PR
Equf [’a’/ M‘} JL{g/ELCtIdIILL

[JAadd

ORemove

CIChange

JAdd

ORemave

OChange

OAdd

ORemove

(dChange

O Add

ORemove

O Change

OAadd

ORemove

OChange




D. If amending any other information, enter change(s} here: cduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records. '

If the record specifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carticr of: (b)  The 90th day after the

R D845 e

Signature oA mohnber or gathdrized represgpfative of a member

LV Et, Leary

Typed or printed name ofsig?é'

Dited

11 e e, 9% i)



