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TO: Hegistration Section
Division ot Carporativns

WILLACAL LU
SUBIECT:

' COVER LETTER

Namw o Linutest Labihits Company

The enclosed Articles o Amendment and feels) are sabmuited tor hing.

Pease retnrm ofl vonespondence veneerning this matien o the following:

Stewen Aumonine

St ot Person

CBS Franeial CPA PA

FimCompans

OUTS W Commerciad Blvd

Anldress

Tamarae, FL 3330

(—l(:\'fSI.Ill' and Zip Cude
stevenfd ebstinancialepineem

E-manTaddress: (1o be used for Tulure senual repart awlification)

Far thrther imtonnation voncerning this matter, please call:

Steven Zamuonipe gi2 7

alq ]

1)

Naane o Peisan Area Codde

Enclosed iy a check o the following amount.

[ashime

B 52500 Filing Fee O 53000 Filing Fee & O §35.00 Filing Fee &

Certificate or Stuus Cerutied Copy

fadditanal cups s oncloseds

MAHLING ADDRESS;
Registration Section

Felephone Number

0O $00.00 Filing Fee,
Certiticute vt Status &
Ceentied Copy

G il caps oo gt losed)

TTICOURIER ADDRESS:
stion Section

Prvision o1 Cotporations Division o1 Ui purations
PO Bun 6327 Clitton Building
Tallahassee, FIL 32314 2601 Exceutive Ceater Cirele

Tallahussee, FL 32300



: ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION

- o FiLED

WILL HCAL LLU

e T iy C ey - e echuh! 2018NCY 19 AMI0: 5L

" . . e . e . IRIITEN
Fhe Articles of Orgiization for this Lunited Liabiliny Company were liled on i 2t

o LISHHIZOOL S
Flonda document number HHIZHL

This amendment 2 submitted 10 amend the tolfoswing:

AL I amending name, enter the niew name of the limited linhility company here:

WILL ACAL LLC

The new nane must be distinguishable and contan ihe words “Lianted Liability Company.” the desgnation “LLC™ o the abbreviation "LL

Fnter new principul ollices address, it applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling addresy MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent andfur cegistered office addreess on our records, enter_the name ot the new

P A e
and assignid . e Ul
<
~J

IALLAM

registered aeent and/or the new revistered ullice address here:

Nume of New Registered Apent:

New Reuistered Otfice Addiess:

Evtter Fhornda setect acefress

. Florida
iy Zip Coder

New Repistered Agent’s Signature, it changing Registered Agent:

I hereby accept the appoiniment ux registered agent and agree o act in this capacigy, 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complene pecformance of my duiies, and Lam familiar with and
aceept the obligations o my positive as registered agent s provided jor in Chuprer 605, F.5 Or, i this document is
beiny fited o merely reflect a change in the regisiceod effice address, T heveby congives that the limited liabiline

company has been nutificd in weiting of this change.
[N g L £

I Changiag Hegistered Apent, Signature of New Resistered Agent
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it angending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or remved from our records:

FIGR = Manager
AMBR = Authorized Member

Tille N Address Type ol Action
0O Add

O Remove

O Change

O Ad

1 Remowve

a Change

O Add

O Remove

O Changy

2 Add

O Remuove

O Change

O Add

O Remorve

O Change

0 Addd

0 Remose

O Change

Page 2013



+

I 1 2mending any other information, enter change(s) here: (Arach addiional sheets, if necessary)

1162018
E. Etfective date. if other than the date of filing: {uptional)
tHEan efective dine s disted, the datg most be specilic and cannol be prion to date ol iling o8 mone than 21 dass atter i) Pusasnt 1o (030207 13)b)
Nate: It the date mierted i thi< block does netmeet the applivable statutory filing requerements. this date wili not be fisted s the
ducument’s effecuve date on the Department of State s recornds

if the record speofies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Novermber 16 2018
Dated ,

¥ie of o nember or authunized representative of A member

JLinw Reder

Typed ot prnied e o signee

age 1ol 3

Filing Fee: S25.00



