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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: Wﬁrfﬁ/H\! £N ﬂ/\fﬁff\) AcEmentT [ L C

Mamce of Limited Liability Company

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

Please return all cormespondence conceming this matter to the following:

Do AL /Sﬁ U)Al‘bﬁ(\/(:(\/

Name of Person

Waoanen MayACEMENT LT

Firm/Company

305 FREAKMESS PLace

Address

Opessh . 32556

City/State and Zip Code
Donisames EA0L Een
E-mail address: (1o be used for future annual report notification)
79
7>0f\//}b}) //{/AIQWEN al{_% ) ?@& '5;-0/

Name of Person Arca Code Daytime Telephone Number

For further informmation concerning this matter, please call:

Enclosed is a check for the following amount:

%25.00 Filing Fee [J $30.00 Filing Fee & [1$55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF STy
Waisanen Management LLC 222 JUN 30 AM B 10

ited Liability

Company as il now appears on our records;)
(A Florida lencg Liahihity Company) oo .

(Same of the Lim

TALL f iR, reapt
. . e s . Totendild
The Articles of Organization for this Limited Liability Company wrc filed on 03/0172019 and assigned

Florida document number L 15000059610

This amendment 1 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 “L.1.€."

Enter new principal offices address, if applicable:

(Principal office address MUSTBEAS TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-

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

Name of New Registered Agent: Carleen R Burnett

17305 Preakness Place

New Registered Office Address:
Fnter Florida street address

33556

Odessa Florida =~~~ ——
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept ihe appoiniment us registered agent and agree 1o act in this capacity. I further agree 10 comply with the
1l | am familiar with and

provisions of all statuies relative to the proper and complete performance of my duties, ar
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notifled in writing of this change.

ure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing@
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Carleen R Burnett 17303 Preakness Place
- Add

(Odessa FIL 33530
C1Remove

O Change

[(1Add

CRemove

OiChanee

JAdd

ORemove

D Change

JAdd

ORemove

3Change

JAdd

ORemove

D Change

Cadd

CJRemove

O Change




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

Donald J Waisanen to remain as Manager.

. . . June 24 2022 .
E. Effective date. if other than the date of filing: (optional)

{If an ¢ffective dale is listed, the date must be specific and eannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied ashe
document’s effective date on the Department of State’s records.

If the record specifics 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 ftled,

I~
=
155
eS8

June 23

Dated

;
7y .
Aiebhiure of a member or authorized representative of a member

Do ALD T ASARN, SL .

Typed or printed name of signer

1 s T e O~ NA0)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the State of Florida.

. - C g Waisunen Management 1LLC
1. Name of the limited hability company: ‘ 5

2. (1) (b)
Principal office address of limited liability company: Mailing address ol limited liability cornpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
17305 Preakness Place
Odessa FL 33536
03/0172019 L1900003961 0

3 Date of filing/registration in Florida 4. Document number
. Donald ] Waisanen
3. (a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

17305 Preakness Place

33556
Odessa EL y

]

Carleen R Bumnet:

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
{17305 Preakness Place

Odessa . FL33556

If the imited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of « Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/%A/(M—"-——:-——- /6{1. Dearatd I A1 SAMEN), JC.

Signature of a membeLef authorized representative of @ member Printed or typed name of sipnee

! hereby accept the appointment as registered agent and agree 1 act in this capacity. 1 further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and | c:mﬁunf!iar with and accept
the obligations of my position us regisiered agent as provided for in Chaptér 603, F.S Or. :/' this document is heing filed
1o mgrc’?' oflect a change in the registered rg]}r'(:c address. [ hereby corrﬁ{'m that the limited Tiabilin: company has béen

notifi ";f"}‘g'f this change.

ignature of Registered AZemt B
Car EeN EERNETT
. LE Division of Corparationse P.(). Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00

INHISIS (2/14)



