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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJEC’I‘;‘ WfRK Z . JoDAY LL Q

Name of Limited {iability Company

The enclosed Articles o Amendmuent and fee(s) are submitted tor filimg,

Please returm all correspondence concerning this matier to the following:

(o K ISJ’\QM

Name of Person

Ve Thdey LK

FirnyuCompany

I Jalnat S+reet 4 16050

Address

Green Cove Sprinsy F/l 22093-397%

CinvSurte and Zap Code

£/ 5hgm 2010 @ )'/C.L\oo.(y/""w

=il address: (to be used for future annual report nottfication

For turther information concerning this matler, please catl:

W&ir /( Ij ch")

wIYo, 420-637 &

Name ol Person

Fnclosed is a cheek For the following amount:

O $30.00 Filing Fee &
Certilicale of Status

£ 52500 Filing IFee

MAILING ADDRESS:
Registration Section
IMvision ol Corporaiions
1.0, Box 6327
Talkahassee, F1, 32314

Arca Code Daviime Telephone Numbe:

0 £53.00 Filing FFee &
Certitied Copy

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Cadditional copy s enclosad)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

[Dhivision of Corporations

Clitton Building

2661 Bxecutive Center Cirele
Tallahassee. FL 32301



CARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WERKZ . ToDAY LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A TTonda Linuted aability Company)

The Articles of Organization for this Limited Liability Company were filed on c 3/ /L/ /20 / 9 and assigned
Florida document number L / ﬁ Q00 083 ? 8 6 .

This amendment is submitted to amend the tollowing:

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

Enter new principal offices address. if applicable:

411 e
(Principal office address MUST BEE A STREET ADDRESS)

The new name must be distinguishabbe and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "LLTCT

hat S‘ff(c‘}' # /éO_S_O
(5 reen Cove Sorngs F( 32048

Enter new mailing address. if applicable:

KL% 74

(Mailing address MAY BE A POST OFFICE BOX)

Z/// /’Vé;'hm‘f S*f*/‘ch H }éO_SD

6/‘((,-1 Cl:n/( _S},’{"Jnﬁ_) Ff 320‘/;';‘/‘/)

D2
=
M e
“o a T
B. If amending the registered agent and/or registered office address on our records, enter m:mrf‘of t@cw
registered agent and/or the new registered office address here: fn% _‘_1 \
s
Mo 9. m
22 o
. - b
Namve of New Rewistered Agent: = £ §
B — o
4 NE 9 é .ﬁ- ) (@) Ef"‘ W5
New Registered Office Address: /11 N"'"“"-} Street /éOJ _om ™
Fonter Florida street address ¢
(5reen Cove 517!‘."‘5) Florida _F2043~ 3Y7.S8
iy
New Registered Agent's Signature, if chanving Registered Agent:

Zip Code
1 hereby accepr the appoiniment as regisiered agenr and agree 1o act in this capacine, I further agree 1o complyv with the
provisions of all swanues relarive o the proper and complete performeance of my duties. and {am familiar with amd

company has been notified inwriting of this change.

accepr the obligations of my position as registered agemr as provided for in Chaprer 603, 1°.8. O, if this document is
being fited 1o merely veflect a change in the regisiered office address. herehy confirm tua the limired liability

I Changing Registered Avent, Signatre of New Regtistered A gent
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If amending Authorized Persdn(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  [Tark A Tshem 90 Weloid Sy 4 o500
Greea Cove rinsgs Fl 325u3 <

L Remove

E’Chungc
Am Eﬁ: _S“c‘m'gp\ o) e i }L/)’ Ff!(e Hi ”_f C_f 3 Add
juﬁc‘!\ U ” G G 3 05/ 8 0 Remove

Q/L'hnngc
AMBE  Podres D Pol o ey Lo
“’Q"‘-}“* Qo)z., g&“—‘(ﬂ H _?Z VJF% ﬁ_l{cmm'c

O Change

O Add

O Remove

O Change

D !\dl.l

O Remaove

O Change

L] Add

O Remoeve

[J Change




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

E. Effective date, if other than the date of filing: {optional)
(It an ctfective date is Listed. the date must be specitic and cannot be prios w dmte o 1iling or moere than K davs afies Bling.) Puesiant 1 6030207 (3Xb)
Note: [ the date inserted m this Block does noet meet the applicable statmony Rling requirements, s date will not be listed s the
document’s eftective date vn the Depariment of State’s records.

If the record specifies 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.

Dated

TGl

Signature of a member or authonzed represeatative of a member

Mk A ISLC/”'

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



