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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024

OPAL WINGATE
5927 BAHAMA CT
WEST PALM BEACH, FL 33407 US

SUBJECT: OPAL WINGATE PLLC
Ref. Number: W24000100822

We have received your document for and your check(s) totaling $105.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

You have submitted the forms to change your Florida limited liabilty company
into a Florida profit corporation. However your name implies you wish to change
your Florida limited liabilty company to a Florida professional limited liabilty
company. The purpose given implies you wish to become a Florida professional
association (profi corporation). | am attaching each form with instructions

depending on the action you wish to take.

If you have any further questions concerning your document, please call {(850)
245-6000.

Summer Chatham
Supervisor
New Filings Section

Letter Number; 924A00014986
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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E‘ &C/“*Q(\‘C BCCL{(YIU\% 861\;{ Les

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

(ol el

Narde of Person

Fim/Company

@21 Pohang U

Address

4l M,%%/ {al beac A

H O AB40%

City/State and Zip Code

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matter, please calk:

@pa‘\ L oo e a(SBY )

LK = A995

Name of Person | Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

{1'$25.00 Filing Fec O $30.00 Filing Fee & O} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
E[ CCAOANC \\n( 1,1:1%:’1" %&/ui(&%ﬂ) L

Name of the Limited Liability C
% {OS (2“0 q and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L‘q OOD\U( i Zi B

This amendment is submitted to amend the following
A o]

A. If amending name, enter the new name of the limited hablhtv cempany here: DB f ‘h
P ’
=+ =

Cpod (ollins - Dimade PLLL Sigh &
The new name must be dlsung\.llshablc and contain the words ““Limited Llabnll{‘y Company,” the designation “LLC” or thcbh;ﬁ_geﬁau L. Cliinem
-"L_U-Z ; ' ;’
Enter new principal offices address, if applicable: = 5_:’ E3 ; : I']
2o 5 -
{Principal office address MUST BE A STREET ADDRESS) oey [ Z é
18 e

Enter new mailing address, if applicable: % 9\,‘}’ 1 E}’)')& ey C;"
et ¥adm Beach H 3345

(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

/qm| (ol - rnaafﬂ

Name of New Registered Agent:
% 921 Eghame !

New Registered Office Address:
Enter Floridu streer address

agent and/or the new registered office address here

u)"f} VO‘« m é?fw/h Florida ___ 220
Zip Code

Mew Repistered Apent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

! |2 o

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

ng fi
company has been notified in writing of this change.
9
O o
7T =

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Address

Sk \\li-%him‘ 5\0«« lant FTAdd

Title Name

_*\2'2& P 440G Ll lins

C’\l oNGerRN ‘{' l g/“;?)"{ 6 /5 ORemove

{JChange

(. Caache ogeam 592Y Pahams Sadd
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{JChange
DJAdd
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D. If amending any other information, enter change(s) here: (Attach aa’dmona! sheets, if necessary.)
m(mw uOm.a ¢l o(CesS @L veal che_ }Y"\ﬂ&&mﬁ/ i~
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(optional)

E. Effective date, if other than the date of filing: C( &\')\0(»’ 0, QD';LU(
{1f an cffective date is listed, the date must be specific and cannot be prior to date of ﬁ]mg or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

record is filed.
Dated 7}/’):'! }/ 'Q&TN . (_‘)\DD’L\
GH LT
Stgnaturc 01 a member or authorized: r'cp‘i'c-semanve of a member
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