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COVER LETTER

TO: Registration Section
Diviston of Corporations

WE GET 4 U LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

\
™

BILL HAVRE

Name vl Person

REGISTERED AGENTS, INC

Firm/Company

7901 4TH ST N STE. 300

Address

ST. PETERSBURG. FL 33702

Citv/Siale and Zip Code
SUPPORT@WEGET4U.COM

E-mzl address: (1o be used for future annual report natification)
For further information concerning this matter, please call:

DANIEL GRAHAM 844 934-38dR
at{ )

Name ol Person Area Code Dayvtune Telephone Number

Enclosed 15 a check for the following ameuni:

O $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certilied Copy Ceruficate of Status &
{(adduional copy is enclosed) Certified Copy

{addstional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section Registration Section

Livisian of Corporations [hivision of Corperatiuns

PG Box 6327 Clifton Building

[uilshassee, FL 32314 2661 Executive Ceater Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION D
- OF o

WE GET 4 U LLC

Lo (Name of the Limited Liability Company as it now appears on_our records,) Ty
’ 1A Flonda Limned Liabihty Company) -0

. . L . e T . - V10200 €
The Articles of Organization for this Limited Liability Company were filed on fro2u19

L19000133635Y

and assigned

Florida document number

This amendment is subnutied to amend the tollowing:

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 “"LLCT or the abbreviation "L.L.U

Y QE AW T
Enter new principal effices address. it applicable: 2133 SE HAWTHORNE RD>

(Principal office address MUST BE A STREET ADDRESS) ST 211
GAINESVILLE. FL 32641

iy . . 7133 T T “E
Enter new muiling address, if applicable: 2133 SEHAWTHORNE RD

(Muiling address MAY BE A4 POST OFFICE BOX) STE. 211
GAINESVILLE. FL 32641

B. If amending the registered agent and/or registered office address on our records. enter the name ol _the new

registered acent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:
'\ Enrer Florida streer address

__.Florida
Ciry Zipy Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent anel agree to act in this capacite. [ further agree to compiy with the
provisions of alf stantes relative to the proper and complete periormance of my dugies, ane [ am famitior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess. | hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

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

or removed frem our records:

MGR = Muanager
AMBR = Authoriied Member

Title Namie Address Tvpe of Action
O Add

0 Remove

- O Change

1 Add

T Remove

O Change

O Add

O Remove

U Change

O Add

O Remove

A .
. L Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, eater change(s) here: (Auach additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
(I an effective date i listed. the date nst be specific and cannot be prior to date of filing or more than 99 davs afier filing. ) Pursuant 1o 603.0207 (3)(b)
Note: Hthe date inserted inthis block does not imeet the applicable statutory filing requirements, this dute will not be listed as the
document’s ctfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{(b) The 90th day after the record is filed.

0 SEPTEMBER 4 2019

ey |

Signatb(g of 2 member or authorzed representative of a member

Dartec

DANIEL GRAHAM

Tvped or printed nanwe of signee
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