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COVER LETTER

T Registrativn Section

Division of Carporations

WESTERN BUSINESS SERVICES LLC
SURIECTT:

Name of Limite

The enclosed Articles of Amendment and Teefs) e subn

Please return all correspondence concerning ihis matier o

FLALEY KITCHEN

d Liahility Campany

itted for titing.

the following:

Namw of Person

T30 BLACK OLIVE WAY

FirmA  omprny

TANMARACFI

Address

Cits/Stte and Zip Code

hales _Kitchintathommail.com

E-ntul address: (1o be wsed tor future anngal report notifivation}

For further information cancerning this muater, please call:

HALEY KITCHIN

786
ar

247-1406
}

Name al Person

Inclosed is a cheek for the following amount:

S2500 DNling Foc 2930090 Filing Fov &
Certileate of Status

Mailing Address:
Registration Section
Pivision of Corporations
.0 Box 6327

Tallabassee. FLL 32314

Arca Uode Bravtime Telephone Number

O8RF.00 Filing Fee
Certitied Copy

Ladditomal cupy s enclosed)

R T 860,00 Filing Fee,
Certificate of Status &
Certified Copy

(additionzt copy s enclosed)

Strect Address;

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee. FIL 32305

et # (V0]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTERN BUSINESS SERVICES LLC

cnane of the Limited Liability Company s it new appears on our records.)
(A Florida Tonited Taabiluay Company)

- . . 27164200 .
Che Articles ol Oreanization for this Limited Liability Company were filed on 271672019 and assigned

LIOB00303390

Florida document number

This amendment is submitted o umend the following:

A, Ifamending name. enter the new nume of the limited liability company here:

Western Husiness Solution Services 1LLC

Ihe e name must he distingnishable md contain the wards “Limited Liability Company,” the designagion “L1LCT or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office uddross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT OFFICE BOA)

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

avent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Oftee Address:

Fater Florida street addrosy

. Florida
Ciry Zip Code

New Resistered Agent’s Signature, it changing Revistered Apent:

! herehy aceept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statnies refative 1o the proper and complete performance of my dutics, and L am familiar with and
ccept e abligations of nne poxition as regisiered agent as provided for in Clapter 605, .S O if this document is
heing filed o mereh reflect a change in the registered office address, herehy confirm the the timited fHiabilite

company has heen nozifivd ineriting of this cliange,

I7 ¢Changing Registered Agent, Signature of New Registered Apent




¥

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

or removed from our records:

Munuger

MGR =
AMBR = Authorized Member
Titie Naine

Address

Tvpe of Action

TAdd

CJRemove

Change

OAadd

ORemove

C1Change

- O Add
~
P
—
CIREmoVET™
\ —
- Bghangtty
, x
- — s
2o EAdd
o "
ORemove

T Changy

A

C1Remove

Z1Change

Oadd

ClRemove

CIChange




D, I amending any other information, enter change(s) here: Zdnach additional sheets. if necessary.
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01/03/2020 )
{optional)

E. Effective date, it other than the diate of Bling:
(5 an eflective Jdate is Tisted, the Jdate st be speciiic and cannot be prior 1o dite of Hling or nore than 90 day s aficr filing.) Pursuant to 6030207 (3)(b)
Note: 18 the date inserted (i this block does not meeet the applicabie statutery filing requirements, this date will not be listed as the

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

It the record specities a delayed cffective date. but not an etfective time, at 12:01 a.m. on the earlier of: (by - The 90th day after the

record s 1iled.

Dt .} L /]7 ZD § )
_ /(¢ t-;

/

Signiture of 0 member or authorized representalive of s member

ﬁ-a oy cl/ (lf{i iin

Vvpdd or frimed name of signee

Filing Fee: $25.00



