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, : ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

INA D. SK\V\V\W LLL

Name of Limated Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Lol WU\W\D

Name of Porson LW“N"H Cetira §3 vmu>

Firm/Company

180U \‘Nr&\\w Rld

Address

Lond 0 Lokes ¥l 3463 %

Ciny/Suate uml Zip Code

=% (. W%‘\*WSW@FL{LS% Claoice. (o™

E-mail address: (10 be used Tor future anmdl report notification )

For further information concerning this matter, please cail:

Celing Weathersiad

LD bgd-poct

Name of Person

]3:7456(1 is a check Tor the tollowing amount:

[ $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 52314

1 $33.00 Filing Fee &
Certifted Copy

tadditional copy 15 enclosed)

Arca Code Davtime Telephone Number

G $60.00 Filing Fee.
Certiftcate of Status &
Certitied Copy

{additional copy 15 enckosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Fia.ED

[‘,C ‘V\& D.SK\V\WM L1LC 2002HAR -l AM 6: 58

(Name of the Limited Linbility Company a5 it now appears on our records.
DAFRRA [ e Vol o) ke
(A Flonda Tinvited Liabifiy Company) L .-‘ Y OF STATE
] —~r -
HESSEE, FL

The Anticles of Organization for this Limited Liability Company were filed on 1 \ ?/ /Uw and assigned
Florida document number %L’{ L“O @-'\ bq

This amendment is submitied 10 amend the following:

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

Celina Weosnerslony LLC

The new meane must he distinguishahle and contin the words ~Limited Liability Company.,” the designation “1.1LC™ or the abbreviation =11,

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent: Q{/\‘V\B\ MWUSW
New Registered Office Address: ‘ %0 L{Z H\{ KSL\ l V{ g‘ VJ

! nter Florida street adedress

Land 0 Lalts e 34639

ine Zip Cenlder

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

Fherehy accept the appointment as registered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of af stattes relative to the proper and complete performance of my duties. aned Tam famitiar with amd
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this doctoment is
heing fifed to merelv reflect a change in the registered office address, hereby confirm thai the limited liahilin:

company has been notified inwriting of this change.

‘lenﬂ Registered Agent. Signature of New R #\tvrud Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address J Type of Action
rsive B
meem  (tlina Weathorshy 1050 Lakes, ¥l 3638 .

fasi ¢ - C/\/\owt B e

Scinner 5
(){/\ \m WWL\; lAvgc

i Add

CIRemuove

C1Chanye

TAdd

CIRemove

CiChange

O Add

CiRemove

CIChange

:‘ Add

CRemove

I Change

CJAdd

CiRemove

CiChange




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

E. Effective date. if other than the date of filing: C; )j ’DDLL (optional)

(I an effective date is listed. the date must be specitic and canaet be r’rinr Whdaste of filing or more than 90 Javs after fling.) Pursuant w 6030207 {3xb)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be lisied us the
document's effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on the earlier of? (b)Y The 90th day atier the
record is {iled.

e L2 wr

", ﬂ Waatharshy,

Qign:m ¢ of a member or authorized representativgd a member

(g Waathershy

Teped or printed name of signee I

[ — Cemm o FN gy



. . . insTre 2022046138 orax 10558 s 802 rage 1011

02/23/2022 03:37 PM
Nikki Alvarez-Sowles, Esq.. Pasco County Clerk & Comptroller

Department of Health - Office of Vital Statistcs

STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER GASE

USE BLACK INK

This Ncems not vatkd uniess sax| of Clerk,
Circult or County Court. 2oneers thareon,

(STATE FILE NUMBER)

23 B
2434NPR
(APPLICATION NUMBER)
APPLICATION TO MARRY ]
[ 1. RAME OF SPOUSE (Fre, Miode, Lasi) 10, MAIGEN SURNAME (¥ appicabie) 2. DATE OF DIRTH (Momh, Day. ¥oar
R CELINA DARLENE SKINNER GALVEZ 07/26/1976
Ja RESIDENCE - CITY. TOWN. CRLOCATION = COUNTY 3 STATE 4 BINTRPLACE (Statw or Foremn Courtry)
JLAND O LAKES™ 7" —— 7777 T T T magco T L FL- ” FLORIDA 7
[ 5. NANME OF SPOUSE (P, Miode. a5 ; 5o, VUAIDEN SURNAME (¢ appicadie] | 8. DATE OF BIRTH (Morth, Dey, e
KALVIN LEMOND WEATHERSBY 04/16/1980
|72 RESIOENGE - CTTY, TEWWA, OR LOCATION 5. COUNTY 7 STATE 8. BIHTHPLACE [Safe or Forogn Country
LAND O LAKES PASCO FL MISSISSIPP)
PP WE THE APOLICA

ANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF. STATE TRAT THE INFORMATION PROVIDED
ON THES RECORD (5 CORRECT 7O THE BEST GF OUR KNCWELEDGE AND SELIEF, THAT NO LEGAL ORIECTION TO THE MARRIAGE
NOR THE ISSUANCE CF A UCENSE TO AUTHORIZE THE SAME 18 KNOWN TO UE AND HEREBY APPLY FOR LGENIE T0 MARRY.

R vave uog hack 1R 0. SUBSCRIBED AND SWORN 10 BEFGAE ME ON [OATE)

01/26/2022

TALE OF OFRACH
NNIkkl Alvarez-Sowles, Esq.
.13 & RE OF SPOUSE (Sign fLl nacme utiry bisck ink)

o ‘,15 TTLE OF CFRCipgliaq Alvarer Sowles, Esq. 18, SKENA q Biack 3
fl . Clerk & Comptroller -

LICENSE 7O MARRY Joo e
ALFI"HOHZAT)DNAN.DLBENSEBHEREYGN‘ENTOWWWLYWR@WWELAMOFTHESTATEUFLW?GPERFOR-
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIOA AND TO SOILEMMZE THE MARRIAGE OF THE ABCVE NAMED PERSONS. THES UCENSE MUST
'BEUEEDGNGRWERW!HFEMMTEMDONOR!E}ORETH!WMT‘ONDATEWTHES’TATEOFFLDRIDAHDRMTOBERECCMM‘DVAMD
]2 t7 COUNTY ISSUANG LCENSE 10. OATE UCENSE ISSUED 18a, DATE LICEMIE EFF 19 RA QAT

01/26/2022 01/29/2022 03/26/2022

7 TNE "N Alvarez-Sowles, Eag. e &Y0C

Clerk & Comptroller JG
P\/_ —<GERTIFICATE OF MARRIAGE

| HER:

2 CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARFIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA
47| 21 OATE OF MARRUAGE (Monzh, Dey, Yeer) T CITY, TOWN, OR LOCATION OF MARRIAGE
S8 DBZ}{%I Todx Samt” 9‘&6‘3“"4 Fbrl'h— 2 Z N
i S

CEREm{U.uBnM)] \Pfﬂ!wmw

tchﬂc PL 32¢Y
T

..
TILE OF SOM FERFORMING CEREMCNY

" P, D JeHeny Dbk
2700 N. 3* head Tynpx R 3208
QﬂNfchm Carmm st CLoogg A

STATE OF FLORIDA, COUNTY OF PASCO

THIS IS TO CERTIFY THAT THE FOREGOING 1S A

TRUE AND CORRECT COPRPY OF THE DOCUMENT

ON FILE OR OF PUBLIC RECORD IN THIS OFFICE
W‘Iililgs MY HAND AND OFFICIAL SEAL THIS

Y OF . 2 DL
NIKKI ALP«%%??&\{LES Wouﬁn
| LW S 0 EITY & LW




