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Registration Section
Division of Corporations

TO:

Wendel Road Owaer Lle

SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this nuatter 1o the following:

David Knight

Nane of Parson

Finn/Company

10O Tornngton 3t

Address

Palm Bay, FL. 32909

Civ/State and Zip Code

dknight1972@ vinail.com

E-nuoladdiess: (to be used Tor future annual report notitication)

For further information concerning this matter. please catl:

David Knight 321

al H

B48-31660

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec 21 830,00 Filing Fee &

Centificate of S1atus

Mailing Addrgss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

1 $55.00 Filing Fee &
Centified Copy

{additional copy is encloned)

Daviime Telephone Numbe

O $60.00 Filing Fee.
Centificate of Stalus &
Centified Copy

(sdditional copy is enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2413

N. Monroe Street, Suite 810

Tallahassee, FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

.. i { r o

[T I | ! [ 3 ﬂ

{Name of the Limited Linbility Company as it now appears on our records T
(A Tlonda Timited Linbility Company'y

. . C e . 0211912020 ;
The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

1.2000005 1339

Flonda document number

This amendment s submitted to amend the following:

A. If amending name. enter the new name of the limited habilitv company here:

The new name must be distinguishable and contain the words “Limited Liabihty Company.” the designation "LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Enter Forida street address

. Florida
Cine Zip Code

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

herehy accept the appoiniment as registered agent and agree o acr in this capacityv. { furiher agree 1o comply with the
provisions of all stautes relavive o the proper and complete performance of my duties, and I am femitiar with and
accept the ebligations of my: position as registered agent as provided for in Chaprer 603, 178, Or.if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
compamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




or-remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) Tvpe of Action
VI I SN )

AMBR Jenitfer EaCrons 4 Morningdale Ave Bovlston, SIA G503

= Add

TJRemove

OChange

TlAdd

TIRemiove

C1Change

TJAdd

CJRemove

T Change

JAdd

_JRemove

OChange

TJAdd

JRemove

TChange

UAdd

OJRemove

CIChange




D. If amending any other information, enter change(s) here: (Artach additional shects. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eflective date is listed. the dite must be spectlic and cannot be prior o date of 1ling of more than Y0 davs affer tiling. ) Pursu to 603.0207 (3Xb)
Note: [ the daig inseried in this block does not meet the applicable stwtory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of’ (b)  The v0th day after the
record is filed.

(KOG 3024
Dated —_—

Sinature of o mdnber or authonzed representative of o member

David Kmight

Tyvped or prinied name of signee



