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' ! COVER LETTER

TO: Registration Section
Division of Corporations

The Wedding Chicks. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Seth Chambers, Manager

Namw of Person

The Wedding Chicks., LLC

FirmyCompany

997 County Road 13 South

Address

Saint Augustine, FLL 32082-96t7

CuawSaate and Zip Code

weddingebickslicagmail.com

L-mizl address: (1o be used for future annual repart polfication)
For further information converning this matter, please cull:
Scth Chambers Y G13-3160

it )
Name of Person Aren Code Davtime Telephone Number

Encloscd is w check Tor the Tollowing amount:

= 52500 Filing Fee O $20.00 Filing Fee & C S33.00 Filing Fee & i S60.00 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Stitus &
tadditional copy is enclosed b Certified Cl)p}'

{additionl copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Wedding Chicks, LLC
(Name ol the Limited Liability Conipany as it now appears on our records.)
(A Flondy Limiied Liabilay Companyy

021972020 iy
and assigned

The Articles ol Organization for this Linuted Liahility Company were {iled on

o A1 SGT0A
Flornda document number L 20000036765

Thiz amendment is submitted 10 amend the following:

AL I amending name. enter the new name of the limited liabitity company here:

The new name must be disiinguishahie and contain the words “Limited Liahility Campany.” the designation “LLCT or the abbreviation =1L«

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

-~ ~a
e,
Enter new mailing address, it applicable: -l 2
(Muailing uddress MAY BE A POST QFFICE BOX) ~ %___ 1y
— g
D 3
pe - I ! ]
B. If amending the registered agent and/or registered office address on our records. enter the name of e newTegistered
- g N s, — T
agent and/or the new registered office address here: AL
m W

FFears Law Finm. PLILC

Mame of New Revistered Agent:

1603 Brookside Cirele East

Foneer FFloridu street addvess

New Registered Office Address:

Jacksonville Florida 32207
. :
Zip Coile

v

New Registered Avent's Signature. if changing Registered Agent:

! heveby aceepr the appoinment as regisiered avent and agree to act in ihis capaciie, 1 fiether agree 1o comply with ihe
provisions of all statutes relutive 1o the proper and complete performance of my duties. and Tam fumiliar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, .S, Or, it this document ix
heing fiied to merely reflect a change in the registered office address, Dherehy confirm that the fimited Liabiliny

b

IT Changing Revistered Agent. Signature of New Registered Agent

compam: has heen nosified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action
MOR Pragul Dahhi 2000 Redberry Count
TiAdd

Fleming Island. FLL 32063-3320
= Remove

O Chunge

AMBR Ashwam Sharma 3112 Cold Leal Way
TAdd

Cireencove Springs, FL 32043-8643
= Removy

T Change

MGR Fetfrey Charles Zawadzki P.(). Box 63773
= Add

Orange Park. FL 32065
“IRemove

idChange

I Add

CRemove

T Change

'j Addd

ORemove

CiChange

CiAdd

T Remove

JChange




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

F. Ettective date, if other than the date of filing: {optional)
(i an effective date is listed., the date must be speciiic and canma be prior to date of tiling or more than 90 days ufier filing.) Pursuant 10 6050207 (3)(h)
Note: [fthe dute ingerted in this block does not meet the applicable stututory §iling requiraments. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a Jdelaved effeciive date. but notan erfective time, at 12:01 a.m, on the carlier of (b The Y0th day after the
record s nled,

May 3 2024
Dated .

L 05302074 i 7522 U1
Signature of a member ar authorized representative of a member

Seth Chambers. Manager

Typed o printed name ol signee

e ko P e m mm e 4



