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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2021

WILLIE SINGLETON
5501 WESCONNECT BLVD, #7674
JACKSONVILLE, FL 32065

SUBJECT: WIL SINGLETON AND ASSOCIATES LLC
Ref. Number: L20000059792

We have received your document for WIL SINGLETON AND ASSOCIATES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 921A00002190

www.sunbiz.org
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. : : COVER LETTER

TO: Registration Section
Division of Corporations

susiect: \N T L STMGLETOM Ay AxocrevesS L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing, m

Please return all correspondence concerning this matter to the following:

N \\\\(i (Z‘ 5\«’\0\\‘9_*@\’\,

Name of P€rson

WLl STNGETOAL QMY pSSoctates Ll

ympany

. ) Firm/C,
Jasineds . enl oesonae O rod LU TRURSONMILE EL 3903 ¢

Howe - D0 WQQ-A e\ vy (JoRS Dc\\se}O Convoy R, Flotido
Address 33065

O‘(D\(\a}e_ e FL 320065

Citv/State and Zip Code

PLOENTERRPRZISCES 0= JAX R EGMATL- (oM

li-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

W\e Sieqiedon Y 591- 403

Name of Peon Arca Code Daviime Telephone Number
Linclosed is a check for the following amount:
0 £25.00 Filing Fee L7 $30.00 Filing Fee & {1 $53.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{udditional copy is enclosed) Centified Copy

tadditional copy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 1. 32303



oL . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION St
OF Lo

QI Fr3

Wl STNGELETOM MY %socx aTEs ”uea

{Name of the Limited Liability Company 5is it now appears on nur recorts.)
(A Florida Limited Liabtlity Company)

The Articles of Qrganization for this Limited Liability Company were filed on Fe\f){\u)f\! 9-\-]} 20 Dand assigned
Florida document number L—%ﬁ )[}m !D S ﬁ_f q a .

This amendment is submitted to amend the following:

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

WI-LLTE RN s MeLevoAl, LLC

The new name must be distinguishable and conain the words “Limited Lishiiity (’:mnpun} U ithe designation “LLCT or the abbrevistion “LI.CT

Enter new principal offices address, if applicable: W15 O axNeok Plodation PhrW Y
(Principal office address MUST BE A STREET ADDRESS) SU\V\'Q_ \O0
0 ‘(O\\f\sf\_e, Cally } oo dan 32005

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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 Repistered Agent:

New Registered Office Address:

Fner Florida street address

. Florida
Ciiv Zip Cede

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

Lherebv accept the appointment as registered agent and agree 1o act in this capacir. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If arhiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frem our records:

MGR = Manager o . _ !
AMBR = Authorized Member o

2021 FEB 24, FHI2: 22

Title Name Address 'l"\'gg,_of Action

OAdd

/ ORemove

/7 OChange

/ CiAdd
~ @ / CIRemove
\p / T JChange
OJAdd
\ ORemove
\ CiChange
\ OAdd
\ ORemove
\ U Change
\ Uadd
\ U Remove
\ CChange
\ Jadd
\ CiRemove

CIChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, ifngc'é_.s‘.s‘ur_\'. )

LI 5;

% -
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e
o /
~
N

N
&
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E. Effective date, if other than the date of filing: Q"E_Lt’_m\OEC \7,2020  (optional)
(If an cffective date is listed. the date muost be specific and cannat be prior to date of filing »r more than 20 davs atter Gling.) Pursuant to 645.0207 (3)(b}
Nolte: [ the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records. -

It the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is filed.

Dated \Be(&\“(\\o&(_ \‘—7‘“’\ . 909-0
Do @ Apan—

- Signature of a member ar authorized representative of a member

\)Q:)\\\\e- (& S\ﬁD\\C)\'OV\

Typed or printed flame of signee




