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COVER LETTER
TO: Registration Section
Division of Corporations
WHACHAMAHCOALLIT LLC
SUBJECT:

Name of Limized Liabilits Company

The enclosed Articles of Amendment and tfeeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PEARLY ARRIESGADO CLENDINNING

Nime of Person

WHACHAMAHCALLIT TLC

Finn/Company
Y22 ZEEK RINDGE CT.

Address
CLERMONT, FLORIDA 34713-0036

Ciiv/state and Zip Code
puarly @ whachamahcalliteom

F-maal address: (1o be used for future aonual report notification}
For further intormation concerning this matter, please ¢all:

Pearly Clendinning

407 YRRO 112
KN} )
Namne of Person Area Cuode bayume Telephone Number
Enclosed is @ check for the tollowing amount:
# S25.00 Filing Fee # $30.00 Filing Fee & T §53.00 Filing Fee & 3 S60.00 Filing Fee.

Certificate of Status Certified Copy

Centificate of Status &
cadihtional copy is enchosed )

Certified Copy

tadditional capyas enclosedy

Maiiing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 325104

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, FIL 32303



N _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

re

WHACHAMAHCALLIT LLC

(Noame of the Limied Liability Company as it now appears on our records, )
tA Flonda Limited Teaabahiy Compamyy

Phe Articles of Organization for this Limited Liabiliy Company were filed on rfPR I f&} 20 O and assigned

Florda document number Laz @@@@10}/ 7 5] g

This amendment is submitted o anend the following:

Ao [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1Limited Lizhiliy Company,”™ the designition “LLUT or the abhreviagon <L .C

.- ~o ‘
. “ o . S22 7ZFEK RIDGE CT.. CLERMONT. F1 IDA 34715
Enter new principal offices address, if applicabie: ' : @* ?

(Principal office address MUST BE A STREET ADDRESS) :c:_ 1
Sy B o
':,'J T :
\ =

it
Y22 ZEEK RIDGE CT. CLERMONT FLORIPA 34@

-
.- A d

Enter new mailing address, it applicable: T =
(Mailing address MAY BE A POST OFFICE BOX) - S:).;

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

agent and/or the new registered office address here:

. ) Pearly Arnieseado Clendinning
Name of New Registered Avent: ) N

; - U ZEEK RIDGE CT,
New Reorstered OfTice Address: '

Fmter Florida streer address

CEERNIONT o 34715 - 0036
. Florida
Cin Zip Coxde

New Redistered Asent’s Signature, if changing Registered Avent:

Lherehy aceept the appointment as regisiered agent and agree o et in this capacity, [ further agree to comply with 1
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, 1hereby confirm thar the timited liuhilin:
company has been notified inwriting of this change.

It (.'h:mginf_'!ku;:i-.tcrc(l Avent. SELM' of New Registered Agent




If amending Authorized Person(s) authorized to manage. efter the-title, name, and address of each person being adds

- p T, .
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Type of Action
MOGR Pearly Artieszado Clendinning V22 ZEEK RIDGE CTLCLERNMONT. FLORIDA 34713

CiAdd

CiRemove

= Change
MOGR Whlliam Kirk ('1cndinning Q22 AREN RIDGE CVCLERMONT, FLORIDA 34713

CTAdd

CRemove

= Change

idAdd .
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OChange
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D. Ifamending any other information. enter change(s) heve: cAdiach additional sheets. if necessary.
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(optional)

E. Effective date, if other than the date of filing:

Ulan etfective date is Hsted, the date must be specitic and canmnot be prior w date of tiling or mere than 90 days afler filing. ) Pursuant to 6030207 (31
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved etfective daw. bt not an effective time, at 12:01 any on the earlier of: (b) - The 90th dav after the
record is tiled.

September | 2020

Dated
(_" GRS
XA RNy A 1
Sigaature of 1 ifember or autherized repredgntatide of a member

ARRIESGADO  CLENDINNING

PEARLY

Typed or printed name ot signee

Crdm A £% 2k



