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TO: Registration Sceetion
Division of Corporations
RigkY Edeas 1ILOC
SURIJECT:

COVER LETTER

1

Nivne of Limited Liabilits Company

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please rewrn all correspondence concerning this matier to the following

Curlten Wingetl

Name ot Person

Carlton G Wingen 11O

Firm‘Company

3% South Blue Angel Phwy . #1649

For further information concerning this matter, please call:

Curlion Wingell

Nume ot Person

Address
€
oy
i
Pensacola. F1L 32300 =
r— I.I 4
Citvsstate und Zip Code R
carflanwingett@amail.com =
1.
F-ngl address: (1o be used tor feture annuil report notification)
350 341-3-401
at ( )

Arca Code

Enclosed s i cheek tor the fullowing amount:
= 52500 Filing Fee L3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327

Tallahassee, 11323104

Prntime Telephone Number

T3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certtied Copy Certiticate of S1atus &
(additional copyis enclosed) Certilied Copy

tadditional copy s enclosed)

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HighY Edeus 11O

(Name of the Limited Liability Company as 4 now appears on our records.)
(A Florrdu Linated Liahihiy Company

- . . e T, i 212
Ihe Adicles of Organization for this Limited Liability Company were filed on (H/20720.20

and assigned
o ) 3
Florida document number L2000 T07137

This amendment is submitted to amend the following:

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

Thi new namw must bedistinguishable and contain the words “Limited Liabiline Company.” the designation =600 or the apbreviation ~[LL.g

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~ -~
=3
o~ &
=T D
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Enter new mailing address, if applicable: 2 m e
{Muiting address MAY BE A POST OFFICE BOXN) o - 1
; - o4 o=y
- —

R O

| S
B. Ifamending the registered agent and/or registered office address on our records, enter the naume of the few registered
avent and/or the new registered office address here:

Name of New Reuvistered Agent:

New Rewistered Oftwee Address:

Fater Florida sireet address

. Florida
¢ine Zip Cexde
New Registered Agent’s Signature, if changing Registered Agent:

{hereby aecept the appointment as regisiered agent and agree 1o act in this capacite, 1 further agree 1o complyv it the
provisions of afl statutes relative o the proper and compleie performance of v dutivs, and {am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing tiled to merelyv reflect a change in the vegistered office address, hereby: confirm that the limived liabitin
company has been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Wingell. Carlion G sy A% South Blue Angel Phws #1649
D Add

Pensacob, FIL 32306
= Remove

TIChange

MOGR Carhion G Wingent LiLC 38 Sowth Blue Angel PRwy L2169
= Add

Pensacala, FLL 32306
CiReimove

CChangy

O Add

CIREmove
il e
=Lz N
[ ﬁ C-Hd 1am—

=

TiChange

D/\dd

CiRemove

I Change

TIAdd

CiRemove

CiChange




D. If amending anv other information. enter change(s) here: clrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(17 an eftective date s listed. the date must be specific and cannot be prior to dine of filing or mare than 90 day s atter ki) Purstsant 1o 603 0207 {33 h)
Note: Ifthe daie inserted in this block does notmeet the applicable statutory tiling requirements. ihis date will not be Tisted as the
document’s eftective date on the Department of State’s records.

[t the record specifies a delaved etfective date. but not an etfective time. at 12:01 a.m. on the earlier ot (b)
record is tiled.

The 9th day atier the
August 1Y
Dated

2024

i

-

Sighatdre of 2 gember or suthorized representative ot a member

Carlton G Wingelt. Sr

Ty ped or printed name of signee

Filirvar K aongss

[y F-A AT 1)



