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TO: Registration Section
Division of Corporations

SUBILAL LY

wolford Hame Seluh ong

AVA YA TL L U ) U N BE R A

LL &

Namgc of Limited Liabiliey Company !

The enclosed Articles of Amendment and feets) are submutted for Hiline.

Pledse returm atl Correspondence COncernimg s matter (o mne onowing,

|\1|f’l" Walfor d

Name of Perenn

Wolford Homg Selutions Lt C .

Firm/Company

85 (Mralde Circ N w

Palm Boay  F1

Address

ISP 0] :

' Citv/S1aie and Zip Code

wolfor dhome Soculons @ gmu! . com

E-mal address: (to be used for Tuture annual refort notification)

For further infurmation conceriing this matter, please call:

Tyler Woifor d

at{33\| ) 80[;"“8?)]

Name of Person

Enclosed 15 a check for the follewing amount:

() $25.00 Filing Fee @sxo.oo Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, 1. 32314

Arca Code Daytime Telephone Number

KGl- 799-5790

L $55.00 Filing Fee &
Cerntified Copy

tadditional copy is exelosed)

U $60.00 Filing Fee.
Certificate of Sratus &
Certified Copy

Ladditional copy s e losed)

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Swite 810

Tllahncena B 47303
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TO
ARTICLES OF ORGANIZATION
OF

wolford Heme foluh

{Name of the Limited Liability

LLC

ArS on our records.)

Company ax it now

The Articles of Orgamzation for this Limited Liability Company were filed on OH-H Y- 9\0
Flonda document number L_’AO_O_O Oi_‘_"i O’ OQ

This amendment is submitted 10 amend the following

and assign

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

The new name must be distinguishable and contain the words ~lLimited Liabitinn Company

the designation "L1.C™ or the abbreviation ™.1..C
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D

R EAE LA Ja

Woninmndina tha vanictnend nonnt amdlne canictanwend
' -t

M a0
agent and/or the new repistercd office address here:

Al mpnnn nm

e enrnnde Amtnae btha nnren A ilha A A

Name of New Registered Agent:

Neswr Regigterad OWhice Addrecs

FEnter Flonda sireet address

, Florida
Ciny

Zip Code

i herehy U(.(.(,!Jf e AP RICRT QN rerisrered agen and agree O T 101 HsS CUPCJCID’. l_[unﬂcr ayree 1o LUHTPIV ¥

provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with a,
g fi

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this docume
being filed 10 merely reflect a change in the registered office address, | herebv confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

- MGR= Manager
AMBR = Authorized Member

" Title Name Address Type of A

MGR_ Tyler Wolford 553 Gorelde, Cir NVV @m

Pﬂlm B(\\!} p) 3‘)\(}] D‘/f TR,

OChange

CiAdd

[CJRemowe

[JChange

[P RVIV)

CIRemow

iChanve

ClAdd

CRemove

r—

—_ \_:1..1.“51:

JAdd

" TR ermowve

(IChange

(JAdd

L anClihd v

CChange




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

E. Effective date, if other than (he date of filing: {opticnal)
{1F an elfective datg 1< bicicd | the date minst be eocerfic and cannnt be nreor o date of {iling ar morm than 94 dass after (line Y Pursnant 1o 6005 020
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

IT the record spectfies a delayed effective date, but not an effective ime, at 12:0! am. on the eardier of: (b} The 90th day afier the
record is filed.

Dated \JU\Y\Q |C)i } )\0 'hO )
Proana ddtta Mad ot L4

Signature of a member or authonsed representative of a member

Bernadetrte Subuitllo
Typed or prmted name of signee

Filing Fee: $25.00



