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e COVER LETTER
TO: Registration Section

Division of Corporations . . ‘

SUBIECT: WRAGUWT FnANUAL ConNSWCTANCH I C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

SHAOAS wilett A

Name of Person

WU G E (ARG (ansU TR

FirmvCoempany

229 _Oglethorpe Plade GeDAD WD o

Address

Or\arclo  PL 32504

Citv/‘ﬁatc and Zip Code

SWriard o pad@® wifo prsudts . S

F-maifjaddress: {tb be used for future annual repon nouficiation)

For further information concerning this matter, please call:

ShhontsS  wcgint WSl g50F3S 2

Namwe of Persen Arca Code Dastime Telephone Number

Enciosed is a check for the following amount:

dSES.OO Filing Fee £ 8§30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certiticd Copy Certiticaie of Status &
ladditional eopy is enclosed) Centified Capy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallabhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



t ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
F: :l P

! i ™
WeAEHT A ANUAL. CONSUETANOY Wegial®

(Name of the Limited Liabilitv Company as it now appears on vur records U2y BEC -5
(A Flonda Limued Liability Company) AH 9; I i

5‘--“'\l'\ -k " =
The Articles of Organization for this Limited Liability Company were filed on 1 ! [3 !QOQ_-OL,dngléﬁt;Eé:;&IE
: " P
Florida document number {,3000090 { O% Lf .

Thiz amendment is submitted to amend the followiny:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable: fa) EOS+ an—e S’H‘w
(Principal office address MUST BE A STREET ADDREsS) _Se \\ O

Oy \ourto EC 3280 |

Enter new mailing address, if applicable: \m (E(l%+ PU'L.Q va
(Muailing address MAY BRE A POST OFFICE BOX) St— \ ko

Orlando FC 35§0 /

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: ‘S\ﬂO-Y‘HSY\.W i C\l}vﬁ ! (‘fﬂl
New Repistered Office Address: lDO EO_S’\ P\ e %*Y‘w \S+€. { ‘ O

Fnter Floridu sireer addresy

Qa/\W . Florida 39. 80 I

Ciry Zip Code

New Registered Agent’s Sienature, if changing Registered Aoent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document 13
being fited 1o merely reflect a change in the registered office address, I herehy confirm thar the fimited liability
company has heen notified in writing of this change.

If C)(,_{ing Reaistered Agpft. Signature of New Registered Agemt



1t 'amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action

CiAdd

TJRemove

OChange

DAdd

CJRemove

ClChange

JAdd

ORemove

LIChange

Oadd

CJRemove

OChange

JAdd

ORemove

OChange

OaAdd

TRemove

OChange



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

-~

Wpdott  Pudovi2ed  Rasdn e adowesS
_\)XJI_\OE\VH’\ Shaoua g \C)Q_,PP\
_new oddcesst \BO East Ane Stveed ste O
O¢ (ornd2 eC 3280/

E. FEffective date. if other than the date of filing: (optional)
(11 ar effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuanc to 6030207 (3Xb}
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
documeni’s effective date on the Department of State™s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated 7A/ M/YL_//(M @1 L2 94/ .

et




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024
\%
\\
SHARTIS K. WRIGHT, CPA fom,
229 OGLETHORPE PLACE L, 8
ORLANDO, FL 32804 e

SUBJECT: WRIGHT FINANCIAL CONSULTANCY L.LC U@
Ref. Number: L20000201034

We have received your document for WRIGHT FINANCIAL CONSULTANCY
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Anissa Butler
Regulatory Specialist il Letter Number: 324A00024902

www.sunbiz.org

Niviceinn rf i avrnnratinone - POY ROY 2297 _Tallahacepe Flarida 97714



