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COVER LETTER '

TO: Registration Section
Division of Corporations
Natalie Huminglon-Wimberly, Li.C
SUBJECT:

Naimwe of Linrited Liabiliry Lampany

The enclused Anticles of Amemlment and lee(s) are submitted fur tiling.

Please retum all conespondence canceming this matter 1o the following:

Natalic Barrington

Name of Person

Natlie Harmington, LLC

FimCampany

7300 Hlmeron Rd 1124

Addnos

Largo F1 3377)

CitvSuate and Zip Code
wimberlynatalicfr gmail.com

E-mail pddress: {10 be used for fotare anmal report potification)

For further infurmation concerning this maner, please call:

Natalie Hamngon 770 8803340

at )
Name of Person Arca Code Daytime Teiephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O3 $30.00 Filing Fec & {3 $55.00 Filing Fee & D $60.00 Filing Fer,
Certificate of Status Centified Copy Certificate of Stutus &
. (ddifional copy is enchosed) Certificd Copy

{additianal copy t> enclosed)

Mailing Address:
Registration Sectiun

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullzhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Natalie Hammington-Wimberly, LLC

The Articles of Organization for this Linmited Liability Company were filed o Sugust 7.2020 and astigned

- . 2] )
Florida document number 22000229135

This amendment is submitted to amend the lollowing:

A. If amending nante, enter the new name of the fimited lishility company heve:

Nalie Harrington, LLC
The pew name nust be distinguishable and contain the words ~Limited Liability Company.” the designation “LELCT ar the abbreviation 1. C.-

3

Enter new principal offices address, if applicabte: Natalie . | lammington L ‘:D-J_' .
(Principal office addrens MUST BE A STREET ADDRESS) 159 Ulmerton Rd 1124 = s
Largo, F1 33771 o :
—r
Enter new mailing addresx, if applicable: i -
{(Mailing addrexs MAY BE A POST OFFICE ROX) -
. 3

B. If amending, the registered agent und/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Nume of New Registered Agent: Natalic P. Harringion

New Registered Qffice Address: 7301 Utmerton R 1124

Enter Florida strevs address

I.ﬂf};ﬂ . Florida I3
- Ly Zip Cinde

New Hepistered A Hepistered Apent:

P hereby avcept the appointmoent as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am Jamiliar with and
accept the abligations of my position ay registered agent as provided for in Chaper 603, F.S. Or if this document i
heing filed to mercly reflect a change in the registered office address, D hereby confirm that the limited liabilir

company has Ieen motifiod in writing of this change, f)
(a0 Bl

] Ehanging Reghtered Aprot, Signatore of New Reghicred Agend




If amending Authorized Person(s) nuthorized lo manage, enter the title, name, and address of cach person being added

or removed [rom our records:

MGR = Manager
AMBR = Authurired Member
Title Name Address Type of Action
AMBR Matalie P. Harmingten 7500 Hlimerton Rd 1124 Largo, F1 33771

= Add
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D. If amending any other information, enter change(s) here: {Athach additional sheets, i nevcessdr )

Hauld

L]

1

6-u

o

&

E. Effective date, if other than the date of (ling:

{optional)
(If an effective date is listed, the date mmst be specific and cuinot be prior w date of filing or more than 0 days after filing.} Pursiant to 605.0207 (3)(b)

Nate: I the date inscrted in this block does not mect the applicable statutory (iking requirements. this date will not be listed os the
document’s effective date on the Department of Smie’s records,

If the record specifies a delayed eitective date, but not an effective time, at 12:01 2.m. on the carfier of2 (b) The 90th day after the
record is filed,

March 7 012
Dated

Aglts ¥ @waﬁw

Signature of a member or authorized representative of a member

Nafalie ® darrugfon

Typéd or prnted name of signee

Filing Fee: $25.00

R e




