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TO: Registration Section
Division of Corporations

~,

SUBJECT:

COVER LETTER

WISK PROOT LLC.

Name of Limited Eiabilgty Company

The enclosed Articles ot Amendment and feels) are submiued for filing.

Please return all currespondence concerning this matter o the following:

e ke Ovtiz

NMamw of Person

LsKPROOT LLC

Firm Company

1123 Tadsworth ler

Address

X ale Moy, TL 32746

fl,'il)'fSlEllC and Zip Code

[/1'7 OI')I./\/C‘\O ’)’7(1,3 ﬂ‘@/@}\%q / (o

E-mn] wddress: o be wsed for futureTmnghl report notificaton)

For turther informaticny conceming this matter, pleuse cali

L/ﬁ/() J?/‘K’a @7}—7//'2,

W B QRO 938/

Nume of Person

Enclosed is a check for ihe lollowing amount:

X1 825.00 Filing Fee O $30.00 Filing Fee &

Certificate of Biaus

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arep Code Dayume Telephene Number

L] $60.00 Filing Fee,
Certificate of Suatus &
Certified Copy

taddditionul copy s cuclosed)

L] S35.00 Filing Fee &

[
LA

thcd Capy

tadditonal copy is enwlosed )

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite %10
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vs /3 ¥ o~ -
RISKIPROOT LLC
i Naine of the Limited Linbitity Company as it noew_appears on our records,)
(A Ftonda Limuted Liability Company)

The Artcles of Orgamization for this Limited Liability Company wese iled on 7/6’23 / LD and asstyned

Ftoerida document number L—)\OO OO\% O OD‘Z / -2\.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLCT ar the abbreviation ©LALC.7

Enter new principal offices address, if applicable:

~3
{Principal office address MUST BE A STREET ADDRESS) PR g
SR o

e loay

Enter new mailing address, if applicable: ' -

(Mailing address MAY BE A POST QFFICE BOX) S 1

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 revistered office address here:

~ 1 O -
Name of New Renistered Agent: \\]’ A C/L y r / rL
New Reaistered Oftice Address: e
Fueer Floride stroet wdifrosy
= - Flarida

i Zip Code

New Registered Aeents Signature, if changing Registered Avent:

[ hereby accept the appoimment as regisiered agemt and agree jo et in this capacity, I further agree 1o comply with the
provisions of all statures relutive to the proper and complere performance of my dutics, and Tam fumiliar with aimf
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, hereby confirm that the limited liability

company fras been notified in writing of this change.
.‘

If Ch:mg'lrng Rvui\'lcratl Aoent, Sienature of New Registered Ayent




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 Mcember

Title Name Address I'vpe of Action

AMBR  Judy Orbz 1209 inentwood f s
g d _ |
O\/a,ﬂt m C/l/(lj j L 2 274‘@ ORemove

Z Change

“Add

CRemove

Z Change

i Add

ORemove

—Change

A

ORemuove

IChange

ORemove

L Change

ZAdd

ORemaove

— Change




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

—

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be spegific and cannor be priog 1o date of liling or more than 9 days afier filing. } Pursuant o 6054207 {(3ich)
Note: 1f the date inserted i this block does not meet the applicable statutory filing requireiments. this date will not be hsted ax the
documaent’s effective date on the Department of Stare™s records

IT the record specifies a defayed effective date, but notan clective time, at 12:01 a.m. on the carfier of: (by - The 9ith day afier the
record is filed.

Dated “ /.28 . 920910

Sigmutuee of § inember er puthurized representalise of i member

LﬂfOM e O ‘Pﬂf Z

Typed or printed name of signee

Filing Fee: $25.00



