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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2021

WOODLEY GETING
252 BECKENHAM DR.
KISSIMMEE, FL 34758

SUBJECT: WOODLEYONTHABEAT LLC
Ref. Number; L20000350242

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

The attached form must be completed in order to file the document.

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.

Alecia Rivers
Regulatory Specialist Il Letter Number: 521A00010335

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sonser: L0000 mommmaf‘f LLC

Name of Limited Liability Company

The enclosed Articlkes of Amendment and 1ee(s) are sebnntied Tor fihng,

Please retarn all correspoidence concerming this matter to the Totlowing:

Wotdiey Cei00

Name of ]’ern ;

Firm/Company

£ 1539 4allohoSses  Wlud #G40

Address

Sdevremton Gy Plodd o 23093

Cry/Stare and Zip Code

YO0 U U e G Great - Corm

le-mail addiess 1t be used fof tuture snnual repait nulilicationy

For further information concerning this matler. please cali:

(‘.’“\jgm\\e\l Cﬁ{* Y"\C,\ z\l(k‘\o—‘}_) @@\ - qb \C\

Nuame of Persen Area Code Daytime Telephane Number

Enclosed 15 a check tor the following amount:

E/SZS.()O Filing Fee 1 530.00 Filing Fee & L1 S35.00 Filing Fee & I S60.00 Filing Fee,
Certificate of Status Certitied Copy Certtficate of Status &
vasdditronal cupy s cnvtosedt Certificd Copy

Cidditansl copy s enelusad)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahasscee, FLL 32303

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YWoodley Ontrgieat LLC

{Name of the Limited $iability Compuany as il now sppears on our records. )
(A Florda Tinnted Thabiiiy Company)

The Articles of Organizanon for this Limited Liability Company were filed un QO ‘2 \_/_2_( 2 | and assigned
Florida document number | 20000 25024 4

This amendment is submitted to amend the following:

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

WYWotB (¢

The new name must be distinguwishable and contain the words “Linuted Lzhibuy Company™ the designation “1LLC™ an the abbreviation L ELCT
Enter new principal offices address. il applicable: _L‘:_:.Z‘D%_iu\\g V‘..Q.ELJ‘;_L_M_._'

(Principal office address MUST BE A STREET ADDRESS) SR AYO__
& -
Sedercessiin CHy, Bl 23649

Enter new mailing address, il applicable: \ FD 8)%) F\-O‘\\ “ hO\f} k(_:)'cc, ‘Q bﬁ

(Mailing address MAY BE A POST OFFICE BOX) U0
A}
wertccesson Coiy 22339
B. If amending the registered agent and/or registered office address on our records, enter the name of th€ new registered
agent and/or the new registered office address here: f',
~
Name of New Registered Agent: =< —,
New Registered Otfice Address: 2
Enter Florid sireet wadidress ’,‘ E‘D
e Florida
't sy Cende

New Repistered Apgent’s Signature if changing Registered Apent:

{ hereby wecept the appointment as regisiered agent and agree o act in this capaciiov. { further ayree to comply with the
provisions of all stantes relative to the proper and complere perjormance of my dutics, and [ am familiar with and
accept the obligations of miv position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, hereby confirm that the limited Hability
company has been notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Apent




IT amending Authorized Person(s) authorized te manage, enter the title, name_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

D Remuove

O Change

TrAadd

CORemove

{IChange

Cladd

O Remowve

CChunge

Oadd

ORemove

O Chunge

CiAdd

ORemove

CIChange

ladd

ClRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effectve date ts listed, the date must be speafie and cantot be pror o date o fihng or more than Q0 davs aller dihimg.) Pursuani 1o 603.0207 Gih)
Note: Ifthe date inserted in this block does nat meet the applicable statwnory Hiling requirements, this date wilt not be histed as the
document’s etfective date on the Department of State’'s reconds.

[{ the record specifies o delayed effective date. but not an etfective time, wt 12201 wome oncthe earlivr oft (b The 90th duy afier the
record is [iled,

Dated QL_D !/F—- l 1202 l ,
PIoode Ny CEY N0

Stenature of @ member or anthoped representatse of a mentber

A0k N mettnd)

Fyped or printed manie el signde

Filing Fee: $25.00



