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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 26 1.1.C

Name of Limited Liability Company

The enclosed Ariicles of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matier t

Walter Sowy

o the fullowing:

4416 LLC

wanie of Persan

S35 12TH STREET WEST SUITE 206 "

Firm/Company

BRADENTON. FL 34205

Address

WALTERISOWALEGALC

CinState and Zip Cade LT

OM S

E-manl address: 1to be used for futere amnual repon notification)

For further information concerning this matter, please call:

WALTER SOWA

at { 941 y &400820

Nanmie ol 'erson

Enclosed ix a cheek for the tollowing amount:

= $2500 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

Muailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tulkihassce, FL 32514

Aren Code Baviime Toelephone Nunther

T 855,00 Filing Fee & O S60.00 Filing Fee.
Certitied Copy Centificate of Stats &
Certified Copy

tadditional copy iz enchised)

ladditional vopy ix eiclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J41611L.C

{Name of the Limited Liability Company as it now appesrs o our records. )
(A Florida Limued Liabiliay Company)

The Articles of Organization for this Limited Liability Compuny were filed on 12/04/2020
Florida decument munher 120000379939

This amendment ts submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability eompany here:
3316 Whisper LLC

The new name must be distinguishable and comtain she words “Limited Liability Company.” the designatian “LLUT or the abbreviation =

Enter new principal offices address, if applicable:

O
. e
4 ol
{Principal office address MUST BE A STREET ADDRESS) . i
—m il
) '— .
- A
Enter new mailing address, if applicable: SR T
A
(Muiting aildress MAY BE A PONT QF FICE BOX} = : -

: IS

B. Il 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:

and assigned

Nime of New Registered Agent:

New Revistered Oftice Address:

Enter Florida streer address

. Florida
iy

New Registered Agent’s Stenature, if changing Registered Avent:

Zip Cadler

Fherehy aceept the appoiniment as regisiered agent and agree to act i ihis capacit, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nny dutios, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a chenge in the regisiered office address. Therehy confirm thar the limited fickiliny
company: has been naotified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and_address of each person _being added
= =

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Lype of Action

Ll Add

ORemove

OChange

TAdd

TRemove

ro. RS

]

Dol [

(- . ==Change
= 5 i
. =0,

o [A] : -

) DOAdd

S - .

' ' t— -

- . !:
T o WOORmbve
- W
T )

TChange

CIAdd

ORemove

TChange

D Add

CIRemove

TChange

D Add

CIRemove

OcChange




D. If amending any other information. enter change(s) here: Clrach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
{ITan eltective date is Bt the date st be speeific and eannot be prion to date of Tling or more than 90 days afier ling,) Pursuant (o 6030207 1 3)(b)

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed ax the
document’s eflective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 amn oo the carlier ol (b) - The Y0th day after the
record is tiled.

Dined Apnl 21 Wm

I7 %=

signature of o member or autherized representative of & member

Walter Sowa

Typed or printed name af signee

Filing Fee: $25.00



