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‘ COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WMUUS N&(M\{jg (/LC .

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all comespondence concerning this matter o the following:

Mol Lewr S

Nam¢ of Person

Firm'Company

ez N MacDill ANE P 504

Address

Thimga, 1, B3l14

Cily/State andd Zip Code

mully 4 Famoviname(<Ss.c oim

F-n&uT 30dress: (to be used for future annual report nonfication)

Faor further information concerning this matter, please call:

Molly M Lewvi § w240, Y39 - G911

Wame of Person Area Cunde Daxtime Telephone Number

Enclosed is a check for the following amount:

}a $25.00 Filing Fee 0 $30.00 Filing Fee & 71 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificare of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Addicas: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N, Monroc Street. Suite §10

Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

phwgy s Nageless LLC

Tirygea
TPk

1 -
(Name of the Limited Liabilitv Compuany as it now appears on our records.) HAR 8 AH ”: Sh
lonid [.mmcg L

(A Flonda iability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ ! ig l Z1 and assigned

Florida document number l/ 2 \ 00003(/ 7‘4‘?

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 “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Eater new principal offices address, if applicabie:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Repsiered Oftice Address:

Enter Florida sireer address

. Florida
Crty 2y Coede

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all stantes velative 1o the proper and complete performance of mv dutics, and [ am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document ix
heing filed o merely reflect a change in the registered office uddress, I hereby confirm that the fimited liahility
company hus been notified in weiting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ok removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address TPQF 8,‘ A

It

LA
I-!.’l‘-.“""
parhi g L.,
[T R P
N T

ction "fh-.;‘

Hqao7 A Machiil Avc /q;\dd

AMERL  Molly [gwis

AMBY  (yaig Doty

Aot 804

TamMoa, v 33ei4
24F33F Stacol ST

Ll ety FL_ 537

O Remove
CChange
Xaad
ClRermove
CiChange
O Add
ORemove
OChange
OAdd
ORemove
O Change
OAdd
ORemove
O Change
OAdd
BRemove

OChange



1. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
Wilren MJ"jalM ﬂ(lma et Ihe aJirics eF
0/ qan iz A0, 1 m[a//{cﬂv; AIWEA 1 ot 4
V-(,p'( NOE P anyS(F 27 (he ot/ gurine,
/’mm Downwtifyy e« aUiMg7i 2¢h mmua /S . AS
LWVUUJ 7 weed vf addedd a§ aothor @zl
mLonlot/S 10 bt ab b€ 49 mare LeUicn) ¢n
_rhalféF nmu prJiaels.

21HAR -8 fMy[: 54

E. Effective date, if uther than the date of filing:

{optivnal)
(If an effective dute is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant io 605.0207 (3Xb)
Note: s date inserted in thi

If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be Listed as the
document’s effective date on the Deparument of State’s records

If the record specifies a delayed effective dase, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day afier the
recard is fiied,

owea_ECVV A/ z 5 2021
W };lgnawfc of & member or authorized representative of a member

Mol Lewvi§

Typed or printed name of signee

Filing Fee: $25.00



