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COVER LETTER

-

t
TO: Registeation Section ¢
Division of Corporations
WHBTT DESIGNS LLC N
SUBJECT:
Nage of Limited Liabiline Company

The enctosed Anicles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning rhis matter to the fullowing:

Chevenne Moseley

mName of Persun o
Legalzoom.com. Inc.
FirmsCompany
101 N Brand Blvd 1tth I
Address
Gilendale, CA 91203
CinnStaw und Zip Code
whitdesignsi@amail.com
Fennt address: (0 be used Tor funie annoal report notifivation}
For further information concerning this matter, please call:
Chevenne Moseley s0n 773-0888
al { )
Name ol Person Arca Cexle Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 830.00 Filing Fee & B S75.00 Filing Fee & 0O $60.00 Fiting Fee.
Centificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

(udditionn) copy is cnciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifton Building

Fallahassee, F1L 3231 2661 txecutive Center Circle

Talahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WATT DESIGNS LAC

{Name of the Li

. . 7271202 .
The Articles of Organization for this Limited Eiabiliy Company were tiled on 017272021 and assigned

{.210000-49387

Flonda document number

This amendment is submited to amend the Tollowing:

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

The new name niust be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the

registered agent and/or the new registered office anddress here:

Name of New Registered Avent:

New Registered Office Address:

finter Mlornda sirect adidre s

. Florida
Cuy Zp Coder

New Registered Agent's Signature. il changing Registered Agent:

aa -
P
o

! hereby accept the appomment as registered agent and agree to act i this capacuy. | further agree o E{ijp{ v wirh
provisions of all statutes relative to the proper and complete performance of my: duties, and 1 am familidrowith and
aceept the ahligations of my: position as regustered agent as provided for in Chaprer 603, 158 Or, if this-document s
heing filed o merely roflect a change m the regnstered office address, [ hereby confirn that the himired ;’ai';'}hr!ir_v

compuny has been notified in writing of this chunge. e
HLS I

Iz

e o

If Changing Regirtered Agent, Signaturs of -\‘m_-ljgm;[g[gj \gent

6
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if amending Authurized Person{s) authorized to manage, enter the title,name_and address of each person being ada
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR e g
LYLES, CANDICE O Add

545 South Kelier Road. Unit 2416, Unit 2416
Orlando. FL. 32810

& Remove
O Change
MCOIR .
! HENDERSON. TIFFANY O Add
545 South Keller Read, Unit 2416, Unic 2416
Orlando, FL 32810 B Renmove
O Change
MGR

Timaosthy Henderson O Add

O Remove

545 South Keller Reoad, Unit 2416
Orlando, FL 32810 = Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other Information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of {iling: {optional)
{If an effective date is listed, the daie must be specific and cannut be prior 10 date of [ling or more than 90 doys after filing.) Pursuant to 635.0207 (3)(b;
Note: Ifthe date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. nn the earlier of:
(b} The 90th day after the record is filed.

owed DLT Po 0P 97

¥

]

% Signature'dl a member or authonzed representative of 2 member

Timathy Henderson

"~ Typed of pninted name of sigree
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