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COVER LETTER

TO: Registration Scction
Division of Corporations

Wicklow Co LLC
SUBJECT:

Name of Limited Liabi ity Company

The enclosed Arncles of Amendment and Teets) are submited for Nling

Please teturn all correspondence conceming this matter o the following:

tin Barry

Namce ol Person

Wicklow LLC

Firm/Campany

JTAT Nanvel Ty

Address

Clearwater, Fi 33759

Citv'State and Zip Code

kimbobarey@zgnail con

E-mail addicss (wrbe ased Tor futuie annual report notification)

For further information concerning this matier, please cull:

K Batry 727 831-76513

il i
Name of Person Area Code

Davtime Telephone Number

Fnclosed ts @ cheek for the Tellowing amow

0 $25.00 Filing Feu W L3000 Fihng Fee & O $33 00 Filing Fee & [ %60 00 g Fee,
Certificate of Satus Certified Copy Certificate of Sialus &
(addiizonal copy s cnchosed) Cerulied CUP_\'
(additional copy s enclonedi
Mailing A ddress: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, ¥FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wicklow Co LLC

iName of the Limited Linhilin: Company as it now appears on our records.)
(A Flonda Timted TiabiTiey Carmpunyy

282021

The Arucles of Organization for this Linited Liability Campany were fited on and assigned

L2TON0GR2184

Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new numie of the imited liabilits company heve:

Wicklow LLC

The new name must be distingieshable and contain the wards “Limued Liability Company.,” the designation “Li.C” or the abbrevintion 7[,1..C.7

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREE Y ADDRENS)

Enter new muailing address, if applicabie:

{Mailing address MAY BE A POSTOFFICE BOX)

o

B. If amending the registered agent and/or registered office address on onr records, enter the name of the nu\ rcg'un_rc
agent and/or the new repistered office address here: I

Name of New Repistered_Agent: ) o ) S {

New Regastered Office Address: ~-
Frer Floricks street auddress

. Florida
ity Aip Cewcde

New Registered Apgent’s Signature, if chunging Registered Agent:

Fhereby acoept the appoiniment as registercd agent and agrec to act o1 this capacay. T firiher ogree to comply wih the
provisians of all stames refanve w the proper and complete performance of mv duties, and { am famiiar with and
aceepi the obligations of my positon as registered agent as provided for in Chaprer 603, 1S Or, 1f this document is
heing filed 1o merely reflect a change i the registered office address, I herehy conjirm that the limited liabilin
company fas been natificd in writing of tus change,

If Chunging Registered Apent, Signature of New Registersd Apent




if amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

Oadd

ClRemove

ClChanpe

OAdd

ORemove

ClChange

[:].‘\xll.]

ORemave

{OChange

OAdd

ClRenove

OChange

(CIadd

CRemowve

DChange

OAdd

ORemove

CChange




D. If amending any other information, ¢ater change{s) here: fAnach addiionaf sheels, if necessary.

E. Effective dute, if other than the date of filing: (optional)
(Efan effective date 1 listed, the dute must be specitic and cinnot be prior s date of filing or more than 96 dass after filing.) Pursuant 10 605.0207 (3xh)
DNarte: (1 the Jate mseried in this block does not meel the applicable statutoss Nhmg requirements, thus date wall sot be listed as the
document’s effective date on the Departnrent of State”s reeonds,

I the recard spectfies a delayed effecuve date, but not an eftective tme. at 12201 a . on the earlier o () The 9%0th day after the
record s Mled.

Dated 'C\é M@L . ZD/;l
L7

Signatunof a memsher or nuthorized representativ e of a member

) ﬁ&\.f /Vi

Typed or prined name of sigee

Filing Fee: $25.00



