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: COVER LETTER

TO: Registration Section
Division of Corporations

. It ) 1 a :
SUBJECT: \)VIJ klU\T"Jm (“[?(ﬁ?w?%; LLC’ .

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for (iiing,
Please return all correspondence concerning this matter to the following:

Mo G Rioeeo

Name of Person

Wild Cuvtom (reedions L1C

Firm/Compuny

10715 NE. o0 st

Address

Oteechobee F1 344712

Citv/State and Zip Code

Ui fdc u{fomrr (chi‘onsjfc, @ amai ) tom

T-mail address: (1o be used Tor uture annual report dotificaiion)

For further imformation concerning this matter. please ¢all;

Mairinn & Riveo w Sl 22,28 1

Name of Person Arca Code Pavtime Telephone Nuniber

nclosed is u check for the following amount:

'Zézi_un Filing Fee 01 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Coertificate of Status Ceriified Copy Cenificate of Staes &
(additionat copy is eaclosed) Certificd Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION .o
OF N G T Gla

WHC]. Cu&"bm Cftaa/!}ofﬁg LL(’/Z,] HAR 29 PR 4: |3

(Name of the Limited Liability Company a5 jt now appears on our records.

"‘- -
The Articles of Organization for this Limited Liability Company were tiled on ‘f'f,b < g, 2021 and assigned

Flonda deeument number LQ!OOOOQ?)QJ o ..

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words 1.imited Liability Company.™ the designation “LLC™ or the ubbreviation “L.L.C.”

F.nter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Namy of New Registered Agent:

New Registered Otfice Address:

Fonier Florida sireer addresy

. Florida
Ciny Zip Code

s Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

e AR LT STAN
AMBR = Authorized Member N BT CREDR AT N
Title Name Address 2YHAR 22 PH L4: 13 Tvpe of Action

pnee.  Samadha Padille. 1975 NE 0™t e
Olteechober L 34972 oo

OChange

OAdd

CRemove

CChange

Cadd

CRemowve

OChinge

DAdd

ORemove

O Change

D Add

ORemuve

O Change

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: rdwrach additional .siirc_'etx[,'{'{'nu_q.:e.%wuj\'.f

S RER LTSS B ¥

E. Effective date, if other than the date of filing: (optional)
(If an effective dite is listed. the date must be specitic and cannut be prior 1o date of filing or more than 90 days after $iling.) Pursuan to 605.0207 (3)(h
Note: I the date inserted in this block does not meet te applicable stannory iling requirements. this date will oot be listed as the
document’s effective date on the Department of State’s records,

1 the record specifies a delaved effeciive date. but not an effective time, ai 12:0F am. on the carlier oft (hy The 90th duy after the
record s nled.

Daicd :‘3(‘/‘;) D,/(-l! \ /

/

. 1
)) v /// , -
/A atard ol u member or authorized representative of o member

/a}r:m (5 RiuerO

Typed or printed name of signee

s ,

Dilimer Eaan: SYm il



