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COVER LETTER

TO: Registration Section
Division of Corperations

UWORN Garage, 1L
SUBJECT:

Name of Limited Biabihity Company

The enclused Articles of Amendment and tee(s) are submitted 1ot Ning.

Please return all correspondence concerning this matter 1o the following

Corey Hill

Namw ol Person

LWORN Garage, 110

Firm Company

225 Cattbemen R, Tine 13

Address

Surasata, B, 34232

CitvyStane and Zip Code

uwors sange @ amail.com

1:-mail address: (o be used lor tuture annual report notitication)

For further intormalion coneeiming this matter. please call:

Corry Hall

O3 HE3-5007
aty 3
Mame of Persn Area Code Davtiime Telephone Number
Enclosed is o cheek for the tollowing amount:
F25.00 Filing Fee T $3000 Filing Fee & [ 835 00 Filing: Tee & O $60.00 Filing lec.
Certilteate of Status Certified Copy Cerlifteate of Status &

(wdditional copy s anclosed) Cerulied CUP_\'

{additional copy s encloned)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO F”ED

ARTICLES OF ORGANIZATION
OF WI2JUN 13 PR p: |2

.:I'" NYEaY Co Ao
UWORN Garage, LEC FawsY s AT
P il AMACE:

“Jl__ L'lr_ CCtir ‘!
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L.

May 7, 2021

The Articles of Organization for this Limited Liability Company were filed on
210000 30794

and assigned

Flornda document number

This amendment is submitted 10 amend the following:

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

The new nome must be distinguishable and contain the words “Linuted Liability Company.,” the designation ~1.1LEC™ a1 the abbieviation "1.1.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or cegistered office address on our records, enter the name of the new revistered
agent and/or the new registered office addeess here:

Name of New Registered Apent:

New Resistered OiTice Agdress:

Forrer Florida strees address

. Florida
Cry pA7] ke

New Registered Agent’s Signature if changing Registered Agent:

L hereby accept the appointment as regisiered agenr and agree (o act in this capacity. [ further agree to compiv with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 15 Or. if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the hmited liability
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Gary J Gogha, Iy HVIA S LOCRWOOD RIDGE RID
[ Add

SARAROTA, 1. 34231
= Remove

O Clange

O add

ClRemove

CIChange

Oaudd

ORemove

O¢Change

ClAdd

ORemome

OChange

Oadd

ClRenwne

OChange

OAdd

Okemeve




D. If amending any other information, enter change(s) here: (Antach additional sheets. if recessaryv.)

CENLE

3
(J-_' [—]
R
=
Cn&
—
- - A
=i
I -
s = Cad
T
gL =
[xate =14
Te /R
-y ..
™

- . . . June 7, 2022
E. Effective date, if other than the date of filing:

{optional)
{Ian cfivetive dute is histed, the date must be speerfic amd cannot be prier to date of filing or mere than % dass atier liling. ) Persuant 1o 603.0207 (31 b)
Note: [1the date inserted i this block does not meet the applicable statutory (iling requirements. this date will not be bisted ax she
document s eftective date on the Departnent of Stale's records.

IMthe record speciltes o delaved elfective date, but notan etfective tme. at 12:01 am. on the carlier ot (b)) The 90th day alter the
record is filed.

June 7
Dated

2022

wwnature of o member or anthonzed representative ol a member



