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COVER LETTER

TO: Registration Section
Division of Corporations

LWI SANKOFA, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

"lease return all correspondence concerning this matter 1o the follewing:

Sonia Becerra

Name of Person

Swytt Filings

FimvCompany

3 Greenway Plaza #1320

Addiess

Houston, TX 77046

City/Stane and Zip Code
jesellemathews@gmail.com

E-mail address: (10 be used lor future anmaal repont notification

For further information concerning this matier, please call:

Sonia Becerra 877
at{ )

Area Code

777-0450

Name of Persan Davtime Telephone Number

Enclosed is a check for the follewing amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

T $35.00 Filing Fee &
Cerntified Copy

{additiunal copy is ¢nclosed)

0 $60.00 Filing Fee,
Certiticate of Statws &
Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet. Suite 810
Tallahassee. FLL 32303



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LWI SANKOFA, LLC
(Name of the Limited Linbility Company as it now appears on our records.)
(A Flortda Limned Taabiliny Company)

The Articles of Orgamization for this Limited Liability Company were tiled on 08/06/2021

and assigned
Florida document number L21000354574

This amendmuent s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

NIA

Fhe new mame must be distinguishable amd contain the words “Limited Liobifity Company.” the destgnation ~11.C™ or the abbreviation “L.1..C

Enter new principal offices address, if applicable: N |A‘
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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, enter the name of the new registered
agent and/or the new registered office address here:

&
a7
L

B r-a
Name of New Repistered Agent: N( Pf e

—
New Regstered Ottice Address:

- — =T
Fater Florida streer address

=,

CFlorida 4 .
City . '_I_ ZiFE exle
New Registered Agent’s Signature, if changing Registered Avent: L

-

n
I hereby accept the appointment as regisiered agent and agree to act in this capacinv, [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accepn the obligations of my position as regisicred agent as provided for in Chaprer 605, FF.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabilin:
company: has heen notified inwriring of this change.

I Chunging Registervd Agent, Signature of New Registered Agent




if ameniling Authorized Person(s) authorized to manage. enter the title, name, and address of e¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jeselle Mathews 1601-1 N MAIN ST #3159 [ Add

JACKSONVILLE, FL 32206

x Remaove

OChange

CIAdd

ORemove

O Change

OiAdd

JRemove

LiChange

OAdd

ORemove

O Clunge

CiAdd

O Remave

O Change

CJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

v A

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Jisted., the date nust be speettic and cannot be prior 1o date of tiling or more than 90 davs after (iling.) Pursiant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statusory 1iling reguirements. this date wilk not be listed as the
document’s effective date on the Department of Stne’s records.

It the record specities a delayed etlective date, but not an effective time. at 12:01 wan. on the carlier otz (b) - The 9thh day alter the
record is {iled.

Dated @fl’u’{ﬂ/\/ :?/ C2021
X %Wo Ww@

Stznature of a member or authorized representative of e menther

Thomas Wil I l‘ﬁr/va

Typed or printed name of signec




