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COVER LETTER

TO: Registration Section
Division of Corporations

Wandering Sage Studios LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed Articles of Amendment and lee(s) dre submitted tor iling.

Please return all correspondence concerning this matter (o the followine:

Michael Mecaw

Name af Person

Wandering Sage Smudios. LLC

Firny Comparty

r~a
c
1713 Palace Grande Pkwy T =4
' o
Address rea o
. F
|
Cape Coral, F1 33904 L —
City/State and Zip Cexte . -
business@edgeefiwondernve L 5:1 —
E-mail address: (12 be used (or future snnuat seport notfication) - :-;; ~
) . . . ) rry w
For further informuation concerning this matter. please call:
Patricia Chasteen (office manager} 61d 251404
af ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the following amount:

& $25.00 Filing Fee 7 $30.00 Filing Fee & I $35.00 Filing Fee & = SG30.00 Filing Fee,
Certiticate of Status Cenitied Copy Certificate of Status &

(addstionat copy 15 encloaed) Ceinified Copy

(additional copy s epele

Muailing Address: Street Addiess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323142

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F]. 32303

about:blank
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wandering Sage Studios L1C

0312012021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000374911

Florida doctment nuinber

This amendinent is submitted w amend the following:

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

R

The rew name must be distinguishable and coain the words “Limited Liability Company.” ¢ designation "LLC™ or the abbreviation "L.L.C.

1713 Palaco Grande Plwy

]
L

Eufer new principal offices address. if applicable:

ape Corat, FL 33 TR

(Principal office address MUST BE A STREET ADDRESyy  Cope Corad. FL 33904 S
; = 77
—F -y
l r v
Euter new matling address, if applicable. 1713 Palaco Grande Pkwy ) —y— o 4
Cape Coral. FL 23904 AR
(Mailing address MAY BE A POST OFFICE BOX) Ape torml FL i 73

. ’
I ':-f P —
IR on

B. If amendiug the registered agent and/or registered office addiess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namng of New Registered Agent: .

New Registered Office Address:

Ercer Florida sireel address

. Florida

s Zip Codle

New Registered Agent's Signature, if changing Registered Agent:

] hereby accept the appointment as registered ageni and agree 1o act iv ihis capeicine. [ Sirther agree (o compiv with the
provisions of all starutes refarive to the proper and complite perfornmee of ny duties, enied I e fenniilicor wiilr amdd
aceept the obligations of my position as registered agent as provided for in Chaprer 003, F.5. O, if this document is
being filad 10 merely reflect a change in the registered office address. 1 heveby confirm that the limited linbility
company has been notified in writing of this change.

It (,‘lung‘i;;g Rrgisl:l;(i Agenl, b?ij;v,nuturc 0f New ch—hlcrrd Agend
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IT amending Authorized Per<on(s) anthorized 16 manage, enter the title, nne, and address of rach person being added

o removed from our records:

MGR = DManager
AMBR = Authorized Mcember

Title Name
AMBR Seth Holehouse

Address

295 Cobhle Pond Rd., Zanesville. OH 43701

/'!" Remove

T'ype of Aclion

O add

OChange

Ciadd

CIRemove

OChange

N

CIRemove

_ CiChange

Ciadd

TiRemove

TiChange

Cladd

—Renwonve

CChange
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D. If amending any other information, enter change(s) heve: (Atiach additional sheeis, if necessenv

{uptianal)

0224723

F. Effective date, if other than the date of filing:

11 an effective date is listed, the date st be specitic and cannat be prior o date of filng or more than %9 days after filing. } Prrsuant to 6050207 (3)1h)
Note: If the date inseried in this block does not meet the applicable stawrory filing requurements. this date will not be listed as the

document’s effective date on the Department of Stare's records.
The 9Gth day after the

1 the record specifies a delaved effective date, bt not an effective tune, at {2:01 a1 on the earhier of: (b)

record is filed.
February 24 023
Dated _ .

W@/\ T ~a
_- . €<
Signanire of a membet or authonized representative of 2 member S o3
[ A —

—- or—

. : Sl a

Michael Mecaw - if

— , '-“':'_1,

Typed o1 printed name of siguee (PN

. ==t :U ;-i

< -

P £

e e B
(%]
rs w

Filing Fee: $25.00



