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COVER LETTER

TCy; Registration Scection
Divisien of Corparations

312 South Twers Seet, LLC
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment und feets) are submitted for Tiling.

Please return all correspondence concerning this matter to the following:

Kenneth B, Wheeler, g,

Name of Person

Kenneth B Wheeler, LM, Tax

Firm/Company

PIAS Lowisiana Ave Suire 100

Address

Winter Park, Florida 32789

Ciev/State and Zap Code

kwheclerdrotalwealth.care

T-mai] addresss (1o be used tor futare annual report notilicaieny

Fur surther information concerning this matter, please cadl:

Kenneth B Wieeler 107 (13-1770
ar )
Name of Person Arca Cinde Lyavtime ‘Telephone Number
Lnclosed is o check tor the Tidlowing amount:
m $25.00 Filing Feo O S30.00 Filing Fee & 2 5533500 Fiting Fee & i So0.00) Fiting Fee
Centlcate of Status Certified Copy Certificate ot Suus &
caddimomal copy e cnclosed b Certitied Copy

tadkional copy v enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

7.0, Box 6327 The Cenure of Tallahassee

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

Tallahassee. FLL 32514



ARTICLES OF AMENDMENT
TO S e
ARTICLES OF ORGANIZATION e
OF Q21 0CT 25 44 5

312 South Hyers Sueet. LEC AT i,
AT

(Nsune of the Limited Linbility Compriny s it now appe:ies o our records.)
(A TTonda Tomned Taabiliy Companyy

August 23,2021

The Artictes of Organization for this Limited Liability Company were tiled on and assigned

[L21000377708

Florida document number

This amendment is submisted 10 amend the tollowing:

AL T amending name, enter the new name of the limited liability company_here:

312 South Hyvers Avepue, LEC

The iew mame must e distinguishable and contiin the words “Limited Liability Company.” the designaion "LLCT o the sbbreviation =110

Enter new principal effices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. IMamending 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:

Name of New Regisiered Agent:

New Reaistered Uitice Address:

Fnter Florida sireer address

. Florida
tin Lipy Conde

New Registered Avent’s Sivmsiture, if chunging Registered Agent:

{ hereby aecept the appoiniment as regisiered agent and agree to act in this capacine. | purther agree (o comple with the
provisions of all statates relative o the proper and complete performance of my duties, and Fam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.NCOrif this document is
being filed 1o merely reflect a change in the regisiered office uddrexs. hereby confirm that the limited liahifiny
compeany: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

AU

TIRemove

M hange

A

CRemove

O Change

Ciadd

CRemove

]

i hunge

D Add

CIRemove

CChangy

1A

CiHemove

CiChange

D.‘\\.!d

CHRemove

D('h:mgc




D. If amending any other information. enter change(sy heves clitach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
5 an eftective dute is listed. the dite must be speeitic and cannot be prior 1o date of filing or more than 90 days alier filing. ) Pursuant o 610207 ¢35
Note: 11 the daie inserted in this block daes not meet the applicable statutory filing requirements, this date will net be listed as the
document’s cifective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:010 a.m. on the carlier of: (b) - The 90th day aiter the

record s filed.
October 200, 202 /
DRI © ) (-\ o 2

! -

Signature ol member oF authorized representative of i imember

kenneth B, Wheeler. Fsq

Typed or printed name of signee

B lownes Egngne S Y= 1Y)



