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- . COVER LETTER

T Registration Section
Division of Corporations

AW LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matier to the following:

Thmothy Mudd

Name of Person

IWULLC

Firm/Company

1703 £ Bethany Home Rd

Address

Phocnin . AZ 85016

Cirvdstate and Zip Code
tmmudd e omail com

-l address: (o be used Tor futere sanual report nalisication

Far further information conceraing this matter, please catl:

Timothy Mudd o02 300-30-40

al ( )

Name of Person Arvit Code Davtime Telephone Number

Enclused is a check for the fotlowing amount:

{3 823.00 Filing Fee 1 S30.00 Filing Fee & 2 S53.00 Fiiing Fee & = So0.uu Filing Fee.
Cerniicate ot Status Cenified Copy Certificie of Status &
tadditional copy is enclosed) Certified Copy

tandditionil copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IWLLC

(Name of the Limited Liabilitv Company s it pow appears on our records.)
(A Florida Eimited Liabiline Companyy

- . . T Co e - September 2021
Fhe Articles of Organtzation tor this Limited Liability Company were fled on

and assigned
1.2 HNHI3UNGS0

Florida document number

This amendment is submitted to amend the Tallowing:

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

The new name must be distinguishable and contain the words “Limited Liability Companys.” the designation 11U or the ahbresiation #1LLLC

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) _ "]

—~— e o

Enter new mailing address, if applicable: o e

— g

(Mailing address MAY BE A POST OFFICE BOX) -7 il

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 offtee address here:

Name of New Reeistered Agent:

New Registered Ottice Address:

Forer Flovidks streer audedross

. Florida
ey Aip Code

New Reoistered Agent's Sipnature, if changing Revistered Avent:

Fhereby accept the appointment as regisiered agent ond agree to act in this capacine, 1 further agree to complye with the
provisions of all statutes relative 1o the proper and complete perfornance of ny duties. and 1am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or., if this documeni is
being filed to merelv reflect a change in the registered office address. Dhereby confirm that the limited liahilin:
company has heen notificd inwriting of this chunge.

H Changing Registered Agent, Signature of New Registered Agent




H-amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR Cirtfin Goudreay
JAdd

1703 E Bethany Home Rd, Phoenin AZ 8016

= Remove

CChunge

OAdd

ORemove
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O Change
DAdd
TiRemove

TiChange

_Add

CdRemove

{IChange

OAdd

O Remove

CChange




D. It amending any other information. enter change(s) here: (diach additional sheets. if necessary.)

March 1, 2023
E. Effective date, if other than the date of filing: {optional)
H7an effective dute s listed. the date must be specitic and cannot be peior 1o date o (ling or mere than S davs atter Gling.) Pusaant o 6080207 (3ib)
Note: I the date inserted in this blogk does not meet the applicable statutory filing regitirements. this date witl not be listed as the
document’s etfective date on the Departiment of State’s records,

I the record specifies a delayed etfective date. but not an effective tme.at 12:01 a.m. on the carlier ofs (b) - The 90th day atter the
record is filed.

April 18 023 o S
) Ty

Dated . 2 ;1

Vo N e Q/,() > '

Signatdre of a member or authorized representative of o member : o o

y -~

i
Kimberly Mudd - . = eed

Typed or printed name of signee

P - e o 2 b



