Florida Department of Statc
Division of Corporalions
Flectronic Filing Cover Sheet

To: - 18506176383 - Page: 29[ 8 -28 1 AGMT 665 rom. Tax Pros
9113721, 10:50 A gfyo! Corporatigus {
i
¢ i

i
Note: Please print this page and use it as a cover sheet. Type the {ax audi! number !
(shown below) on the top and bouom of ull pages of the docwment. !

f

!

(((H21000338309 3))

OO0 000 O

H210003383093ABCS

i

. R . f

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page, - 2 i

Doing so will generate another cover sheet. = :.;:’(r._w1 i

7R

S 20, |

To: ro :_::l.):-, i

Bivision of Corporations o o :

Fax Humber : (850)617-6383 "::_O'C": .

= T .

From: _:E :‘)“_ﬁ

Account Name : TAXPROS OF CLERMONT LLC @ I !

Account Number : 128210068146 —_— -‘i"" ;

Phone : (352)668-10826 -~ = i

Fax Number : (803)466-5738 f

*sinter the emall acdress for this business entity to be used for future |

annual reporl mailings. EnLer only one enail address please. ** |

|

Email Address: i

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ,

1]

DEBBIE STEWARD 11L.C :

"_? = Certificate of Status [ 0 | :
: :‘:-_: . H =1 ':
x = 1(_.cruﬁui Copy " 0 ;
. [Pngc Count H N6 o :

U - o s = SEP 29 0N !
NS [Estimatcd Charge I $25.00 | :
L= ALUNT |
©“ a2 !
= L i
=3 N E
o ) o !

5

g e i

Electronic Filing Menu Carporate Filing Menu Help :

i

i

hitps fiefle sunbiz orelscriptsleliicovr axe 171 ':



To: ~185061/6383 Page: 5of 8 2021-09-28 14:55:10 GMT 18004665730 From: Tax Pros
/] \ -, - Al
I " 2100032820 3y
COVER LETTER S Do
2 T
- A
T0: Repistration Section (2) xS }
Division of Corporations P )
DEBBIE STEWARD 11.C 2 %
SURIECT: __ ) 5 i
Mamc of Limited Liabitity Compeny (7 ?i:
I3
=5

I'he enclosed Articles of Amnendment and fee{s) are submitted for filing.

PMeasc reiwn all correspondence concemning this matier to the following:

NEBBIE STEWARD

Nanm of Persan

DEBBIE STEWARD LLC

Firm/Company

3855 BEACON RIDGE WAY

Address

CLLERMONT FL 34711

 Ciny'State and Zip Cadce
ADMIN@TAXPROSOFCLERMONT.COM

To-mail address. (1o be used for future annual report noufication}

For further information concerming this matter, please call:

352 660-1026
at{ 1.

DAVID NAMENIUK

R

Name of Persoi Area Cnde Dayt.me Tclaph;mc Numbzr

Enclosed is a check for the follawing amoung

i $25.00 Filing Fee [ $30.00 Jiling Fee & (] $55.00 Filing Fec &

O $60.00 Filing Fee,

Certificate of Stutus

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Centificale of Stams &
Certificd Copy

{acditional copy is enclosad)

Centified Copy
(additional copy is enclosed)

Soreet Address:

Registration Scelion

Divisior. of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite £10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT HE0 =
TO > :
ARTICLES OF ORGANIZATTON e e |
OF ;

o

DEBBIE STEWARD LLC *
{Name of the Limiled 1.iabilily ' ¢ i otr revordsy) N

(¥9-08-2021

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

L21000394540

Florida document numbcer

This amendment is submitted to 2mend the following:

A. Il amending name, enter 1the ngw name of the limited lability compuny here:

WINGZZZ L1.C

The new name nust be disd:aguishagle and contuin the words "|imited Lishility Company,” the designation “TLE" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS) ) o

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) }

3. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here: |

Namne of New Regisered Agent: o

New Registered Office Address: ) 3 B . o
Eunter Florida sireet address

, [lorida .
Ciy Zip Code

New Registered Agent’s Sipnature, i changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. { further agree to comply with (i
provisions of all statuies relative 1o the propar and complete performance of my duties, and I am Jumiliar with and
accept the obligations of my position as registered agent us pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I heveby confirm that the fimited liability
company has been notified in writing of this change.

11 Changimg H('éis-l:'rcd Agent, Siﬁl;nmrc of New Megistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added {
or removed (rom auy records:

MGR = Manager
AMRR = Authorized Member

Title Namie Address TypeEd Ac

} AR
(] l(cmo\fg e
(o QR

g
_UChangy

1JAdd

TRemave

CChange

[JAdd

o I A+ LA —— = o Sa A s paeen s

LIRemove

_ O Chinge

O add

[CIRemave

_____UlChange

T Add

ORenave

[(1Change

_TAdd

_ OORemowe

ClChange
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D. If amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)
CHANGE THE COMPANY NAME FROM DEBRIE STEWARD LLC TO WINGZZZ LLC,
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. . . 09-13-2021 )

F. Ellcclive date, if other than the date of filing: (optional} :
(If an effective date is fistecl, the dute must be specific and cannot be prior o date of filing ar more than 90 days after filing, ) Pursuant to 605.0207 (3)(b) !
Note: 7 the date inserted in this block dues not meet the applicable statutory filing reguirentents, this date will rot be listed as the '
document's effective date on the Department of Stale’s recovds.

£ the record specifies a delayed cffuctive date, but not an etfective time, at 12:01 aan. an the carlier of: (b)  The a0th day after the '
record is filed. :
Dated _O9- 13- 202¢ ,

[ - . i
‘\]:' ')Omch \\l—)()r‘(\enrgt.(_.

Signatuce of 2 meaber or suthorized representative of 2 memper
DAVID NAMENIUK

Typed or printed nanie of sipnee

Filing Fee: $25.00



