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CuUvER LETTER

TO:  Reglatration Section
Division of Corporations

suBJECT; Whistling Duck Salos and Marketing, LLC
Name of Limlted Liablitty Company

The anclosed Articles of Amandmant and fee(s) are submlitted for flling.

Pieasa return al! correspondence concerning this matter to the followlng:

Jerome 8. Levin

Nams of Person
Levin Law & Medlatlon Group
Flrm/Company
1444 Pirgt Street, Sulte A
Address
Sarasota, FL 34216
Clty/State and Zip Coda

Linda@Levinmediation.com
Bamail addreas: (io be used for future annual report notlfication)

For further Information soncerning this matter, picase csll:

Jerome 8. Levin are 94 2335300
Nama of Person Area Code Daytime Telephone Number

Engloned Is a check Tor the following amount;

W 523,00 Filing Fes T $20.00 Filing Fee & O $35.00 Flllng Fes & L] §60.00 Flling Fee,
Certificate of Statua Certified Copy Certificote of Status &
(additionsl eopy in enclossd) Certiflod Copy

(rdditfonal oopy Is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL. 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FL 32303

Qiogz/005
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emgn Eveioee 5 OF AMENDMENT

AKIICLE
TO

ARTICLES OF ORGANIZATION
OF

Whistling Duck Sales and Marketing, LLC
¢ oY 10 Limited CIARTIIo: Fampany Ak ILAg
Florida Limlited B

The Artlcles of Organizatlon for this Limited Liabliity Company were filed on 05/22/2021 and aselgned
Florida document number 121000419340

This amendment ix submitted to amend the followlng:

A. If amending name, glter the new name of the limited ligbility company here:

The new name must be distinguivhablo and contaln the words “Limited Liability Compeny,” the designatlon “LLC" or the abbravistion "L.L.C."

Eater new principal offices address, if applicable:

(Erincipal office address MUST BE A STREETARDRESS] —rs
- =1
SRR~
R o
LI M
Enter new matling address, if applicable: S St
cl (%) H
(Matling address MAY BE 4 POST QFFICE BOX) ) -
4 L 3 1t
—— |:--&I
S
B. If amending the reglstered agent and/or registered office address on our records, enter the name of the n@ registered
nd/or th H i
Namo of New Reglatered Agent:
New Regigtered Office Addregy:
Enisr Flortda straet oddrass
Florida
Ciyy 2ip Code

New Registeced Agent's Sianature, It changiog Roglutored Agent:

! hereby accept the appolntment as registered agent and agree to act in this capacity. I furthar agree 1o comply with the
provisions of all statutas ralaive to the propar and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filed 1o merely raflact a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changlng Reglstered Agent, Signature of New Registered Ageny
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11 HiteNUIY AULIVMEEGS Cervuiils) BULIUTTISU W ITIINYE, each person_belng added

MGRw= Manager
AMBR = Authorized Member

Title Name Addisn Lype of Action

MGR Henjamin Heiman 11126 NW 37th Lans CAdd

Galnesville, FL 32606 ®WRomave

O Change

MGR Bruce Helman 4580 Tuscana Drive WA

Saruzois, FL 34241 O Remove

[ Change

DOAdd

PDRemove

OChange

DOAdd

ORemove

CChange

OAdd

ORemove

OChange

Dadd

ORemave

CChange
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D. If amending any ather information, enter change(s) here: (Attach additional sheers, if necassary,)

E. Effective date, if other than the date of filing: (optional)
(If en offbctive data Iy l1stad, the dute mun be spocific and cannot be prior to date of flling or more than 90 days afer flilng,) Pursuant 1o 603.0207 (3Xb}
Nota: if the date Inkerted In this block does not mest tho applloabio statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the corlier of: (b) Tha 90th day after the
record Is filed,

9/23/2024
Dated .
Byl vyt
Bt thuiman

Signaturs of « member or authorlzed represeniafive o 'a member

aruce Meiman

Typed or printed name of algnec

Filing Fee: $25.00



