2 00HATE 1L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[ wam [] man

[] Pick-up

(Business Entity Name})

(Document Number)

Certified Copies Certificgtes of Status

Special Instructions to Filing Officer:

J DENNIS
JAX - 4 2073

Office Use Dnly

IARIRERLAALE

300395309413

" Y Y

T [T I
PP

6 WY 11 1302

AN

SiUg 24 LY
30 A8Vl 53¢
03714 -

S,
S

{



T0:

Registration Nection
Division of Corporations

Wivne Enterprises ol th

SUBJECT:

COVER LETTER

b Space Coast 11O

The enclosed Articles of Amendment

Please return abl correspondence cong

Wavne |

Name of amied Liabilsy Company

ind feels) are submitted for filing.

triving this matter 1o the following:

Torpy 11

Wavne H

Name of Penon

nterprises of the Space Coast LLEC

208 Dub

Firm/Company

her Rid

Melbour]

Address

we FIL3290|

wuynelong

CinvState and Zip Code

by @ umail .com

For further information concerning th

Wivie DY Torpy 11

E-mailb address: (o be used For future annual repart notitication)

s matter, please call:

TO45974

atd )

Name ab Persan

Iinclosed is a cheek for the following

i} $25.00 Filing Fee 0O S30.4

Certi

Mailing Address:
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee. FIL 32314

K

Arcu Code Davtime Telephone Number

ML THE

Filing Fee &
tcate of Status

J 855,00 Filing Fee &
Certified Copy

tudditional copy s enclinsed)

{1 $60.00 Filing Fee.
Certificate of Staus &
Certified Copy
tadditional cops 1x enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303




Wasne Enterprises of

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

he Spave Coast LLC

{Nam

kol the Limited Liability Company as it now_appears on oure records, )

The Articles of Organization for thi

1 P L0
Florida document number .21

(A Florda Limued Labihity Company)

PRS2 |

L L imited Liability Company were filed on and assigned

17816

This amendment is submitted to and

A. I amending name, enter the g

end the following:

ew name of the limited liability company here:

1he new name must be distinguishable un

Enter new principal offices addrg

(Principal office address MUST B

) contuin the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation =1 1L.C”

ss, if applicable:

A STREET ADDRESS)

Enter new mailing address, if apg

{Muiling address MAY BE A PON|

ylicable:

T OFFICE BOX)

B. Ifamending the registered ag
agent and/or the new registered ¢

ent and/or registered office address on our records, enter the name of the new registered
flice address here:

Name of New Repistered

Apent:

New Rewisiered Otfice A

fdress:

New Registered Apent’s Signature,

Enter Moriede street address

. Florida

Ciry Zip Code

if changing Registered Agent:

[ herefy aceept the appoimiment
provisions of ol statutes vefative
aceept the oblisations of we pos
heing fited to nerelv refloct a ch
compeany fias been norified inwr

w registered agent and agree to act in this capaciy. 1 further agree o comply with the
10 the proper and complete performance of my duties, and am familior with and

tiom ax resistered agent as provided for o Chapter 603, .8 O if this dociment is
mge in the registered office address. Thereby confirm thet the timited liabitiy

ting of this change.

If Changing Regivtered Ageat, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ambr Wavne Douglas Torpy Sr 4 Vip Istand
O Add

Crrant 1.
(W Remove

OChange

anbr Fhaigy Housion Houek (11 2435 Burns Ave

.l Add

Meotbourne FL. 599%’5

ORemove

OChange

Cadd

ClRemuove

CIChange

O add

ORemove

[JChange

O Add

ORemove

OChangy

O Add

ORemove

(CChange




Y. If amending any other information, enter change(s) heres Clrrach wdditional sheets, if necessary.j

. Effective date, if other than the date of filing: (optional)
(I an etiectiye die is listed. the date st be specitic and cannot be prior ta date of Tiling or more than @ diy s atler tiling.) Pursuant o 6050207 ()b
Note: 1F1he date inserted in this Block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the [Pepartment of State’s records,

I1"the record speeifies a detaved effective date. bt not an effective time. at 12:01 a.m. on the eurlier oft {b) - The 90th day afier the

record s liled.
{retaber 4 2022

e

Signature of a member or authorized represertative ol o member

[ Yated

!

/

Wavne [} Horpy H

Tvped or printed name ol sighee

Filing Fee: $25.00



