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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

ERIC D HARRIS
8530 N SHERMAN CIRCLE A502
MIRAMAR, FL 33025

SUBJECT: 1WAYFLY LLC,
Ref. Number: L21000438212

We have received your document for 1IWAYFLY LLC, and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: panner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authcrized Representative®, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00026324

www.sunbiz.org

Niviaion af Cornaratione - PO BOY 82927 - Tallahaccoe Flarida 292914



COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: /J/LJ\_)()[\‘{ FL-\-I] LLC ,

Name of Limited Laability Comp;’m}'

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return ali correspondence concerning this maiter 1o the {ollowing:

F(ZIC . E‘?ET:‘YK\}((S

Name of Person

FirnvCompany

D530 al _SHERMAn, Cicre At Bsoz

Address

MIRAMGE  FCA . 32028

7 Ciwy/State and Zip Code

CoNTARC TR WeNOFE - ORG

E-mail addresy—(to be used for future annual report notfication)

For further information concerning this matier, please call:

EZ@tc /\-(';QK.K[ S m{QJGO V203 - —7977

o
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fec & 7 S55.00) Filing Fee & ¥ $S60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
tadditiomal copy 15 enclined) Certified Copy

tadditunal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o \25

LWAYELY LLC, pin

(I\ ame ol the Limited Liability Cump.m\ dy il pow appesry on our records.)
(A Flonda Limited Liability Company)

The Articles of Orgunization for this Limited Liability Company were filed on ,’[”1//2\ t/ﬁOZJ/ and assigned
Florida document number L.~ 000 YBRZ1A

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuany.™ the designation "LLC™ or the abbreviation "L 1.
N i - .
Enter new principal offices address. if applicable: 83 G ()} '\165 6L\J 0, S JITE &Y (1/
(Principal office address MUST BE A STREET ADDRESS) EMbBeoe (INeS . FlorinA
33024

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerer
agent and/or the new registered office address here:

Name of New Rewistered Avent: E Kf C Q . qu ﬁ"{j | S
New Rewistered Office Address: ([\)S’,SD f\\ C)‘HE RM {jlf\J F l@C Lf. ]Q"VT 'q‘

Enter Flovida street address

JNI [ ﬁﬂ Mf}a . Florida 3302§

Cin Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacioe. 1 further agree to comply with thy
provisions of all siatuies relative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducumeni is
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited lability

company has been notified in writing of this change.

If t‘h.m;_.m;_ Registe l'l.d .»\j_.i.lll > lhll.llul'l.' of \v“ Registervd Agent




If amending - Authorized Person(s) authorized to m nage, umr the title, name, and address of ¢ach person _being added

or remoxed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name

MR ORI

HARKIS

MERM LA HARLS
MERM F e HALRS

MGR  GAuLA ALBANCEL-

HARLS

MGR . LA KiLEY

Mee TRENEICE RIEY

Address R Tl';'\ i

7E
21 L - Type of Action

Yyyby BLACK 1L DR, S
NIy

CIRemove

GCU\)O@ﬂ'\ ; GA, %O u 244 O Change
530 M SHERMAN. s

ClRCLE APT. RSO

CIRemove

Ml@(’rM\Rﬂ/ LA %3028

O Change

8550 A SHERM PR p?fmd

C | KCL’{:; A(}—T P\\gc 2_ CIRemove

M[@ f\/‘f)](& F-L-H 33\);5 IChunge

’85/ o S l'{ ELAMAN ;,.‘\dd

C,{ @C LE ﬂ PTT {%S’O ?/ CIRemove

M[ QI’C‘MA K’, FLA . 63 OZS/ C1Change
8‘5’%@ AN SHELMAN Madd

CrelLl AFT. ASO0L

CIRemove
MRAMAA FLA. 22025 gemm
2550 nl SHERMA N S
CIRCLE B/PT. AZCZ TRemove
MILAMPE_FLA, 22025 Sonmee




D. If amending any other information, enter change(s) here: duach additional sheets, if necessary. )

Ly -,{‘T"\
STTTES

E. Effective date, if other than the date of filing: (optional)
(1M an effective daie is Hsted, the date mwst be specitic and cannat be prior w date of filing or more than 90 davs afier filing.) Pursuznt 10 6050207 (3ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requerements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eftective date, but not an effeciive time, a1 12:01 a.m. on the earlier of: (b)  The 90th day afwer the
record s filed.

Daed ___] ,l// 2\/ 2021,
/O )L/«C % %@%n

Signature L)W member or suthorized represeniative of & member

FRAC . HARES

Tvred or printed name of signee




