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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gD‘I Hon Q@r\n OO(L/‘ 1a Lol

Nanwe of Limited Liahility Cnudm.\'

The enclosed Articies of Amendment and feeds) are submiited for fting.

Please returm all correspondenee concerning this niatler w the tollowing:

E\”iah D1 Wen

Name af Person

D Wan Q@-Modblu'nq LL C

l-'imv’Cmnp:m}J

255 Haveriakte (Ciccle

Address

}Q’OOOK"A FL 32712

Citv/State and Zip Code

bd‘é“oﬂ O(ﬂ @ Ial, Com .

--mail address: (o be used for [utare anauad report notification) .

For lurther information concerning this matter. please calk:

Br‘:@{v’\ DiMon w382, Y44 o1 93

Name ol Person Area Code Davtime Telephone Number
lLuclosed 1s a check for the followinyg amount;
O 823400 Filing ee O 530,06 Filing Fee & O $55.00 Filing Fee & 50360_@0 Fiting Fee,
Certificate ol Status Certitied Copy Ceniticate of Status &

{additienal copy is envcloned) Certitied C()p}'
(additionul copy is enciosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Strect Address:
Registration Section
Division of Corparations



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D i\en Vemadeling  LLC
{Name of the Limited Liability Company us it fow appears on our records.)
(A Ffonida [.mlllcg Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on R /Z § / 202 | and assigned
Flonda document number L2l 00050 Sy g

This amendment is submitied to amend the following:

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

Wekiva  Sevvices L C

The new nanwe inust be distinguishable and contain e words “*Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailinpg address MAY BE A POST OFFICE BOX)

T

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 office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Floride street address

, Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

U Add

CRemove

UChange

O Add

ORemove

Change

OAdd

. ORemove

v~ OChange

CJAdd

CiRemove

(JChunge

O Add

O Remove

CIChange

Oaad

ORemove
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'D. If amending any other information, enter change(s) here: /duach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an ctfective date is listed. the date must be specific and connot be prior 1o date of [iling or inore than 9 days alter [iling.) Pursuant to §05.0207 (3Xb)
Note: If e dute inserted in this block docs not meet the annlicable statutory liling requirements, this date will not be listed as the
document’s ¢ltective date on the Departinent o State’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Datcd (V] Ciblf | L{ , o Z\'( .
T Y

Signature of & member or authorized representative ol a member

2 LA Dicraon)

Tvped or printed name of signee
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