AAR CEOO %6 HS

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rexue [ wan [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

IAMINERED

400391164434

LTl T T e T
T )
[ =]
e AL Y
f;t_::g::_ ~
~t C
| and S
e S |
I:.‘_"'.s ~
—— —
s Ve
<
i)
2R OE
r“‘.'_,‘_} g
i o
Ty L |

U314



o COVER LETTER

T(:  Registration Section
Division of Corporations

SURJECT: v £ - QQ/‘:)’\’D(GBQA I—LC/

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

Evagioein  Gunal

Name of Person

Firm/Company
15640 Laeuwad
Address
Rerylew T DHATF
City/State and Zip Code

e bronal 2% B gonaill. com

F:-mat] address: (1o be used Tor Tuture annual report notification)

For further information concerning this madter, please call:

C\owdn oL W 2902706

Name ol Person Area Code

Daytime Telephone Number

inclosed is a check for the following amount:

LZ(S’_?S.OO Filing Fee O $30.00 Filing Fec & [J £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additionat copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

QOctober 4, 2022

ELIZABETH BRUNAL
13640 LARAWAY DR
RIVERVIEW, FL 33579

SUBJECT: W&E&M RESTORATION LLC
Ref. Number: L22000057648

We have received your document for W&M RESTORATION 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is FO1000001284.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Lee Yarbrough
Bureau Chief Letter Number: 622A00022139

www. sunbiz.org
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oL : ‘ COVER LETTER

T(:  Registration Section
Iivision of Corporations

SUBJECT: W £ \ Q@Jﬁ)( Laan LU

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return afl correspondence concerning this matier 10 the following:

Ctonbe i Buonal

Name of Person

Firm/Company

1 5610 Laewiey Oy

Address

Ruuerlep FL 2B

City/Statc and Zip Conde

2 bonct 2y O gonall. com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matier, please call:

C\aowAn el L A 200706

Name of Person Area Cade Daytime Telephone Number

Enclosed is 4 check for the following amount:

425 00 Filing Fee (3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Malus &
(xdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W @ M Qesborckua Lo

{Name of the Limited 1.iability Company as it now appests on our records.)

2‘ A ! 20722 and assigned

The Articles of Organization for this Limited 1iability Company were filed on

L 220000936478

Florida document number

This amendment 1s submitted to amend the following:

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

QLB\K\“QF\(\‘pO"CU'\'{ -.\d&)h\r\qﬂ—s LLc/

won “LLCY or the abbreviation “ELE.C™

The new name must be

Enter new principal offices address, if applicable:
(Principual office address MUST BE A STREET ADDRESS)

o
i
- €
fr:
Enter new mailing address, if applicable: -r;}—_r‘i = _n
(Mailing address MAY BE A POST OFFICE BOX) 51 _I,“. o
cg =z M
T 5
.‘.-p

B. If amending the registered agent and/or registered office address on our records, enter the naﬁ'l"g-%‘! tthew registered

agent and/or the new registered office address heve:

Namc of New Registered Agent:

New Registered Office Address:

Fnter Floridu street address

. Florida

Citv Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been rnotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Ma o RV 1) EL\Q, Lefe S Oy paa

OChange

\“ €;£3.b€/ W h\%ﬁ_{)ﬁ. v \,)56 L(CJ LQ[CLU"GL{ O Oadd
Q[U(’.r\wp\@u.j T\/ 3533@1 Efemave

CiChange

OAdd

DlChange

UiAdd

O Remove

Ui Change

O Add

ORemove

UChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: } l I \-'( i 2,6;’-2-/2_4 (optional)

(If un efTective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day afler the

4 Ly L 2002
Hlioowedn  Qaak

Signature of a member or authorized representative of a member

evme N Broncl

Twped or printed name of signee

Dated




