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COVER LETTER
. Registration Nection

Bivision of Corparations

WRIGHT INSTALL LLC
SUHBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fecis) are submitted for Niling

Please return all correspondence coneerning shis mater w the following

ool
ZACHARY WRIGHT

T
Namwe al lersan

FFiem Company

(995 INTEGRA COVE BLVD =213

Address

ORLANDO, FL 32821

iy Sute and Zip Code

suchwesolia gmail.com

-l saddiess: {10 be used tor Tuture annual report notificinion)
For further information concerning this matier, please call

ZACHARY WRIGHT

Name ot Persan

‘o
14

E 3276819
att )

Arein Uode

Daytime Felephone Number
Enclosed is 2 cheek Tor the following amoeunt:
= S25.00 Filing Fee CFS30.00 Filing Fee & OSSR Filing Fee & O $60.00 Filing Fee.
Certiticate of Stius Certified Copy Certitivate of Status &
tadditionad copy s enclosed) Certified (‘Op_\‘
taddinonad copy s enclosed)
Mailing Address: Street Address:
Rezistration Seetion Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Monroe Street Suite 814
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
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WRIGHT INSTALL LLC T
tName of the Limited Linbility Compans as it now appears on our recorids,) o
eA Fonds Limated Taabslis Company
o O P - 02:404-2022
Fhe Articles of Orgamization $or this Limited Liability Company were fifed on
a2 ad
Florida document number L.2200006193.

and assigned
This amendment is submined to amend the following:

Al If amending name. enter the new name of the limited liability

ccompany here:

Enter new principal offices address, if applicable:

The new pame must be distingoizhable wnd cantan the words ~Limited Linbility Company . the designation <1107 or the abbrevimion LG

(Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOY)

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

Namie of New Reaistered Agent:

New Revistered Otiee Address:

Enges Flovidha streel ackdress

iy

. Florida
New Registered Agent’s Sionature, if chansing Registered Avent:

Lip CUode
[ herehyv aceept the appointment as registered agent and agree (o aot in this capaciov, £ further agree o comply wide the
provisions of all statutes relative to the proper and complete perfornwmcee of mye duties. aid Tam famidiar with aid

cempanty ras becnr noritied i writine of this change.

acced the obligations of myv position as registered agent as provided for in Chapter 803 F.S.Or i this document i
heing filed to merelv retlect a change in the registered office address. Tereby congirm thar the limired liahiline

H Changing Reeistered Avent Sienature of New Reoidered Aeent

rear



I amending Authorized Person(s) awthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

it}

~

Name

|

MGR STACY MOORIL

Address

1400 HOLDEN AVE APT ¢

Type of Action

= A

ORLANDO FIL 32839

OJRemove

JChange

TJAdd
CIKRemovy
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C1Change

TiAdd

TIRemove

JChange

OAdd

TRemove

ClChange

R

TJRemose

OChange




D I amending any other information, enter change(s) herer cdiach addivional shecis, iy necessary
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E. Fffective dute, if other than the date of filing: (optional)
(' an cleetive date is Histed. e dine must be specitic imd cinnot be prioe 1o dute o $iling o more than 90 dan s aticr Hling.) Porsaant to 6036207 (3(by
Note: 11 the date mseried in this block does not mecet the applicable statuiory filing requirements, this date will not be Tisted as the
document’s eitective date on the Department ol State™s records,

If the record specifies a delayed eftective date. but not an effective timeat 12:01 a.m. on the carhier ol ¢by - The 9h day alter the
record e tiled.

R 29:2022
Dated

Sicnatnre ofd member or ﬂu%rizcd represeBative of a meinber

ZACHARY WRIGHT

Fyped o printed name of sienee

Filing Fee: 82500



