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' - . COVER LETTER

TO: Registration Section
Diviston of Corporations

Weddings In A Pinch 1L1LC
SUBJECT:

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submuted for filing.

Please return all correspondence concerning this matter to the tollowing:

Michuel Dempsey

Name ol Person

ZenBusiness Inc.

Firm:Compuny

A3 Parkerest Drive Suite 103

Address

Ausiin, Texas. 78731

Citv/state and Zip Code

fulfillment@ zenbosiness.com

E-maik address: (to be used for fusure anaual report notification)
For turther information concerning this matter, please call:
Michael Dempsey ofo ZenBusiness Ing. S-H 493-62:19

at { )

wame of Person Arca Code avtine Telephone Nomber

Enclosed is a check for the following amount:

= $23.00 Filing Fee T 830,00 Filing Fee & L1 555,00 Filing Fec & [0 £60.00 Fiting Fee,
Certificate of Status Cenified Copy Certificate of Status &
trddstional copy is enclosed) Certitied Copy

tadditiveal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallohassee. IFL 32303



' : . ARTICLES OF AMENDMENT

o) ILED
ARTICLES OF ORGANIZATION e
OF
WR2MAR 24 AM T: |3

Weddings In A Pich 1.0 SECRETARY OF STATE
{Name of the Limited Ligbility Company as it tow appears ‘WA—MEE FL
t - y

(A Florida T imited Taabifiny Company)

2022-02-17

The Articles of Organization for this Limited Liability Company were filed on and assigned

1. 22000079H49

Florida document number

This amendment is submitted t amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Linited Liability Company,” the designation “1LECT or the abbrevianoen 70O

~ '“ oy . ]
Enter new principal offices address, if applicable: A7 Highway US 1 North

(Principal office address MUST BE A STREET ADDRESS) 'Y
StAugustine, FE 32005

5 Tiahwav [N | N
Enter new mailing address, if applicable: 774 Highway Us 1 North

(Mailing address MAY BE A POST OFFICE BOX) 19
StAugustine. Fl, 32005

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 Avent;

New Registered Oftice Address:

Faer Flovide street address

. Florida
ey Zip Code

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

L hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties. and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability:
company has heen notified inwriting of this change.

if Changing Registered Agenl, Signature of New Registered Agent




If 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

Titie Name Address Type of Action
AMBR Mark Garrison 3774 Highway Us 1 Nonh
Ciadd
19
CiRemove
St.Augustine, FlL 32003 _
= Change
AMBRER April Manning 124 Charlotie Street, APT 1L
OAdd

St.Augustine, FIL 32084 _
= Remove

CiChange

O Add

CiRemove

Change

JAdd

ORemove

CiChange

OAdd

ORemove

CiChange

CAdd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan eftective date is bisted. the date must be speeitic and cannet be prior w date of filing or more than 90 dayvs afler filing,) Pursuant 1o 605.0207 (3Kb)
Note: [If the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of S1a1e’s records.

If the record specities a delayved eftfective date. but not an effective time. at 12201 g on the carlier of: (b) - The 90th duy atter the
record is filed.

Muarch 17 2022
Dated

55/ Mark Garrison

Signature of a member or authorized representstive of o member

Muark Girrison

Typed oe printed name of sipne



