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’ COVER LETTER
TO: Registyation Sectivn

Livision ol Corporations

SUBJECT: wWokSwan keETinwg L L C

Name of Limied Liabiliy Company

The enctosed Articles of Amendment and tee(s) sre submitted for iling.

Please return o conuspondence concerning this matter w the following:

AL AENTT RDGAL;uo Arsoaace

Name of Peison

Finn'Company

Wo Pous RuneE Q-Cje Suﬂ‘p:&of.gg

Address

Mavres T 34108

City/Stale and Zip Code

QTD\rr_kl(vxo3S () \f\O‘\'\'nO\'\\- owy

E-tmail address: {lo be used for future annual report noiifleation)

For further informazion concerning this matier, please call:

E= v Accute a_/OY) 894 624\

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 11 $30.00 Filing Fee & ] §55.00 Filing Fee & K S60.00 Filing Fee,
Cernficate of Siatus Certified Copy Certificite of Strius &
{additonal copy 1 enclosed) Certilied Copy

{addiranal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Rugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N, Monroe Strect. Suite 810

Tallahassee, FI 32505



ARFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Y
OF
0Z20EC 13 Fillp: L5
Wonxsran keTive Lie (220000 8410k
o

(~ame of the Limited Liability Company as it now appears on our reenrds.) ) I..'..iﬁ;':
[A Flonda Linuted Lwbiiny Company) A o
The Articles of Organization for this Limited Liabitity Company were filed on and assigned

Florida document nuinber

This amendment is submitted o amend the fellowing:

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

The new name must be distingnishable and contain the werds “Limited Linbility Company.” the designation “LLC” or the abbreviaton "LL.C”

Enter new principal offices address, if applicable: Lol X \ve Loeocord Tvive

(Principal office address MUST BE 4 STREET ADDRESS) . ,_Xv AT C\,o@
. . pr—
MH L = B S Y

Enter new mailing address, if applicable: SO0 B\Uﬂ s econ b’“"/“’-

(Mailing address MAY BE A POST OFFICE BOX) Swile 900

Aiaemi L 3124

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

Naime of New Registered Agent:

New Reoistered Office Address: 52 Cj] B\UQ LA& oot b(‘ W .SU\"" o

Eucer Floride streel address

V’( el Fiorida {324

le']' ler) Cole

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

[ hereby accepr the appoiniment as registered agent and ugree (o act in this capacin. 1 further agree 1o conplewith the
provisions of all siatutes relative 1o the proper and complere performance of iy duiies. and am jamiliar wish and
accept the oblications of my pusition as regisiered wgent as provided for in Chapter 603, F.S. Or, i this document i
heing filed 1o merelv reflect o change in the regisiered office address. | here by confirm thai the limited liabiline

company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




# amnending Authorized Person(s) suthorized fo munage. enter the title, nume. and address of each person heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

GAHNM_QM’LD_&EGQWMM S20| Blue Lagenns  Tiadd

SU N '/—-e qAe0 CiRemave

wMiart; T R3|26. Ko

. ‘ CAdd

CRemoeve

T Cherge

Dr\dd

ORemove

JChange

Tiadd

MRemove

LIChange

Cadd

Ciitemove

IChange

“1Add

—Remowve

[ZChange




. [ amending any other information, enter ehange(s) here: (Aitaeh addivional sheeis, if necessary.)

1. Effective date, if other than the date of [iling: \ 2 — \} - 2022 (optivual)
¢ prior to date of fling or more than 90 days aller Giking.) Pursuant W GU2.0207 (3K
applicable stawtory {iling requirements, this date wiltl not be listed as the

(1w effective date 1s listed, the date must be specilic and cannot b
Note: T the date inserted in this bleck does not meet the
document’s efieetive date on the Department of State’s records.

If the record speeifivs u delayed effective date, bul not an effective tme, at 12:01 wan. on the caclieref: (b)) The 90th day after the

record s Nled,

Dated N - \

T or authonized eorosentibye ot a-atember

ALgenTo Yz,ne.m.luc AUDMDE

Typed o printed mame 0T Bighe

Filing Fee: S25.00



