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Incor-porating Services, Ltd. | ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM ! Melissa Moreau

The Centre of Tallahassee mmaoreauv@incserv.com
2415 North Monroe Street, Suite B10

d 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/25/2022 PRIORITY _| Regular Approval OUR REF # (Order ID#)] 1021706

ORDER ENTITY__ |
224 WIREWORKS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: T
224 WIREWORKS, LLC (FL)

File the attached amendment

NOTES:____ _ I
$25.00 Authorized
Email address for annual report reminders: dentalimplant2401@gmail.com

RETURN/FORWARDING INSTRUCTIONS: __ - e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdlude our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results.

Friday, March 25, 2022 Page 1 of !



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022 /// i 1:[u.- .

INCSERV

SUBJECT: 224 WIREWORKS, LLC
Ref. Number: L22000109770 -

Zn
by
DE 01ty 08 vl 2202

We have received your document for 224 WIREWORKS, LLLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist |l Letter Number: 322A00007168

[luaye neney e

t'ttjm{.( '5er"1\‘,518|1 Llolt

syl brle dole thorls!

www.sunbiz.org
Nivicion of OCornaratinone - PO ROY &297 ‘Tallabhacens Flarida 39214



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submitted to correct a previoushy filed document.
224 WIREWORKRS, [

EIRST: The name of the limited liability company is.

1 220004 (41770

SECOND; The Floridn Document numbcr of the limited liability company is.
ARTICLES OF QRGANIZATION

THIRD: Document 10 be comecied is:

(CHECK THE APPROPRIATE BOX ANl COMPLETE THE APPLICABLE STATEMENT

/ Contains an incorrect statement. The incotrcet statement. the reason the stalement is incorrect. and te correcled

statcmtent are as follows:
HiTective date should be 3-2002022

OR
(m] Was defectively signed. The manncr in which the document was defectively signed and the appropriate correction are
as follows:
L Pord
. o
! D
b
OR D
Ly

]

(] The clectronic ransmission of ?wrﬂ was defcctive. -
~ . o1 C;
pd )(/ Yo S 2K 22
Signature of Abithorizcd Representative Date
Signature & ncw registered agent. if applicable NOTE' if correcting the registercd agent, the new registered pgent must sign

accepting the designalion).

NEW BCRINETOR ARCN paain hangmy Kegisicred Agent:
[ hereby accept the appoinmment as regastered agent and agree fo oct in they cupaciry. 1 firther agree o comply with the
provixions of all statules relaiive to the proper wd complete performance of my dities, and | um fandier with and aceept the
ubliganons of my pusition «w registered ageni as provided for m Chapier (05, F.5. Or, of this document 15 bewg filed to mevefv
fmitted frabedite compam hay heen potified in weiiny

reflect a change 1n the registered affice address. 1 herehy confirm that the
of this change,

Registercd Agent's Signature

Filing Fee: S 2500
SO0 (optionad)

Certifted Capy:

CR2FMG2(V 1N



