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COVER LETTER

TO: Revistration Section
Division of Corporations £

FLIEWELZ. LLC
SUBJECT:

Name of Limited Liszhility Company

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

Please retarn all correspondence concerning this matter to the following:

Mark AL Nieds

wame of Persun

flenderson. Franklin. Starnes & Hol

FirnyConmpany

1745 Monroe Streel

Addregs

Fort Myers, FLL 3380)

CitvStaw and Zip Code

mark.nicdsgegmasl.eom

Femad addicss: (to be usad for futre 2arnual report ronfication)
Fur turther tnfurmatign concening this matter, please call:

Mark Nicds 773 3ddelin2s

at { )

Name of Petson Area Code Doy ume Telephone Numboer

Enclosed is o cheek for the following amount:

O $235.00 Filing Fee 0 830,00 Filing Fee & C1 $35.00 Filing Fee & 86000 Filing Fee
Certilcie ol Staus Certified Copy Centificate of Status &
tadduional copy 18 enchised Cernfied Copy

Taikditinnal copy is 2oulsed)

Mailing Address; Sirevt Address:

Registratton Scetion Registration Scetion

Division of Corporations Division ol Corporations

.0, Box 8327 The Cenere of Tallabassee
Tabluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahagsce, FE 22303

From: Darren Wallg
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The Articles of Orpanization for this Limized Liabiliry Company were filed on

Flonda document number

Page: 3of 5 202205-18 12:40:56 GMT 12392843731 From: Darren Wall

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLIEWELZ, LG
and assigned

22000205888

This amendment is submitted to amend the follewing:

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

Julie Ann Harmon, LLC

ihe new name tws: be distinauishable and contain the words “Limited Liability Company.” the designanon “LECT or the abbreviation “1L.0.C

Fater new principal offices address, if applicable:
{Principal offive address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX}
B. If amending the registered agent and/or registered affice address on our records, gnter the nanie of the new registered
apentynd/or the new regisiered oflice address here: ik r%’o
R
T =
. T .
Nune of New Registered Agent: N ~< =
— "
_— T
) . - (@] (— == '—__:
New Remistered Office Addigss: ey L
Eurer Florida sireet udidress N _--T_,.._.’ e R
PP S -
. Florida _-. - -
Citr “Zip (e

New Repistered Avent’s Signatore il changing Registered Apent:
7 hereby aceepr the appointment as regisiered agent und agree o act in this capacity. | Sirther agree to comply with the

provisions of wll stateres relative to the proper and complete pecformance of myv duties, and T am jusiliar with and
accept the obligations of ny position as vegistered agent as provided for in Chapter 605, F.8. Or, if thix document is
heing filed o mevely reflect o change in the regisieved office address, I'hereby confirm that the limited fiahility

company has heen notified inwriting of this change.

If Changing Replstered Agent, Signature of New Reghtered Apent
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It amending Authorized Person(s) suthorized to manage, enter the titde, name, and address of cach person heing added
or removed from our records:

MGR = Munayer
AMBR = Authorized Member

Tide Name Address Type of Action

. adad

T Remone

CChanye

OAdd

_ Remove

OChange

[Add

I~ Remave

I Chisagy

Oadd

 Remove

LI Change

Oladd

T Remone

CChange

[ adgd

" Remove

O Change
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D. if amending any ather information, enter change(s) heve: (Jitack additiono! sheets, if necessars)

E. Elfcclive date, il other than the date of Tiling: (optional)
(iCan exfeeiive date is listad, the daie pwist he speeitic and cannot be prior o dade o7 fling or more than 90 days after fiking,. ) Tusuant o 6050207 Jxb)
Note: 17 the dale inserted in this bluck doees not meet the applicable sialutony nling wequirements, this date will not be listed as the

document’s cffective date on the Department of Sate’s recurds,

11 the record spevilies o delayed effeetive date, but not an eflective time, 13:07 aan. on the cartier olt (by - The 9t day after the

record is Oled.

May 18 7 22
Duted ; o ,
W1 -
o
!

B LI
',.'.. /,/ Srgnatire of a member or authonzed rearesentative ot a mensber
! £ :
~r

Mark AL Nieds. Authorized Representative

= - —r
Typed ot printed name of signec

Filing Fee: $25.00



