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TO:. Registration Section
Division of Corporations

YOURWAYRIGHTPRICE L
SUBJECT: :

COVER LETTER

LC

The enclosed Anicles of Amendment and

Please return all comespondence conceming

Joseph Kempy

prame of Limited Liability Company

e(s) are submitted for filing.

this matter to the followmg:

o

New Busimess

Name of Person

Filing

8170 Wushing

Fum-Company

ton Village Dr

Dayton OH 43

Address

orders@inewbu

CinvState and Zip Cude

Linesstiting. oz

Y-IIA
For further mfvrnntion concerning this mager. piease call:

Joseph Kemper

REE T01-6450
atd )

| address® (1o be used for futere annualreport nofication)

Name of Person

Enclosed 15 a check for the followmng amoupt:

 S20.00 Filing
Certificate

= 823500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code

CS5500 Filing Fee &
Cenified Copy

(adib tienal copy v enelineds

i Fee &
of Sunus

Dayume Tolephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303

IS:tKY 0¢ 1302202

—

T Sov.0u Fihing Fee,
Cenificate of Status &
Certified Copy

faddsticeral copy is 2nvlised 1
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YOURWAYRIGHTPRICE

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LLC
tName of tH

The Articles of Orgamization for this Ly

Florida docunent number

L2200026057 1

¢ Limited Llubllty Company as It now appears on our records )
A Flordda Limited Liabitty Companyy

. e . 7132022
ied Linbility Company were filed on U6/07/2022

This amendment 15 suboutted o amend 1

A. If amending name, enter the new n

and assigned
e following:

me of the limited liability company here:

Enter new principal offices address. If

The new name must be distmgushable and cunu]ln the words “Limued Liability Company.” the desdgnation "LLC” or the abbreviation “EL.C”

{(Principat office address MUST BE 1 S

Enter new mailing address. tf applicab

(Mailing address MAY BE A POST OF|

B. If amending the registered agent an

o S
npplicable: 2
=0 = e
TREET ADDRESS) -2 g it
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agent and/or the new registered ofﬂceﬁddress here:

Nanw of New Repstered Agent

r/or registered office address on our records, enter the name of the new registered

New Registered Ottice Address

New Repistered Agent’s Sienature, if cha

Enrer Fleovda streer address

ity

[ hereby aceept the appaointment as reg
provisions of all statutes refative o the
accepd the abligations of my position a:
bving_ﬂ'h'd fes Hlt’f't’f\' J'(jﬁt.’(‘l a change i
company has been nodificd in writing o

. Florida
ing Registered Apent:

Zip Cande

stered agent and agree to act in this capaciiv, 1 further agree o complye with the

proper and complete performance of my duties, and Fam familiar with and

registered agent as provided for in Chapter 605, F.S. Or, if this document is

p the registered office address, hereby contirm that the limited liahitity
“this change.

11 Changing Registered Agent. Signature of New Registered Agent




horized to manage, enter the title, name, and address of each person belng added

If amending Authorized Person(s) aut]
or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Tyvpe of Action
AMBR Michacl Ficlds 238 NE Coffer Way
Eadd
Madison FL 32340 US
iJRemove
TChange
AMBR Joshua Bonkowsk) 926 Windsor Steet
= Aadd
Lakeland FL 33803 US
TRemove
= Change
Cadd

[CRemuove

i -
i :;:‘n:_'C hange
D"j'_) NS
A3
SO S,
= TP Addee
o
:.J’J - o l
LT "
id 71 ==CRenfove

s
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™ —{Change
CAdd

CIRenwwve

CChange

i~ Add

Remove

i Change
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D. [f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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{optional}

E. Effective date. If other than the date|of flling:
11 an effective date 15 hated, the date must be splectic and canmt be prior w date of filing or wwre than 90 days afier fifing.) Pursuam to 605.0207 (30 b)
Note: 1f the date inserted in this block dges not meet the applicabk statutory filing requiremenis. this date will not be listed as the
document's effective date on the Departient of State 's records,

[F the record specilies o delayed effieetive dutd but notan effective time, at 12:01 am. on the carlier oft (b Fhe Q0th day alter the

revord s lled.

(ctober 14

Dated

Slgna*‘urc of a nfefiber or authorzod representative of a member

Mawchael Fields

Typed or printed name of stpnee

Tiling Foon:s SYE (M



