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COVER LETTER
T Registration Section I I

Division of Corporations

Weehawl 11,0
SUBIECT:

Name of Limited Liability Company

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

Please retum all correspendence concerning this maner to the following:

Tames Dickson

Name of Person

Weehawn! 10.0C

Firm:Company
19748 Gulif Blvd

Address

Indian Shores. FFIL 33785

Cit/State and Zip Cade
southemhomerepair jd@ gmail. com

F-mail address™ (1o Be used for future annual eport natification)

For further information concerning this mater, please call:

James Dickson 727 B53-11461
a1y )
Atea Code

Name ot Person

Davtime Telephone Number

Enclosed is u cheek for the following amount:
of §25.00 Filing Fee O $30.00 Filing lee &

U] $55.00 Filing Fee &
Certificate of Status

Cenified Copy
tadditional capy 15 encloscd)

T $60.00 Filing Fee,
Certificate of Staus &
Centified Copy
(addional copry 15 enclosed)

Mailing Address;

Street Adddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
. _ TO .
ARTICLES OF ORGANIZATION
OF

F‘f‘ra .
i D
Weehaw! LLC wm 3

- — — T

12: 33

e . R L e e . 7560 T
[he Articles of Organization tor this Limited Liability Company were tiled on 72511 and assigiad L - v
2 > piny P I Yoo
FaoNE LY )
orida docume . L22000328619 TALT Aot ol s
Florida document number . LAHA SSEF gy
e Fl

This amendment is submitted o amend the following:

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

The new name must be distinguishuble and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbresiation ™1, L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

N of New Repistered Avent:

New Registered Othice Address:

Frter Flornks street adddress

- Florida
(W Zp Uande

New Registered Agent's Signature, il changing Repistered Agent:

{ hereby aceept the appointment as registered agent und agree o act it this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accepl the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress. | hereby confirm that the limited liabitity
company s been notificd in writing of this change.

IFChanging Regivtered Agent, Signatore of New Repistered Apent




IM amending Authorized Person(s) authurized to manage, enter the litle, name, and address of each person being added
or removed from our records: ' . )

MGR = Manager
AMBR =- Authorized Member

Title Name Address Type of Actiun
MGR Staey Dickson 19748 Gull Bivd
= Add

Indian Shores, FI, 33785
(DRemove

OChange

OAdd

TIRemove

DChange

ClAdd

ORemtiove

OChange

OAdd

ORemove

UChange

D Add

CRemove

DChange

OAdd

ORemove

OChange




D. il amending any other information, enter change(s) here: (Anach additional sheets, of necessary )

E. Effective date, il other than the date of filing

(optional)

{1l an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fling ) Purswant o 603 9207 (3Xb)
Mote: [fthe date inserted in this block does not meet the applicable statusory filing requiremenis, this date wil! not be listed as the
document’s effective date on the Department of State s records

i the tecord specifics a delayed effective date, but not an eifective time, at 12.01 a m. on the carlier of’: (b}
record is filed.

The 90th day atler the
July 26 2022
Duted

KSNM L\&&é\_“g

Signature of o member or anthorzed representative of a member

~

James [)u.k:.nn

Typed or printed name of signee

Filing Fee: $25.00

g

1GSYHY 1

143

'z

1
4

-

e gl TR
o~oan :!_:'.I"-:

AL | 9Ny 1201

[

[$

g4



