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COVER LETTER
r : , )
TO: Registration Section *
Division of Cerporations

Woolico Proseceo LLC
SUBJECT:

iviune of Limited Linbility Company

The enclosed Articles ol Amendment and feets) are subininted for tiling.

Please return all correspondence concerning this matter io the tellowing:

Kali M Rau

Name of Person

Fiome Company

1001 West Eau Gallic Blvd. APT 218

Address

Melbourpe, FL 32035

CineState wnd Zip Code

kalirau98eemail com

L-mail address. 1o be used for future anmual teport notificatin)

For turther informativn conceming this matter, please call:

Rali d Haw 321 3806-7422
atf i

Area Code Mraytime Telephone Kumber

Nane of Person

Lnclosed is a cheek for the following mmount:

= 22500 Filing Fee J 53000 Filing Fee & (0 835.00 Filing Fee & O #60.00 Filing Fee,
Certificaie of Suus Centificd Copy Centilicale ol Stas &
vacdisoaal copy iy enclosed) Certiticd Copy

wnddiional vopy b enclased)

Mailing Address:
Hegistration Section
Division of Corporations
PO Box 6327

ety

Tallahassce. FL 32314

Street Address:

Registration Section

Divisien vl Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

Wouokleo Proseceo LLC

tName of the Limited Liabiliey Company as it now appears on our records.)
{A Flonda Lunned Linbilny Company)

Uns05/2022

The Articles of Organization for tns Linited Liabidity Company were tiled on and assigned

L22000345732

Florida document number

This armendiment is submited 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name musi be distingushable and congain the words “Litnned Liabitity Company.” the designation “LLC™ o7 the abbreviation "LLL.C.”

Tt West Fou Gallic Bivd, APT 218

Enter new principal offices address. if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Metbourne, FIL 32933 P

~ iya . . fost |y yalbie A AP 218
Enter new mailing address, if applicable: 1001 West Lau Galtie Blvd, APT 213

(Mailing address MAY BE A POST OFFICE BOX)

Melbousne, FL 32933

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registerced office address here;

Name of New Registered Avent: Kali M Rau

New Revisiered Office Address: FO0E West Fau Gallie Bivd. APT 21§

Fasser lovrdn cieeer pdidress

thourne s 320AF
Metbourne Florida 32655

Ciay Aip Conder

New Registered Agent’s Siyonature, il changing Registered Avenl;

1 hereby aceept the appointment as registered agent and agrec o act in this capacite, { further agree (o comphy with the
provisions of alf statures relative w the proper and complere performance of my durics, and Tam amilice wih aid
aceept the obligations of my position as regisiercd auent as provided for in Chapter 603, F.S. O, i this document is
hetng filed 1o merelv retlect a change in the registered office uddress, I hereby confirm that the limied fabilioe
company hus been netifived in writing of this change

If Chunging Registerdd Agent, Signutu]’(‘ of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person heing added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P Andrew P Waoollcombe-Clarke 4308 Packard Ave S
l_lr\d(l

st Clowd, FLL 347752
\Remomve

CIChange

I Ehzabeth M Woollcombe-Clarke J300 Packard Ave &
Dt\{i(l

St Clond, FIL 34772 _
| Remove

Change

P Kali M Rau 01T West Eau Gallic Blvd, APT 213
=, A

Metbourne, FL 32933
LiRemove

JChange

T 1Add

CIRemove

L Change

L Add

LIRemove

I Change

TiAdd

CJRemove

IChange




D. If amending any other information, enter change(s) here: cdguch addivional sheets, (necessary.

k. Effective date. it other than the date of tiling: (optional)
{1 eliectve date s Listed, the dine mist be specilic sid cannat he prior wr date ol iling o more than W dass adier Dling.} Porsuant o 603 0207 (3)th)
Note: 1 the date inserted m this block does not meet the applicable statutary filing reguirements, ihis date wili noe be tsted as the
document’s ellective date en the Deparunent of State’s reeords.

IT the tecord specifies a delayed etlective dote, but notan elfective tiae, at 1207 a.m, onthie carhier ofs (hy The Sih day alter the
record iy tiled.

July 21 2023
Dated

wOLA e
Swgmature of a member or anthorized represemtaiive of o member

Elizabeth Woollcombe-Clarke

Typed or primed name 0 signee

Filing Fee: S25.00



