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Sunshine State Corporate Compliance Company
o , :

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/13/2023

“WALK IN*®

ENTITY NAME Werks Mobile, LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN

XXXXXXXX Pl Cy
Certified Copy
Certificate of Statas

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE EATITY™

5&#5@9&:{ &py ﬂo‘ Arte & Amerdments
Certificate of Good Standing

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< A

Floase call Tiva at the above namber fof any Fssues or Concerns. Thank o8 0 mack/




T Registration Section
Division of Corporations

Werks Mohile, LLC
SUBJECT:

COVER LETTER .

Name of Linnited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharon Urban

Harbor Compliance

Name of Puason

1830 Colonial Village Lane

Firm/Company

Lancuster. PA 17601

Address

CiryrStae and 7ip Code

surban@harborcompliance.com

E-ml address; (10 be used for tutute annual repont nohtication)

For further information concerning this matter, please call:

Sharon Urban 717 229-0387
at ( )
Name af Persan Area Code Davtime Telephone Number
Iinclosed is a check tor the following amount:
O $25.00 Filing l'ee 0 £30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Certifieed Copy Certifivate of Staus &
tadditionzl copy is caclosed) Certified COp)‘

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhissee, FLL 32314

fadditional capy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, 1F1L 323601



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF FIL =

20
Werks Mobile, LLC 23 UCT ’3 PH ’2‘ ! 7

(Same of the Linnteo Linbidity Company as il now appears on our records. )

[ 3 i  Laumty Compuny) jALfi,"" _"‘"-’: i . s
IASSEE, FL0R15A

2/01/2022 .
1210172022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

) 27000512
Flonda document number L 22000512836

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company " the designation “[L1LC™ or the abbreviation "L.L.CT

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 OFFICE BOX)

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

REGISTERED AGENTS INC

Naimc of New Registered Agent:

3030 N. ROCKY POINT DRIVE, STE 150A

Enter Flovicda streer aeddress

. Florida 33607
City Zip Conde

New Reristered Office Address:

TAMPA

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 10 merely reflect a change in the regisiered office address, I ereby confinm that the limited liability
cennpany has been notified in writing of this change.

A Danidy “6;(;;_%5 =

If Changing Repistered Agent, Signature of New Registered Agent

Page 1 of 3



If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

T'ype of Action

Title Name Address

0 Add

0O Remaove

O Change

[ Add

O Remove

O Change

0O Add

O Remowve

O Change

[J Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Chunge

Page 20t 3



. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(b)

{optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purssant 1o 605.0207 (3)ih)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Ociober 12
Dated

fof Omar Lloyd

Omar Llovd

Signawre of a member or authorized representative of a memsiber

Typed or prioted mune of signee

IPage 3of 3

Filing Fee: $25.00



