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COVER LETTER

TO: Rcgistration Section
Division of Corporations

3

o WRTZEL INFORMATION TECHNOLOGY EAINMUTED LIARILITY COMPANY -
SUBJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

Christopher Wetzel

Nae ol Person

WHIZEL INFORNMAFION TECHNGLOGY LINUEVD LIABHITY COMPAMN

Finmn/Company

3030 N Rocky Paint Deave W ST 150

! ™2
__..:I"'} j—-—:
Address S R
-~z T e
-t
Tampa/FL 33607 TR VS .
rr— — T
Citv/Sluate and Zip Code -
chris@wetzelitcom - M
F-mail address: (to be usad for Tuture annual report nonfrcation} I3
For further information concerning this matter. please call: R
Christopher Wetzel HE8 929-8460
atd )
Narne of ferson Arca Cande Dyavtime Telephone Number
Enclosed is 2 check for the following amount:
= £23.00 Filing Fee O $30.00 Filing Fee & D) $55.00 Filing Fec & C] 360,00 Filing Fec,

Cenificale of Stalus Centificd Copy Centificale of Stius &

{additional copy is enclosed ) Cernificd COD}‘
{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIITZLLL INFORMATION TECHNGLOGY LINUTER LIABILEFY COMPANY

{(Name of the Limited Lighility Company as it now sppears on our_records. )
(A Tlonds Tanuted Tiabiliy Company)

. . Lo . . . LTl%)
The Articles of Organization for this Limited Liability Company were filed on 1132023

and assigned
. 3 3
Flonda document number LZ3000003406

This amendment is submitted to amend the following:

A. [f 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 destgnation ~LELCT or the abbreviation ™1..1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

{5
Enter new mailing address, if applicable: .;“:7 .
(Mailing address MAY BE A POST OFFICE BOX) ~0 )

!
aleijeafelid

P}

B. If amending the registered agent and/or registered office address on our records, enter the name‘of the-n

ew registered
aoent and/or the new registered office address here:

EE RN

'] jos)

Name of New Registered Agent:

N s Fo W T 1S
New Resistered Office Address: 030 N Rocky Point Drive W STE 150

Luter Flonidu sireet address

Tampa Florida 33607
Ap Clode

t'in:

New Registered Agent's Sienature, if changinge

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, 1°.8. Or. if this document is

being filed o merely refleet a change in the regisicred office address, Therehy: confirm thar the limited liabilin:
company has becn notificd inwriting of this change.

If Changing Repistercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Christopher Wetsel 330N Rocky Pont Drive W STE 150
ClAgd

Tampa, 11, 33607
ORemove

= Change

O Add

ORemove

ClChange

[

l;lrgtcmo,vg ‘

T [Change
R =

U Add

CORemove

C1Change

OlAdd

ORecmove

OChange

Ol Add

CIRemove

CiChange




D. H amending any other information, enter change(s) here: (Atach additional sheets. if necessary,)

This amendment is 1o change the registered oflice address and authorized person address o

3030 N Rocky Poimt Drive WOSTE £330, Vampa, i1, 336497

Noclinge o entity e, registered age e, agager e, <,

@ i3
S Y
M il
oo ..
N :
:’;‘. =
: ‘ 3 e
S po :
R
E. Effective date, if other than the date of filing:

(optional)
{17 an elfective date is listad, the dite must be specitic and cannot be poor Lo date ol fihng or more Gian 90 davs afier filing. ) Pupsuant 1o 6030207 (3 h)
Note: I the date insenied in this block does not meel the applicabie statutory [Iling requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved elfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The %0th day after the
record is filed,
February 8

2023
Dated

\g/ Slgmhurﬂ of o member or authonsed representative of o member

Christopher Wetzel

Tvped ur printed name of signee



