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COVER LETTER

~ ..
TO: Registration Section
Division of Corporations
TRICKYWIZ 1.1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:
Richard W Johnson
Name of Person
TRICKYWIZ LLLC
Firn/Company
2182 Kings Cross
[ ~>
r e
Address 1‘.':3 €, e
e =
Fitusville | FL, 32796 oo -
A 1
. o
City/State and Zip Code
; . s
wuessjohn@detlr.com R s
N )
E-mail address: {to be used for future annual report notification) 'H ™
21T oro
For further information concerning this matter. please call: o
Richard W Johnson 321 2671718
at }
Name of Person

Encloscd is a cheek for the following amount:

= $25.00 Filing l'ce 1 $30.00 Filing Fee &

Certificate of Status

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

Arca Code Daytime Telephone Number

1 $53.00 Filing Fee &
Cerified Copy

{additional copy is enelosed)

O s$a0.00 Filing Fee,
Cerniificate of Status &
Certified Copy

ladilitivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRICKYWIZ LILLC
(

Nane of the Limited Liability Company_as il now appeurs on our records.)
(A Flanida Linted Liabiluy Company)

The Articles ol Organization for this Linted Liability Company were filed on

/33720023
. . 33 1598
Flortda document number 1.23000045987

and assigned

This amendment is submitted to amend the tollowing

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

The new name muss be distinguishable and contain the words “Limited Liability Company,” the designation “LLC

" or the :1hhr<:j_\:'.i:|liugl..l_.t'."
T 2
R
Enter new principal offices address. it applicable: = (- ;L'-J—
(Principal office address MUST BE A STREET ADDRESS) I
. o ]
o o vy
Enter new mailing address, if applicable: I
(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 registered
agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Fomrer Flovidu street address

. Florida
Cirv

Zip Code
New Hegistered Agent’s Signature, if changing Regsistered Acent:

[ hereby accept the appoiniment as regisiered agent and ugree 1o act in this capacity. { further agree to comply with ihe
provisions of all statuics relative w the proper and complete pecformance of my dutics, and Fan familiar with cimel
accept the vhligations of my position as registered agent as provided for in Chapter 603, F.5, Or.if this document is

being filed to merely reflect a change in the registered office address. Thereby: confirm that the limited liahilite
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Nanager
ANIBR = Authorized Member

Title Name Address Fyvpe of Action

MGR Richard W Johnson 2182 Kings Cross, Tiusville L FILL 32796
= Add

CIRemove

OChanye

O Add

ORemove

CIChange

(Va0 ~3
- r- [
~ C OAdd

i =
: —~

S [MRemove
w's)

. '

e ) ..
"L e
- %,ung%. !

CAdd

CIRemove

OChange

OAdd

O Remove

OChange

CJAdd

CORemove

TIChanee



D, If amending any other information, enter changets) here: (direch additional sheels. i necessany
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i, Effective date, it other than the date of filing: {optional}

than 90 days afier Bling) Pursuant 1o 6030207 {314b)

(17 an eflective date is Tisted, the date mustbe speetfic and cannot b privs w date of Nling or muere
Note: [fthe date inserted in this block does notmect the applicable stntory filing requirements, this date will not he listed as the
dueument’s effective dute on the Department of State’s regords.

17 the record specifivs a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier off (h) The 90th day after the

record i filed.

bated L M AN 20723

- >
sentabive of a membuer

___#_'RLC.D.QKCIij:Qh/J_SLQ_fL

Typed or prnted name of signee



