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" : COVER LETTER

TO: Registratian Section
Division of Corpurations

EXCELLENT WINGMAN. LLC
SUBJECT:

Name of Limited Liubifiy Company

Fhe enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

FABIO NATAL

Name of Persan

EXCELLENT WINGMAN, LLC

FinweCampany

$32 TRAILWOOD AVE

Address

TITUSVILLE. FLL 32796

Cityistate and Lip Code

EXELLENTWINGMANGOUTLOOK. COM

Toammt addres: (e be aser] tor future annuad report notification)

ior further information concerning this matter, please cail:

NATAL FABIO 720 491-7002

at( )

Nummw ot Person Arcn Cudye

Enclosed is a chech for the following amount:

m $25.00 Filing Fee O 530,00 Filing Fee &
Certifieate of Siatus

i 85500 Filing Fee &
Certified Copy

cadditienal copy is enclosed)

Drasvtime Telephone Number

$61.00 Filing Fee.
Certiticate of Sttus &
Centified Copy

tadditional copy 1y enclosed)

L)

Mailing Address:
Registration Scction
Division ol Corporations

1.0, Bux 6327
Tallahassee, FE 32314

Street Address:

Registratian Section

ivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taliahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELLENT WINGMAN, LLC

(Name of the Limited Linbility Company as it now appears on vur recards.)
(- Flonda Limted Liabiluy Company)

- P TR - FEBRUARY
The Articles of Organization for this Limited Liability Company were filed on

. 230000938523

Florida document number 1230000935

23,202

und assiyned
This amendiment i3 submitted to amend the following:

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

The new name must be distinguishable il contain the wards “Limied Liability Company.” the designation “LLCT or the abbreviation ~1,1.C.7
Enter new principal offices address, if applicable:

™
- ~—
(Principal office address MUST BE A STREET ADDRESS) r &
i N
TS 1)
s om0
._ . - =t
Enter new mailing address, il applicable: - g}
A
(Mailing address MAY BE A POST QFFICE BOX) Sl '5_ 3

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

Name of New Repistered Avent:

New Registered Office Address:

Ener Floricda street address

. Florida
Ciry
New Repistered Avent’s Signature, if changing Registered Agent:

Zip Cade
Pherehy aceepr the uppoiniment as registered agent and agree (o act iy this capacity, {further agree 1o comply with tie
provisions of afl statuies relative o the proper and complere performance of iy duties, and Fan familiar swith and

accept the obligations of wy position as registered agent as provided for in Chaprer 803, F.5. Or, if this document ts
heing filed 1o merely reflect u change in the regisicred office address. { herebv confirm that the fimited Hability
company s b en nutified in wreiting of this change.

I Changing Registered 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 records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DICLA RODRIGUEZ NATAL 832 TRANLWOOD AVE . TITUSVILLE. FL 32796
= A dd

CiRemove

CChange

OAdd

Ol2emove

D Change

TJAdd

Oremmn e

OChange

Jadd

DRemove

OChange

Zirdd

CORemove

I hange

Cladd

CiRemove

OChange




. If amending any other information, enter change(s) here: £ prach vdediticnrad sheets, if necessary,)

. . DECEMBER |, 2024
£. Effective date. if other than the date of filing: (optional)
¢ITan etfeetise date i listed, the date must be specitic and cannot be peaot o Jute of $ilise oe mare than 90 duss afier fling. ) Pursuant o 6050207 (34bj
Note: [fthe dite inserted i this black dees not meet the applicable statutory filing requirements. this date will not be isted as the
document’s ¢lfectivi: date on the Departinent of State’s records.

1t the record specities a delayed effective date, bul not an eifective time, at [2:01 a.m. on the carlier of: (b)  The Y0th day after the
record s filed.

NOVEMBER 192024
Pated

N7 o

Eatwato il fyo Lt 0 man LT

Signawure ula member or autharized represemiative ol'a member

FARIO NATAL

Ty ped or printed nime of signee

Filing Fee: 325.00



