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COVER LETTER

TO: Registration Section
Division of Corporations

WHPIES LLC
SUBJELT:

wame ol Limited Laabiliny Company

The enclosed Articles of Amendment and feelx) are subominted for filing.

Please return all correspondence concerning this matier to the following:

PATRICK M. STEVENS

Name of Person

WOLFLE STEVENS PLLC

Firm:Company

607 OVERSEAS HIGHWAY

Address

MARATHON. FL 33050

Ciy/State and Zip Code
STEVENSMARATHONLAW.COM

Li-mail address: (e be wsed for future annuat report notification}

For further informaton concerning this naater, please call:

PATRICK M.STEVIENS 303
at |l ¥
Arcy Code

T43-9638

Name of Person aytime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee 183000 Filing Fee &

Cernficate of Status

= $33.00 Filing Fee &
Certified Copy

tadditional copy s enclosed

22 560.00 Filing Fee.
Cerntificate of Status &
Certiticd Copy

ladditional vopy is enclosed)

Muailing Address:
Registration Scetion

Street Address:
Registration Section

Diviston of Corpurations
P.O. Box 6327
Tallahassce, FL 32314

Division of Carporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

W1 PIES LLC

{Name of the Limited Liability Company as it now appears on our records. |
CA Flanda Lumined s Companyy

ARCTL 22 20793 .
MARCIE 23, 2024 and assigned

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

o 21 45K2
Florida documeni number L.23000145820

This amendment 15 submitted to amend the following:

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

The new name mwst be dissinguishable and comain the words “Limned Liabilizy Company,” the designation “LLC™ or the ubbreviation “LL.C

Enter new principal offices address. if applicable: o =
=m ::;
{Principal office address MMUST BE A STREET ADDRESS) ; :_,’ = _
Ty e )
e =
me @
Mo -
Enter new mailing address. if applicable: n" ; 'f'i‘
—
{(Muaifing address MAY BE 4 POST OFFICE BON) 2o £ r:'-
S— N

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 registered office address here:

Name of New Revistered Agent:

New Rewvistered Ottice Address:
Enter Floridu street adidress

. Florida

City Zip Codle

New Registered Apgent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree o act in this capacine, f further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of myv duties, and Fam familiar with and
dceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Thereby contirm that the limited tabitite

cemmpany hax been notificd inweiting of this change.

1f Changing Registered Agent, Signatere of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR TRENT CARE] 1000 SOTH STREET
Er\d{i

MARATHON, FLL 33030
TIRemove

TiChange

: f\kl{!

CRemove

CiChange

—Add

TIRemave

T Change

Add

TiRemove

IChange

Ciadd

CIRemove

“IChanye

Cadd

CJRemove

—iChange




D. If amending any other information, enter change(s) here: fdnvch additiona! sheets, if necessary.)

.
)
W £20¢

3714

1e:h Kd 814

{optional)

E. Effective dale, if other than the date of filing:
(Ian effective dae is listed. the date must be specttic and cannot be priar to date of tiling or mwore than 90 days alter (iling.) Pursuant t 6030207 (3
Note: Ifthe dute inserted in this block dues not meet the applicable statutory filing requirements. this Jdate will not be listed as the

document’s effeciive dare on the Depanment of State’'s recornds.
The 9th day atier the

Etthe record specitfies a delaved effective date, but not an etfective time, a2t 12:01 a.m. on the earlier ol (hy

record 18 filed.

MAY Y

ated
7

Signature of a member or authorized representative of @ member

LATHAN R, CAREL

Typed or printed name ot signee

Filing Fee: $25.00



