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COVER LETTER

TO: Registration Section
Division of Corporations

Wallay LLC

Name of LEimited Liabtlity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subiniited for {iting,
Pleasc return all correspondence concerning this maiter to the {ollowing:

erten G

Name of Persan

\/\Jailaﬁaq

Fimg/Company

1207 Redeerdh D Orane Vol L X605

Address

0rancjw Yoyl / FL! 32065

Citw/State and Zip Code

WalliRauco 6 cimail com

E-mail addréss: (taf¢ wsed [or futufe anpual report notfication)

For further information concerning this mater, please call:

f.. : - . .
Nieysten (o W Gpa o gel-bplc
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

AS25.00 Filing Fee 07 $30.00 Filing Foe &

Certiticate of Status

{1 853,00 Filing Fee &
Certified Copy

tadditivnal copy is enclesed)}

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditiona! copy is enclused)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wi £ 27 py
oG LLC e

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Flonda Limuted Labibity Companyy

The Articles of Organization for this Limited Liability Company were filed on (j’\ %n ']\ ‘, Ll , EJ E: 3 and assigned
Florida document number LMI 2‘ EI 3 .

This amendment is submitted to amend the following:

o

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

The new maume must be distinguishable and contain the words “Limdted Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C”

Eater new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIEESS)

Enter new muiling 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 registered
agent and/or the new registered office address here:

MNanie ot New Registered Apent:

New Registered Office Address:

Enter Floridu streve address

. Florida
Ciy Lipp Code

New Registered Agents Signature, if chanyging Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all staiwies relative ta the proper and compleie pevformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 2.8, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of thiy change.

1f Changing Registered Agent, Signature of New Registered Agent




[T aniending 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

itl

~

Name

% Wiersten Cross

E: |

Wersten Crass

>

Address

1207 Bedrach Dr (i

Tvpe of Action

S E.(\(l(l
Par‘\}\ﬂfﬂ, 32065

T Remove

DChange

M&ZMDJ Qranc Padd

"k, FL 32065

ORemave

OChange

OAdd

O Remoeve

OChange

LlAdd

CIRemove

DOChange

ClAadd

O Remove

O Change

OAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: {ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ECan cective date is bisted, the date must be specatic and cannat be prior to date of liling or more than 90 days aiter tiling.) Pursuant to 6450207 13)(b)
Nate: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record speetfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y - The 90th day after the
record iy filed.

Dated &\{]Y\\ ZT LB
Tty ot

Aigmature of o L€mber or msthoriz€&d Fepresemative of @ member

%i()r,s e Cross

Tyged or printed niime of signee

Filing Fee: $25.00



State of Florida

Department of State

I certify from the records of this office that WALLABAYLLC, 1s & limited liability company
organized under the laws of the State of Florida, filed electronically on April 14, 2023, effective
May 01, 2023.

The document number of this company is L23000185193.

[ further centify that said company has paid all fees due this office through December 31, 2023,
and its status 1s active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 230416173447-800406689588%1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Sixteenth day of Apnl, 2023



