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Registration Section
Division of Corporations

TO:

WILD TABLE LLC

COVER LETTER

SURIECT:

Nome of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor ling.

Please return all correspondence concerning this matte
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r 1o the foltowing: -
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FRANCISCA THOMAS —
_.-\'amc of Persan ﬂ

WILD TABLE LLC

Firm®Company

2404 COUNTNEY MEADOWS T UNIT 303

TAMPA.FL 35619

Address

OAFSABLSO6EL Y AHOL

Cunv/Stne anel Zip Code

2.COM

E-man] address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

FRANCISCA THOMAS

3153 J585939
at ( }

wNamne of Person

Enclosed is & check tor the following amount:

(I 830,00 Filing Fee &
Certificate of Status

= 535.00 Filing Feu

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

Arca Code Davtime Telephone Number

2 S60.00 Filing Fee.
Certificate of Statug &
Certified Copy

fadditional copy is enclosed

2 $55.00 Filing Fee &
Certitied Copy

fadditional copy is caclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -

ARTICLES OF ORGANIZATION “
OF

AR

WILD TABLE LLC

{Name of the Limited Liability Company as it now _appears on our records. )
(A Flonda Limnited Tiabiliy Company)

LSl Hd

X203 :
6AR7 2025 and assigned

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

o IIHION? TR
Flornda document number LL23MHIOZ7RI9U)

This amendment is submitted 1o amend the followimg:

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

The new name must be distingutshable and coniain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I[famending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Rewistered Ofiee Address:

Enier Florida stveet adidrovs

. Florida
C‘f{l' Z[p Cereder

New Repistered Avent’s Signature, if changing Registered Ayent:

L heveby aceept the appointment as registered agent and agree 1o act in this capacipe. { further agree to comply with the
provisions of all stunutes relative 1o the proper and complete performance of my duties. and [ am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctiment is
heing filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company as been nodficd in wriring of this change,

If 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

ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

-
~

MR

AR

MGR

Name

FRANCISCA THOMAS

FRANCISCA THOMAS

CHRISTOPHER M THOMAS

Address

2404 COUNTNEY MEADOWS T APT 303

Type of Action

- A

TAMPA, FL 33619

Ol Remove

C1Change

2404 COUNTNEY MEADOWS CT. APT 303

TAdd

TAMPACFL 33819

= Remove

O Change

2404 COUNTNEY MEADOWS CTAPT 302

= Add

TAMPA, FL 33619

UJRemove

D('_']lung;:

O add

™~ [Remove

[ &2

l'\-._i] Change

!

o .
ClAdd -

S

—t
CJRemove

1 hange

A

D Rumowve

CChange




D. 1famending any other information, enter change(s) heve: fdiach additional sheeis. if necessarn. )

RTOR ALY

|
3

A

Hd

LS:

E. Effective date, it other than the date of filing:

toptional)
(Ffan etfectrve date is listed. the date muost be specitic and cannot be prior 1o date of {iling or more than 90 davs afier filing) Pursuam w 65,0207 (3ich)
Note: I the date inserted in this block does not mect the applicable stutory filing requirements. 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 effective date. but not an effective time, 2t 12:01 a.m. on the caclier of: (b}
record is fifed.

The 90th day afier the

. JUNE 12TH 2023
Dated

MOS0 L

“Rignalure of @ member or a

ulhorized representative of a member

FRANCISCA THOMAS

Typed or printed name of signee

Filino Fee: S$25.00)



