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COVERLETTER ({(H23000375431 3)))

TO: Registration Section - "
Division of Corpoaralions

. WHIRL OF WARH L1
SURBTECT:

Name of Lirmited Liabiliny Company

The enclosed Articies of Amendmuet and leeisy are subnuued for Ll

Please retuen all correspondence concerning this maiier to the tollowing;

LOVETEE DOISON

Name ol Person

Fin Company

PZ350 STATE WY 249 STE 220

Adilicas

HOLUSTONTX, 77004

Cityste and Zip Code
EFILET 234 NCFHAE.COM
1

Tornaid mddresss (10 1 el for tutune ]Ernuﬂwpnu Bt dieiony

For funther mtonmarion coneeriving tdus mainter. please call:

LOVETTE DOBSON 1 SRR LIRS
at }
Nanw of Peison Arerade Prasonie Telephene Numher

Enciosed s o check for the fellowing amount:

B OS25.00 FilingFee T3 $30,00 Filing Fov & 185500 Filing Fee & 5 Sn0.00 Filg Fee.
Centiticate of Suatus Centified Copy Certifteate of Status &
eadditionad copy 1 encioned) Cerrited Copy

Badshinenal copy s enclosedt

Mailing Address: Street Address:

Ruegistration Section Registration Scection

Division of Corporations Diviston of Corporations

PO Hox 6327 The Cenwre of Tallahassee
Taltahassee. FLL 32514 2415 N Monroe Street, Sunte 310

Taltahassee, 1L 32303

(({H23000375431 3)))
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ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION

OF

I ({(H23000375431 3)))

WHIRL OF WAasH LLC

N ol the Timited Liability Comipany s 1t now sppeirs on gur reenrds. )
EA Froguda Limited Lty Compadny

Ox 252022

The Arucles of Organization for this Limited Liability Company were Nled on
1230100399938

_and assigned

Flortda document number

This amendment is submetied w amend the followme:

A, ITamending name. enter the new name of the limited liability company bere:

The new name must be distingeishalle and conain the sonrds “Limitad Lisbility Company,”™ ihe destgmnen “LLGT orshe abbrevinon "L

- - . - . . - ) M 1% ?
Enter new principal offices address. if applicable: iy Island Oaks P

(Principal office address MUST BE A STREET ADDRESSs,  iertii Llnd. 11, 33953 o3

%
Enter new maiting address, if appticable: 0 Mand Oaks P -’
(Mailing address MAY BE A POST OFFICE BOX) Merrii Island, FL 32033 :

]
|4 :

B. IFamending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remstered Agents

New Registered €Hice Addiess;

Faier Florda sirevi addies

. Florida
tin L Cende

New KHegistered Agent’s Signature. il chanving Repistered Agent:

fherehy aceepr the appoiniment as vegisiered agent and agree to cet in tis capaciie, §purther agrec to complyv with the
provisioms of Gl siaties veluiive to the proper aond camplete pecformeanee of my deties. and T fanilice wirl aoed
aceept the obligations of my position as registered aueni as provided for in Chaprer 603, F. .S O if this document i
heing fited to meredy reflect a change in ilie registercd apfice address, Dherchy confirn thar die limiwed liahifin:
compaiy s heen notifiod oweriting of this chasge

O Chanzing Registered Avent, Sivomature of New Registered Awcat

{((H23000375431 3}))
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If amending Authorized Person(s) authorized to manape. enter the title, name. and address of each persan being added

(((H23000375431 3))

or remoeved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Naw
AMBR Matthew Washbum

Adidresy

<40 1sland Oaks M

Moermu dsland, FL 22953

Pype ol Action

:'.'.\lI\]

[ Remove

. Chinge

o

Zlemonae

CiChange

Tadd

T Remove

T hanpe

i Acd

CiRenwn g

CiChange

LA

LIRemove

[T hange

A

CRemove

OChange

(((H23000375431 3)))

=



1073012028 13-06 52.D7 Sage 5

(((H23000375431 3)})

D. If amending any other information, enter change(s) here: eAinwh addinnoal heers, ey )

E. Effective date. if other than the date of filing: {optional)
Afar elective date s Tsted, the date st be specitic sind cannot be prios o diie of fhing of mone tay Y davs afier Bl Pasoant o 503 0207100
Note: 117 the date mserted 10 this black doos not met the appheable statwon Thng requicemients, tis date wll pot be lisied as the
document’s effocus e date on the Depariment of Sl s ecords,

I the second specifies adelay ed effectine date. bt notan etlecine nme. a1 12300 1m0 on the earhier of by The Y0uh day alter the
recend ss filed.

Octoher 27h 2023
Dhated

2 PR A N R Y
SIZHAEC T & membet of 0T e [CPreseiioiis e o 4 el

Marthew Washbum

Pyped o pouted e ol aience

Filing Fee: $23.00 ({(H23000375431 3)))



