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COVER LETTER

TO: Amendment Section
Division of Corporations

. N . Will's backyard 1.L.C
NAME OF CORPORATION:

2 8
DOCUMENT NUMBER; 22 000#H0003

The enclosed Articles of Amendment and fee are submitted for tiling.

Please retumn all correspondence concerning this matter to the tollowing

WILBER FLORES GARCIA

Name ot Contact Person
WILLS BACYARD LLC

Firnv Company
316 PETRONIA STREET

Address
KEY WEST, L. 33040

City/ State and Zip Code

wilfloresdd@lgmail.com

F-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

WILBER T FLORES GARCIA

305 9028030
it ( )]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

B $35 Filing Fec {34375 Filing Fee &  [1S43.75 Filing Fee &

{71$52.50 Fiting Fee
Certificate of Siatus Cernified Copy

Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailinp Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 310
Taltahassee, FL 32303

Tallahassce. FLL 32314
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FLORIDA DEPARTMENT OF STATLE
Division of Corporations

December 8, 2023

WILBER FLORES GARCIA
WILL'S BACKYARD LLC
316 PETRONIA STREET
KEY WEST, FL 33040

SUBJECT: WILL'S BACKYARD LLC
Ref, Number: 123000480005

We have received your document for WILL'S BACKYARD LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 823A00027904

wwiw.sunbiz.org

Nivicinm A Aavrmeratimne . P OY PBOYY 27997 _Tallalhaceoan Flarida 39314



R ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[ %
; T - I
. A
(Nume of the Limited Liabilitv Eompany as it now appears on our records.) N o’ N -
{A Flonda Linuted Liabthity Company} ey Y‘f} v
5 A

R~ B
The Articles of Organization for this Limited Liability Company werc filed on (7 C_(d Z}Qz / [g &}2.3 and aséigned., &

. R 4
Florida document number __ ¢ ,;_.2 , '2 DoOUR (IK¥) L oo
This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. il upplicable:

(Muailing 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:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Floridu streer addresy

. Florida
Cirv Zip Code

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

[ herebv accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member .

Title Name Address Tvpe of Action

_MR BAR LA ITMia Makivee _S01 Thomas $Tree T DAdd

Y éf}i (o QATT ( 230 (i) ﬂRcmovc

TlChange

AP BArAnec_Bo5e Cusmdids 2 2] o mms  sdrecr  Oaa

\\6‘7 gh)é’ﬂr', FL BBOLLO KRemove

OChange

JAdd

ORemove

(Change

ClAdd

ORemove

U Change

O Add

ORemove

O Change

DAdd

ORemove

D Change




D. If amending any other information, enter change(s) herer (dnach additional sheets, if necessary.)

»

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mees the applicable statutory filing requirements, this dute will not be tisted as the
document's effective date on the Departiment of State’s records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the

record 1s filed.

Dated DQ(‘F;M b |5 . 020.;1

Signfire BT a member or authorized representative of » member

WLl per Tofiss FloR e = (a AR A

Typed or printed name of signee




