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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ¢+ Tullahassce, Florida 32301
(B50) 224-8870 -+ -B00-342-8062 - Fax (830)222.1222

WALLIZADA HOLDING LIMITED LIABILITY COMPANY

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Signature /

Requested by: SETT

Name Date Time

Walk-In Will Pick Up

1l Porces L Beem-ng - Theen ono e A WTC

Artof Ine. File

LTD Parnership File
Foretgn Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aunof Amend. File

RA Resienation

Dissolution / Withdrawal
Annud Report/ Reinstatement
Cen. Copy

Phuie Copy

Certificate of Good Stnding
Cerilicuiz of Status
Centificale of Fictitious tvame
Corp Record Scarch

Oiticer Search

Fictitious Search

Ficntious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 1t Reirieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

WALLIZADA HOLDING LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TERRI WEGMANN

Name of Person

FULLER, DUSINBERRE, HORNE, PLLC

Firm/Company

1845 EAST WEST PARKWAY, SUITE 18

Address

FLEMING ISLAND, FLORIDA 32003

Ciry/State and Zip Code

twegmann@lawfuller.com

Fomal address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Terri Wegmann 904
at { )

264-0585

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

3 $55.00 Filing Fee &
Certificd Copy
(edditional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

7415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDM ENT

TO
ARTICLES OF ORGANIZATION —
OF Lo
20
WALLIZADA HOLDING LIMITED LIABILITY COMPANY %Koy -8 AM10: 0p
Name of the ,imite(d Tability Company avit now a n our_records.) _
TAll fncabe fwiiis

. November 2, 2023 MIASSEE F LRI
The Articles of Organization for this Limited Liability Company were filed on oven ’ and assigned A

Florida document number 123000499635

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain Lthe words “Limited Liability Company.” the designation “LLC" or the abbreviation *L.1.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. 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:

MName of New Registered Agent:

2051 Professional Center [rive
Enter Florida streef uddress

New Repistered Office Address:

Orange Park, Florida Florida 32073
City Zip Code

New Repistered Agenl'’s Signature, if changing Registered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 tiability
company has been notified in writing of this change.

[T Changing Registered Agenl, Simmature of New Registered Agent




If amending 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

Title ame Address Type of Action

MGR THERESA (TERRI K. WEGMANN 2051 PROFESSIONAL CENTER DRIVE -
Add

ORANGE PARK, FLORIDA 32073
™ Remove

[JChange

MGR ABDUL K. WALLIZADA 2051 PROFESSIONAL CENTER DRIVLE -
Add

ORANGE PARK, FLORIDA 32073
ORemove

OJChange

OAdd

{JRemove

(1Change

OAdd

(ORemove

1Change

OOAdd

ORemove

C1Change

OAdd

JRemove

OChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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N ber 2, 2023
E. Effective date, if other than the date of filing: __ -

(optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dareg November % 2023
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{ _Signatlize of a member otdutherized representative of a member

Al [hel ) 1) iad

Typed or printed name ol signee i

Filing Fee: $25.00



