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COVER LETTER

TO: Amendment Scction
Division of Corporations

— P N . .
NAME OF CORPORATION: %l‘j /g{. / Zggﬁ_&{k‘&( 4 é:"’a’&wi")’g e
M - S ,oe ' ]
DOCUMENT NUMBER: L V‘\QCI.J-D/ / 3 /&Q,

The enclosed Articles of Amendmeny and fee are submitied for filing,

Please retum all correspondence concerning this matter to the following:

- ) —
L{wg;ﬁ,w Si HHLZ’/ s

Name of Contitct Person

2T

" Firmv C ompany

(LS Aol Strpoy

Address

Pt Polm Bewcd 7L 55%7

i Citv/ State and Zip Codc

Lyndon 2 &l com

E-matl address: (10 be used for future annual report notification)

For further information conceming this matier. pleasc call;

ki - " . N )
Lr///(ém 5/24/‘7% S W SCL SOl gl

/ Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amoumt made pavable 1o the Florida Department of Siate;

O $35 Filing Fee [J$43.75 Filing Fee & $43.75 Filing Fee &  [J$52.50 Fiking Fee
Cerntificate of Siatus Cerntificd Copy Certificale of Status
{Additional copy is Certificd Copy
encloscd) (Additional Copv

is cuclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Cemporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303
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e '~ ARTICLES OF AMENDMENT
| | . TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on _ // 4/ ‘2‘0 2'4 and assigoed
Florida document number _ L 24y 2//3 26 .

This amendment is submitted-to amend the following:

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

. e e Mﬁo/)d/m ga?{% "‘l‘_‘loﬂda‘ ??‘/0,7

.. accept the obli

" company has been notified in writing of this change.

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADD :,-

Enter new malling address, if applicable: | : ‘2

. (Mailing address MAY BE A POST QFFICE BOX) o o

LG O LY O ¥ RNl

-B. ‘If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

: Namc of ﬂt_:w_-Rf_:gistc_rcd Agent: . L}Vll/jﬁ}‘? .5‘/”/741 .:Z |
.-New Registered Qm. ce Ad@g_ss: ' ! _/2..2 Z.inj _f‘/’mﬁ'p '

Enter Florida street address

City Zip Code

} hereby accept the ap;poimmem as registered agent and agree to act in this capacity. | Jurther agree to comply wit
' prov‘isio ns of all statutes relative fo the proper and complete pe:fomancg of my duties, and'l am familiar with and
] gations of my position as registered agent as provided for'in Chapter 605, F.S. Or, if this document

- being filed to'mevely.reflect a change-in the registered office address, | hereby confirm that the limited liability

o
5

- . . H Chmglﬁg Rezilteret_l Agent, Signature of Nﬂ; Rgg!siend Agent




, 1famending Authorlzed Person(s)’ authorized to manage, enter the title, name,.and address of éach .person _being adde
* or rem fro; rds: ' T i i
——a MGR=‘ ,Ma]_]ager. ' ' . . . e e - -

AMBR = Authorized Member

Title Name. Address Type of Action

B8R Lyndon SmiA TL U235 R Straot "
%Eﬁ[o_ﬂh’{ gg'@’{gfrz,/_‘z 33502 ORemove

CChange

b ﬁmmp Lurner UAS ‘Z&{ ,Q&zg_é‘ CAdd
4 Lol Beoe, =% 2307, @uc

CiChange

O Add

ORemove

{OChange

Oadd

ORemove

DChange

OAdd

. : __ ORemave

[JChange

DAdd

JRemove

Chango
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

LYNDON SMITH Il
1123 22ND STREET
WEST PALM BEACH, FL 33407

SUBJECT: WORLD IMPROVEMENT ENTERPRISES LLC
Ref. Number: £L24000011326

We have received your document for WORLD IMPROVEMENT ENTERPRISES
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Reguiatory Specialist 1l Letter Number: 324A00009109

www.sunbiz.org
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