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ARTICLES OF AVMENDMENT 124000273323 3
TO Page 2of4
ARTICLES OF ORGANIZATION
OF

WYKES INDUSTRIES LLC

(Name ni the Limited Liability Commpany as it now appears an our records.)
(A Florida Limited Liabifity Company)

03/14/2024 and assigred

The Articles of Crganization for this Limited Liability Company were filed oz

Florda document number 124000123333

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imitid liability company heve:

The nsw name must be distinguisaable and contain the words "Limited Lizbility Cernpany,” the designation “LLC a7 the aboravistion “L.L.C.™

Enter new principal offices address, if applicable: -
{Prinzipal offica address MUST BE A STRERET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

NV 3204

=
B. If amending the registered agent and/or registered oftice address ou our records, enter the name of the mw'registex*e‘ﬂ

agent and/m- the pew registered otfice address here:

Name of New Repistered Agent:

New Registered Office Address: ’ =

Enter Flerida sveet pddvess '

, Florida
Cly Zip Code

New Repistered Agent’s Signarure if chauping Rogigiered Agent:

I hevely accept the appointmant as ragistevad agant and agree /o act in this eqpacity, I further agree to comply with the
provisions of all statutes relative 1o the propar ond complate performance of my duties, and [ am fomiliay with end
accept tha obligations of my position as registeied ogant as provided for in Chapter 605, F.5. Or, if this document is
being flled to merely raflact a change in the ragistared office address, T heraby corfivm that the limired lability
company has been notified in writing of this change.

1¥ Changing Repistered Asent, Signature of New Replstered Ament
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If amending Authorized Person{s) authorized to manage, enter the fitfle, name, and address of eachpgae?'?ns;x Oéémv added

or removed from our reenvds:

MGR=

AMBR =

Title

AMBR

Maznager
Authorized Member

Name

MATTHEW D, WYKES

HR. 735

a0

F24000273323 3

Address

3562 CUBLES DRIVE

Type of Action

EAdd

BOKEELL~, FL 33922

CFemove

OChanze

Cadd

ORemovs

ZChargs

Cadd

[CRemove

[OChange

Add

Chiemnove

“IRemove

TChange

Jadd

CiRemove

- Change
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D. If amending any other informarion, enter change(s) here: (Arrach edditional sheess, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date s fisted, the date muat be specific and cannot b3 piot to date of filing or mawz than 90 duys after fling.) Pursuant to 665.0207 Q)E)
Note: 1Zthe date inseried in this block docs not meet the applicable statwiory filing requirements, this dare will not be listed a3 the
dasument’s cffcctive date on the Departmeant of State’s records.

If tke record specifics a delayed effective dats, but not an cffcetive time, at 12:01 asu. on the carficy of: (b)  The 20tk day aftcr the
record is filed.

Aug 14, 2024

Dated :
_Matthew D hiukal

M3 rew 3 R0t Ao 14,3005 EST

Signature of anembor or aviforized repreicntahive at 3 member

MATTHEW D. WYKES

Typed o7 printed nans of signes

Filing Fee: 525.00
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