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TO: Registration Scection
Division of Corporations

Alma Wrighters LLC
SUBJECT: __. K

Mane of Eimdied Eiabitity Company ’

The enclosed Articles of Amendment and feerstare subimitted tor fiting.

Please retarn all correspondence concerning this matter to the tollowing:

Pauta Ocampe

Naing of PPerson

Alma Writers LLC

Firm Company

15227 Sunny Dayv Dr

Address

Bradenton, FI. 34211

City/State and Zip Code

Creampo. paulaf@igmail.com

E-mand address: (10 be used Tor future annual report notificasion)

For further infurmation concerning this matter, please catl:

Paula Ocampo 450 454-2008
A )
Name of Person Ared Cude Davtime Telephone Number
Enclosed is a cheek for the following amount;
= $25.00 Filing Fee 3 830.00 Filing Fee & 0 $55.00 Filing Fee &

T S60.00 Filing Fec.
Cenificaie of Staws &
lddlitional copy o gackrsed} Certified Copy

Certificate of Staus Certified Capy

tadditronal copy 1s enclosed)

Mailing Address: Sireet Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alma Wrighters LLC
(N

3 S/ .
RS20 and assigned

The Articles of Organization for this Limited Liability Company were {ted on

. . h S L}]
Flornda docwment number 12400033904

This wmendment is submitted w amend the following,

A, Hamending name, gnter the new name of the imited liability company here:

Alma Writers LLC
The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or tie sbbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office tddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 2 f"_:;"
22
[V
[
Tr L
B. If amending the registered agent and/or registered office address on our records, enter the name uflhg—';}gw registered
apent and/or the new registered office address here: > T
o I
Name of New Registered Agent: ™
(55
New Repistered Office Address:
Enter Floridde strect addrese
. Florida
Uiy Zip Code

ring Repistered Apent:

New Registered Agent’s Signature, if chan

{hereby aceept the appoimtment s registered wgent and agree 1o act inthis capacitv. | furtier agree o comply with the
proviviems of ull statnies relative 1o the proper and complere performunce of my dutles, and [am familior with and
accept the ohligations of my pasition ay registered agent as provided for in Chaprer 605 F S0 Or if this doctiment is
boing filed to mercly reflect a change in the registered office address, T herely confirm that tre limited liahiline

company has been notificd in writing of this change.

If Changing Registered Agent. Signature of Sew Regristered Apent

e MY T i ™ T O E LT AOO 1 MO 2 1 ASOTN
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If amending Authorized Persan{s) authorized to manage. coter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ClAdd
IRemove

Ci¢ hange

O Add

CIRemove

CChange

DIAdd

ORemove

T hange

C1Add

ORemove

EIChange

Cladd

TRemove

O Change

TAdd

JRemme

D Change

Near 1 A0T7T1I0aCAami T 7 arnRH0 R RT A0 I E1AQ8G0TH
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D. If amending any other information. enter change{s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1F an effective dase as fisted, the date must be speciiic and cannot be prior o date of Nitng or more than 90 days afier fiking.) Pursuant to 6050207 (3Kb)
Note: If the date inserted in this block does nat mecet the applicable siatutory fling requirements, this date swill not be Tisted as the
document’s effective date on the Department of State’s records.

I¥ the record specities a delayed cllective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90t day atter the
record is filed.

August 26 2024

(7 2L

Dated

Signature of a member or authorized representative o' a member

Paula Ocampo

Typed or printed name of signee

Filing Fee: SZS.(l(rl\
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