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COVER LETTER

TO: Registration Section
Division of Corporations

w0 WACT LLC

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:

VQ&LC\ N hedn

Vnedo feo,

Namwe oi' Person

NG

L ¢

FirmyCompany

i

SoN (@J&T\UOUJL/«O ol 3 S22 f‘“(m’\:

Address

Fleton. | 33 4

ate

Cityv/State and Zip Code

oy VO A7 aoma | - Lovn

E-mail address: (1 be used Tor future annual report notification)

For further information concerning this matter, please call:

lcaela 26, B0 S15

Nume of Person Arca Code Davtime Telephone Number

nclosed is a check for the following amount:

/

£° $25.00 Filing Fee 01 $30.00 Filing Fee & 0 555,00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status
(additonat copy is enciosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

{additionzl copy is cnclq

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(e LbQ,

(Name of the Limited Lizability

I'he Articles of Organization for this Limited Liability Company were filed on 1';3// 44 /Q’O { ? and assi

Florda document number L 4 q OO oc) ?’C/gﬁ;\%

This amendment is submitted to amend the following

[f amending name, enter the new name of the limited liability company here:
wn "L

—
2in the words Limited Lizhilin Company,” the designacion “LLE or the abhlneviatiy

The new name must be Mstinguishable ant cont

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Fnter new mailing address, if applicable: U‘//]
(Muailing address MAY BE A POST QFFICE BOX) —~
— ;: =]
ool =
] v
: ay
B. If amending the registered agent and/or registered office address on our records, enter the namg
registered agent and/or the new registered office address here: P <
) ©
Name of New Registered Agent: - oA
o
. . -t

New Registered Office Address:
Erter Florida street address
. Florida
Zip Code

Ciey

h istered Agent’s Sipnature, if changing Repistered Agent
I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o com
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar wi
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thiy doc
heing filed 1o merely reflect u change in the registered office address. I hereby confirm that the limited liabil

New R

compeny has been notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Mg

Page 1 of 3




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each erson b
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of

MGV— Moca M. \/S{”@LS Arem EALS QO(/L& D) A’U@j// Add
Miam BQQO(A ;FLB?DI%D Rem
AAPL Mol a t/\.'\]ard@ Areﬂa C)%S COLUHS A’Ve/g// Fndd
‘4- %Q@(‘Jﬁ !}ﬂ 33 !‘H 3 Rem

8 Char

O Add

- [Q"ém(

O Chang

O Add

£3:-Remo

0O Chan

Ofadd

O|Remc

0 Chan

O Add

O/Remo

f1/Chan
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D. If amending any other information, enter change(s) here: (:Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant to 60
MNote: If the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be lis
document’s effective date on the Department of State’s records.

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

e 9244/ 2080,

Sigefure ofa-fmember or authorized representative of a member

Tonde Yol

Typed or printed name of signee
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