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COVER LETTER

TO: Registration Scction
Division of Corporations
¥

Whde \olf e rfals &

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return atl correspondence concerning this matter to the following:

ey Dane 1 vuant® YWoa\eJ

Name of Person

\N W Walf ResAG S ( (@

Firm/Company

137206 MaMlevaradke U
~Address [
e 8

Orionde ©1, 3202¢ SEOE o
Civ/State and Zip Code . :‘: - -T: . ,,::'
e (i xol Q)JL\\WS‘@qma;\- w1 s @ T
E-mail address: (1o be used for future annual réport natification) e ] _";,’-‘r
-‘..:‘-fJ X ! N !
a0y D

For turther information concerning this matter. please call:
Fenn Bune| G Mot les w 40) YR 4S9
Area Code Daytinwe Telephone Number

Name of Person

C SoU.00 Filing Fee,

Enclosed is a check for the following amouns:
E(SES.OO Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee &
Certificute of Status Centified Copy Cerniticate of Status &
tadditional vopy is enclosed) Certified Copy
taddstional copy is enclused)

Street Address:
Registration Section

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Winte Yol W{«n all o

{(Mame of the Limited Liabilitv Company as it now appears oh our records.)
(A Flonda Lisnied Liability Company)

The Articles of Organization for thus Linnted Liabitity Company were filed on 6 /U | /‘f) oq‘?ﬂd assigned
| 220052 0y

Florida document number

This amendment is submitted to amend the following:

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

wine Wb Poals (¢ - s

Fhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the.abbreviation “1L.L.C.

ST il
Enter new principal offices address, if applicable: e —I< v
(Principal office address MUST BE A STREET ADDRESS) B w1
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Enter new mailing address, if applicable: Mmoo W

(Mailing address MAY BE 4 POST OFFICE ROX)

B. 1f 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:

Name of New Registered Agent: ,\’6\ l\ Oa m (( ’? QLL’/] f( J md{(,f/ kj-i
New Registered Office Address: \ %,72 O \/C( ( I—QW b’/m F\_) J @

Enter Flofida strect address

OV 0‘/16( D . Florida 5)29 2_6

Cinv Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree o act in this capacine 1 firther agree wo comply swith the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merelv reflect a change in the regisiered office address. hereby confirm that the limited liability

conmpainy has heen notified in writing of this change.
/;/4’) /WM/]/&W.&

If Changing Registered .-\g/;a(.Signalur(' 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 Name Address Type of Action
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ORemove

OChange

OJadd

ORemove

Change

OAdd

ORemove

CChange

ClAadd

CRemove

JChange




D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)
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Effective date, if other than the date of filing:
{Ifan etfective date 1s listed. the dote must be specific and cannot be prior o date of filing or more than 904 days after filing.) Pursuant w 605.0207 (3Kb)
If the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

Note: Ifthe date in:
document’s effective date on the Department of State’s records

If the record specities a delaved etffective date, but not an effective time, a1 12:01 2.m. on the carlier of (b The 90th day after the

record 15 tiled.

519123

D o etV nd
Signature of a member or authonzed reprefenfafive of aamember
~_Tet Dinet brune (Vo)

7~ Tyvped or printed name of signee

I’ liv;ies L anns & 0bibk



