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COVER LETTER

T Rei:islralion Section
Division of Corporations

WR GROWTH AGENCY LILC
SUBJ E(é'l': -

"

(((H23000261679 3)))

Name of Limied Liabilily Cumpany

The enclosed Articles of Amendment and fec(s} are submitted for filing.

Please return all eorrespondence concerning this matier 1o the following:

LOVETTE DOBSON

~Name of Person

Firmy/Company

17350 STATE HWY 249 #220

Address

HOUSTON.TX 77064

Citv/Stute and Zip Code
CFILEI23@INCEILE.COM

Femarl address: (e e nsed Tor futere annoal repatt nalilicalion)

For further information concerning this matier, please call:

LOVETTE DOBSON

¥BH-162-3451
at ( }

Name ot Peran

Enclosed is a cheek Tor the following nmount:

W 525.06G Filing Fee O 330.00 Fifing Fee &
Certificate of Status

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

Ared Code Daytiine Telephone Number

I S55.00 Filing Fee &
Certified Copy

Gaeddizional copy 1s enclowed)

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy
(nedehtional cops is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, L 32303

(((H23000261679 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (((H23000261679 3)))
OF

WR GROWTH AGENCY LI.C

{~ome of the Limited Tiabilitcy Companv as it now appears on our records. !
(A Flonda Limited Liabiity Compuny)

. . . . . . e . /)3 -
The Articles of Qrganization for this Limited Liability Company were fited on 0171972023 and assigned

L.23000036274

Flarida document number

This amendment is submitted to amend the following:

A. 1T amending name, eater the new name of the limited Hability company here:

The new name must be distinguishable and conain the wonds “Limited Linbility Company.”™ the designiniion " LLC™ or the abbreveation * L. L.C

~ P . . S0 Nw 19 o AL sle I35 #1208
Enter new principal offices address, if applicable: LESO Nw TZnd Ave Tower 1 Sle 453 #1 2081

(Principal offive address MUST BE A STREET ADDRESS)

Mg, FIL 33126

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If 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 Repistered Agent:

New Registered Ofhee Address:

Enter Floridu wreet address Yoo .

. Florida
Cuv - dip Cende

New Hegistered Agent’s Signature, if changing Kegistered Agent: Cj

! herehy accepr the appoiuiment as regisiered agent and agree o act in this capacite ! further agree to comply-with the
provisions of all statuees relative (o the proper und complete performance of my duties, and | amfa.rnif."a.-:jﬂ'r'rh amd
accept the obligations of my position as registered ugent as provided for in Chapter 605 F.S. Or. if'this document is
heing filed to merely reflect a change in the regisicred office address. D hereby confirm thar the limited !r'ég_’}'ifir‘_v
company has been notfied b writing of this change.

I Changing Registered Apent, Signuature of New Repistered Agent

({((H23000261679 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager (((H23000261679 3)))

AMBR = Authorized Member

Titde Name Address Type ol Action

OAadd

CRemove

O Change

CAdd

DHRemove

OChange

TIAadd

CORemove

MChange

[ acld

CRemove

O¢Change

Oadd

CIRemove

OChange

OiAdd

CIRemove

CiChange
((H23000261679 3)))




713112023 11:2£:42-:CDT - =

(((H23000261679 3}))
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