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COVER LETTER

TO: Reglstration Scetlon
Division of Corporatons

Wilcn Group, LC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the loYlowing:

Kevi Wilen

Nane of Person

Firm/Company .
ra
3333 8.W. Isth Su
Address
Deerfield Beach, FL 33442
City/State and Zip Code
kwilen@wilengroup.com
L-mail sddress: (1o be used lor tuture annual report nottication)
For further intormation conceming this matter, please call:
Kevin Wilen 054 246-5000
at{ )
Name of Person Aren Cude Daytime Telephone Number
Enclosed is o check for the following amount:
O $25.00 Iiting Fee B} S30.00 Viling Fer & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of $tars Certitied Copy Centificate ol Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosxd}
RS

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Comporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266] Executive Center Circle

‘Fallahassee, [}, 32301

PLOSS . 42018 Wahoo Kigwer Onfies
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wilen Group, LC

(ame of the Limited Lishility Cum%uny H§ It 1OV ADPenls 0N VI Fecurds. )
Tordn Lirmifod Tanbility Company}

The Articles of Organization for this Limited Liability Company were filed on 9% 03/2000 and assigned
00N0D002485

Florida document number ©

Thig amendment is submitted to amend the lfollowing:

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

The new name must be distinguishable and contain the words “Limiited Liability Company,” the designatien “"LLC" o1 the abbreviaton “LL.C."

Enter new principal offices address, if applicable:
_ (Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
Mailing udidress MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, ente

oﬁ-tgjg new
registered agent and/or the new registered office address here: Tt

o

Name of New Registered Agent:

New Registered Office Address:

FEnter Mloridastrest adddress

, Florida
Cine ZipCode

New Registered Agent’s Signature, it changing Registered Apent:

1 hereby accepr the appoimmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, E.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited livhility
company has heen notifled in wriring of this change.

H Chunging Registered Agent, Signature of New Repistered Agent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Kevin Wilen 3333 S.W, 15th St
0O Add

Deerficld Beach, FL 33442
] Remove

O Change

MGRM Wiken Holding, LLC 3333 S.W. 15th St.
@ Add

Deerfield Beach, FL 33442
O Remove

O Change

[T Add

O Remove

O Change

i H“'
=0 Mg’ '
=3

i) > v

O Remove

O Change

0O Add

O Renowve

0 Change
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. If amending any other information, enter change(s) here: (Ariach additionut sheets, jf necesseay,)
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(optional)

L Ettective date, if other than the date of liling:
“{If an effective date is.listed, e dote must be specific and cannol be prior t date of filing or more than 9 duys aiter (iling.) m::';uam 1885, 0207 {3)6]

Note: [fihe dateinseried in this block Joes nol-meet the applicable-statutor y I':lmg requucmt:ms 1]115 dntc w’m N br..‘%cd as the .

. document’s effective date an the Department of State’s records. T - . e

If the record specifies a delayed effective date, _but not an nffethe t:me at 12 Q01 a,m. on the earller of:

J(b) The 90th day after the record is filed.
Novcmbur}ﬁ 20i6

’b/

L@Wu@ﬁé
Signn Tn: af a@?nlhm Teed Tapresentlive of o member

“Typed or printed JIRme Dl signee

[atcd

[onna Truong,
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