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06/05/72019 WED 16:26 FAX

COVER LETTER

T Regtstration Section
Division of Corporstinas

WILLTAMSON CREBK VENTUIRE, LC
SUBJECT:

Meme of Limiled Linkility Coinpany

The enclosed Anicles of Amendment and fees) are submined for filing.

Please return all correspondence coneerning this matier to the Dllowing:

MARK M. HASNEK, ESQ.

Neme of Porson

THERREL BAISDEN, LLP

Fiem/Compmy

| SE IJRD AVENLUE, SUITE 2950

Addrexy

MIAMI, FLORIDA 31131

City/Suate and Zip Code

mhasnen@therrelbaisdon.vom

T onail adrcet: (lo be used fur Julure anaual repart notification)

For further information coscerning thls matter, plense call:

MARK M, HABNER, ESQ. 305 I7N-5758

at { )

Aooz/00%

Higooo \ W73 3

Neaez of Person Area Coxde

tinclosed is n check for the fallowing amounl:

0 $55.00 Fiting Fex &

& $25.00 Flling Fee D) $30,00 Pillng Fec &
Certified Copy

Cenificale of Stawus

Vaytime Telephone Nomber

3 $60.00 Filloy Fee,
Certiflcate of Slalus &

MAILING ADDRESS:
Rogistration Section
Division of Corporatlons
P.C. Box 6327
Tallahassee, F1, 32314

Certifted Copy

(rdithonnl copry M enchosed)
{addiiona) copy is enclased)

STREET/COURIER ADDRESS:
Heglstration Section

Division of Corporations

Cliflon Building

2661 Exeeutive Cenler Cirgle
Tellahassee, FL 32301

H1¢o00 ik e 3



06/06/2019 WEBD 16:27 PAX oo3a/ons

Higooo FUWNLS 5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILLIAMSON CRETK YENTURE, [.C
T ] i npne Leeoitls,)

oricka 1.invite abllily Company

The Acticles of Organization for this Limited Liability Company were flled gn 0!/2672001 and asslgned

Florida document number L.01000001387 .

This smendment is submitted to amend the following;

A, If amending name, gnter the new pame ol the limited Hnbility conipany here:

The nzw nams musl bz dlstinguishable and contain the words "Limited Linbilily Company,"” the deglgnativn "1 1.C7 ur the ubbreviwtion "L.LC"

Enter new principnl offices address, if applicable:

— e
ritci] i frys: y | z IRESS "":j =
LN
-
'},.Ig } |
T
Enter new malling nddress, if applicable: 2. T '
(Maltiug addeess MAY BE A POST QOFFICE BOX) - ™ il
e
T v
= > .
== =
B. If amending the registered agent and/or registered office address on qur records, gnter the name BT the newy
vepistered agent anilfor the new registered office nddress here:
Ih ew Reql cail;
New Reaistered Qffice Address:
Eniter Florida sirea] address
, Florida
Ciy Zip Cods

Naw Reristuront Auynt's Sipnuture, ([ chanying Heglstored Agent;

1 hereby accept the aproinimeni as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and f am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, {f this documeni is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liubility
company has been autified in writing.af this changs.

{f Changing Reglevered Agent, Sleanturs of New licplsiered Agent

Poge 1 ol'3
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If amending Authorized Person(s) nuthorized to mansge, gnter the title, pupe, wid address of each peryon bejug added
gr removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Type al Actton

MGR LEDER GROUP 2, INC. 4755 Tcchnology Way, Suils 203 9 Add

Boca Ratan, Florlda 33431
B Remove

0 Change

MGCR SRAN M, LEDIR 4755 Technology Way, Suite 203 2 Add

Boca Raton, FL 53431
O Remove

0 Change

O Add

B Remove

0 Change

0O Add

G Renove

5 Change

0 Add

O Renove

O Change

0 add

O Remove

0 Changu

Pagc 2 of 3
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D. If amending any other Information, enter changels) here: (dtiach additional sheels, if necessary,)

MM {102

y-—

[

ER 3
4
M

M R
"l

E. Effective date, If other than the date of flling: {optional)
(ITan ¢Meetive date Iy Ngled, the dare st be specific and cannol e prior ta data of filing or mere than 9¢ deys after fillng.) Pumunt Lo 503.0207 (3)(D)

Nelg: [Tthe date Insertzd in this block daes not meel the applicable stututory filing requircinenty, this dute will not be llsted 45 the
document’s effective Jule on the Department of Siale’s records,

If the record specifies a delayzd effective date, butaat an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record ls rn;;i

-
Dated M“‘*i 2, , e
—

i

!
\ Tignnture ol n manber 07 suthonzed m-;‘nlntim\{ﬁncmﬁer

MAHRK M. :IASNER, ESQ.

Typed or printed name ol signee

Page 3 of 3
Filing Fee: 325.00
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