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TO: Registration Section
Division of Corparations -+
2 WAYFINDUR, LLC
SUBJECT:

47662093030 From; DAVID SALMON

{(((H20000431671 33))

Name of Limited Liability Compuny

The enclosed Antictes of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID I SALMON. ESQ.

Name of Person

SALMON LEGAL GROLIP, L.

FirmCCompans

1295 BRICKELL AVENUE #300

Addrness

MIAMIL FL 33131

City/Suawe und Zip Code
FILINGS{@SALMONLEGAL.COM

I=-mail address: (1o be used for future annual report notificaton}

For further information concerning this mauer, please call:

DAVID 11 SALMON

786 50%-2020

ar )
same of Persom

Arca Code

Enclosed is o check for the following amount:
m $25.00 Filing Fee O $30.00 Filing Fee &

{73 $55.00 Filing Fee &
Certificate of Status

Cenified Copy

caddirional cupy iy enclosed )

MailingAddress:

Daviime Telephone Number

T 860.00 Filing Fee,

Ceitificate of Status &
Certified Copy
{addhional copy is enchied)

StreetAddress:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810

Tallahassee. ¥ 32303
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AK1ICLES OF AMENDMENT (((H20000431671 3)))

TO
ARTICLES OF ORGANIZATION
OF
WAYFINDER, LLC
(Ngm s L bipi jsthitity C s s, )

371172004

The Articles of Qrganization tor this Limited Liability Company were filed on andassigned
N . W02
Florida document number Z04000019202
This amendiment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabiliny compuany here: R
5

The new name tust be distinguishable and contain the words “Limited Liahility Compuny.” the desigmation “LLC™ ot the ahbrevialiongL.L.C.”
L]

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1 4

2N

N

Enter new mailing address, if applicable: 7300 Biscayne Blvd, Suite 200

(Mailing address MAY RE A POST OFFICE BOX) Miami, FL 33138

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

- N i !
Name of New Registered Agent: CHINMOY RAVAL

7300 Biscayne Blvd, Suite 200

Farter Florida sirect acdress

MLAMI Florida 33138

Ciry Zip Codv

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

[ hiereby aceept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all states relative wo the proper and complete performance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited fiability
company has been notified inwriting of this change.

DoceSigned by:

(luiwmoy Kaseal

If Changing Regisiered Agent, Signature of New Registered Agent
R 4
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or removed from our records:

(((H20000431671 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM ALICE MENSCI G318 BISCAYNE BOULEVARD g
Add

SUITE 103-346
= Lemove

MLAMI, L 33138
LChange

3
Tladd

i

E“‘{t'm()‘.‘t

=
OChange
=

.

]

-

v JAdd

O Remove

OChunge

D Add

ORemove

O Change

Cl Add

JRemove

OChange

Oadd

ORemove

OChange
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17862093030 From: DAVID SALMON
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. ‘ “I EO o %

1 Hld

E. Effective date, if other than the date of filing:

(oplional}

(7 effectiv e date s tisted, the date inust be specific and cannot be prior 1o date of 1iling or more than 90 das s afler filing.) Purstiant w0 AS.0207 (i

document’s effective date on the Department of State’s records.

Note; |7 the date inserted in this block does not meet the appliveble statutory filing requirements, this date will not be listed as the

recard 15 fled

It the recard specifies a delayed effeetive daie, but net an erfective time, ar 12701 am an the carlicr of: (b)  The Ytith day after the

DECEMBLR 17
Dated

DocuSighed by:

2020

au'w«og Yaval

S B4 DGR EBZORICT.

CHINMOY RAVAL

Signature o1 o member or avthorized representutive of » member

Typed or prnted name of signee

Filing Fee: §



