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ARTICLES OF AMENDMENT 08JUL 25 AM 8:50

TO g
SECRETARY O STATE
The Articles of Organization for this Limited Liability Company were filed on | 06/0872005 at;'d assigned

This amendment ig submitted to amend the following:

A. i amending uame, guter the pew iame of the limited Habifity company bere;
W&B 2, LLC

“LL.C”

Euter new principsl offices address, if applicables (3337 ﬁarcilda k’e»;l)r ﬁBﬂB
cipal UST BE A STREET ADDRE: EQRSQ.COLQ,,T. EFL.

Ewnter naw mailing addrea, if applicable:
Muoiling ad: MAY POST OFFICE BO.

B. If amending the rogistered wgent aud/or registered office address on oor records, enter the name of tha pew

b e——— g i L

tegistered ngegt suding the now registered office addresd here:
of N ; 1]
New Ragistered Offion Address: '
(Enter Florida strest address) {
- ___, Florida _
{City) (Zip Code)

1 hereby accept the appobntment as registered agent and agree 1o act In this capacity. ! further agree 1o comply with
the provisians of all statutes relarive to the proper and complete parformance of my dutles, and I am famitiar with end
aocept the obligatians of my pasition as registéred agent as pravided for in Chapter 603, F.S. Or, if this dacuonent is
being filed to merely reflect & change in the registersd office address, I hereby confirm that the Umited lability
company has been notified in writing of this changs.‘ - : :

i Changing Registered Agoat, Sizanjure of New Begliicred Axent)
Papgel of2 :
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If smeyding the Managers ar Managing Memberd on oor records, gt MMLMM
or Managiog Member being added or removed from our. yecords:

MGR = Manager

MGRM = Maoaging Member

Tige = Name

[Madd
I Remove

D. If amending any otter information, enter shange(s) here; (Astack additional sheets, if necessary )
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ﬂ'%%ﬂ mithorized repreacntative of & mamber = -
N shnda Ufte

Typed or printed name of signoe
Page2ofl

Fillng Fee: 325,00
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