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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WTF Enterprises, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tgess

QDT‘K‘TNC\ RO S

{(Name of Person}

CTHvE, TREE ReAL BSTATE

{Fimv/Company)

7041 GRAND NA&TTonAaC DR #1320

{Address)
=6
oONDO FL 32819 <
(Cily/State and Zip Code) % i_&.
25
m=
For further information concerning this matier, please cail: mgf
?gfaa;
e
TESE T Lo TrVWAUS « 427, 808 - BleR Q"é

{Name of Person)

Enclosed is a check for the following amount:

sts.oo Filing Fee []$30.00 Filing Foe &
Ceriificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[ ]$55.00 Filing Fee & $60.00 Fifing Pes,
Certified Copy ertificate of Staius &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WTF Enterprises, LLC

(Present Name}

(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on

12/13/2005
document number £05000119582

SECOND: This amendment is submitted to amend the following:

.and assigned

The name of the Limited Liability Company shall be changed from

Dated _ %\30

2006 |

Signa@nember or authorized representative of a member

“Tesse S Qn‘\'“ l\q\r\o\us

Typed or printed name of sigrive

Filing Fee: $25.00
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