i

105000 122420

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] Pickup (] war [] mar

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

{0/ 1A/ 1 01085-—013

TN
r. o Ve
0T 15 &4

NIRRT REN

500319372335



COVER LETTER

TO: Registration Section -
Division of Corporations

WEa WV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Derek A. Schwartz, Esq.

Name of P'ersun

Derek A. Schwarlz, P.A.

Firm/Compuny

4755 Technology Way, Suite 205

Address

Boca Raton, FL 33431

City/Srate and Zip Code
derek@derekaschwartzpa.com

E-manl address: (1o be used for future annual report nohiication)

For further information concerning this matter. please calk:

Derek Schwartz 561
al | }

898180849

Name ot Person Arca Conde

Enclosed is a check for the following amount:

M S25.00 Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee &

Daytisme Telephone Namber

8 $60.00 Filing Fee,

Certificate ol Status

MAILING ADBDRESS:
Registration Scetion
Division of Corporations
PO, Box G327

o

Tallahassee. FIL 323144

Centilicale of Status &
Cenified Copy

{addimoenmal copy 15 enclosed)

Cuertitied Copy

fadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Lhvision of Corporations

Clifton Building

2661 Executive Center Cirele
Tuallahassee. F1, 32301



ARTICLES OF AMENDMENT

TO FE E E-:: D
ARTICLES OF ORGANIZATION ~ ° (8= b=t
o 0180CT 15 AHI0: 37

WE&WVI LLC

N
(Name of the Limited Liability Comgpans as it now appears on our records )i #2143
(A Tlorida Limited Liability Companyy

The Ariicies ot Organization tor this Limited Liability Company were filed on 12/27/2005

L05000122690

and assigned

Florda documem number

This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~1L1L.C.

Futer new principal offices address, if applicable;

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE B(Y)

B. I amending the registered acent and/or registered office address on our records. enter the name of the
registered agent and/or the new registered office address here:

Naine of New Registered Agent:

New Repistered Oice Address:

Enier Florida sireet address

. Flurida
iy Aip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree (o act in this capacine [ further agree (o comply with
provisions of all statutes relative 1o the proper and compleie performance of mn duties, and [ am familior with and
aceept the obligations of my: position as regisicred agent as provided for in Chapier 603 .80 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limired Tiabilin:
company has heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being s
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actio
Patricta Ward Holloway 12180 South Shore Blvd, Suite
MGR 104, Wellington, FL 33414 S rdd
;

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

8 Change

Cl Add

1 Remove

L Chunge

0 Add

0O Remove

O Change
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D I amending any other information, enter change(s) here: (Atrach adiitional sheees, i necessary)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is tisted, the dae must be specilie and cannot be prior to date of filing or more than 0 days afier {iling.) 'ursoant o 6030207 (3
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as th
docunment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

‘ October 2018
Daied .

o

N/ SiweniguAe of o member or authorized representative of o member

James J. Ward Il

Typed or printed name of signee
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