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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -« Fax (850)222-1222

WBHD5,11.C

Signature

Requested by: gy 04/25/11 p.m
Name Date Time
Walk-In Will Pick Up

172 Ponder's Preong « Thom seite. GA A/0C

NN

Ari of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art of Amend, File

RA Resignalion

Dissolution / \\’ilhdmwal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Stuinding
Centificate of Siatus
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1] Search

UCC i1 Retrieval

Covrier



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -« {-800-342-8062 +« Fax (B50)222-1222

WBH D5, LLC

Signature

Requested by:gn 04/25/11 p.m

Name Date Time

Walk-In

173 Ponaars Prveng « Thom e, GA SO0

Will Pick Up

RN R

Art of Inc. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal
Amnnual Report / Reinstatement
Cert. Capy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC £l Search

UCC 11 Retrieval

Courier,



COVER LETTER

TO:  Registration Section

Division of Corporations R
B l}"'JJ"\
Z N KRR
SUBJECT: WRH DS LLC : T % s
Name of Limited Lisbility Company . o T
(.3 '?f:- L
S s
A
| % i
The enclosed Articles of Amendment and foe(s) ave submitted for filing, ¢5_>.(3 ol
o

Pleaso return all correspandence concarning this matter to the followtng;

Micheel  TalgeHo

Namo of Person

Pirm/Company

U N Bayshoye Dy 3 02
" Address

MWiomy  TL 33132

City/State and Zip Code

E-mial] address: (to be used for foture annnal repori notiicalion)

For further information concerning this matter, please call:

Lot Prdvaninly, £, w305 379-24§

Name of Petaon Area Code & Daytime Tolephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee 0.00 Filing Fee & {TJ855.00 Filing Fee & [J$60.00 Filing Fee,
@S EFJCertiﬁcate of Status Certifiod Copy Ceriificate of Status &
- (additional copy is enclosed) Certified Copy
{additional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 . 2661 Executlve Center Circle

Tallahassee, FL 32301



R
ARTICLES OF AMENDMERT 7N
TO . %, e
ARTICLES OF ORGANIZATION S BE
OF oA C,:"}?»
/5;9_ :"%-’;
The Articles of Orgenization for this LImited Liability Company were fllsd on __ (3 Y- Oﬁ. ~ 2001 ___ and essignad
Florlda docuiment number LDTOOO’ 57({5% .
This amendment s submitted to amend the following:
A. If smending name, gpter the new name of the limited linbjlity company hores
Tli¢ new name must ba distinguishable and ond with the wards “Limited Liability Company,” the designation “LLC™ or ths abbroviation
i‘L.L'C'"
Enter new prineipal offices address, if applicable
Princ e address MUS: STH DRESS,
Enter now malling address, if applicable: '
Matling gddrass MAY. T OFFICE BO
B, If amending the rogistered agent and/or reglstered ;)fﬂen address on our records, enter the name of the new
reglstered agont and/or. the new yegistered office address berg:
: Mﬂb@&ﬂl&ﬁﬂﬂm A A l e Enter Florida street address
- s Ploplde
Ciiy 2ip Cade

1 hereby accept the appointment as registered agent and agres to act in this capacity. 1 further agree to comply with
the provisions af all siatutes relative to the proper and complete performance qf my duties, and | am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has baen notificd in writing of this change.

1f Changing Roglstered Agont, Mwwmm .
Pago 1 0f2



[T amending the Managers or Managing Members on our records, enter the title, name, and sddress of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address { Actio
Mg Midae\ Talcelo UL U faashors Do 102 pgna
oy L EL SR32 Remove
— Add
Remove
[ Add
[[] Remove
— —_— [] Add
_ ["]Remave
[JAdd
[JRemave
—— [JAdd
i [[JRemove

D. If amending any other information, enter change(s) heve; (Aftach additional sheets, if necessary,)

Dated EAP (ﬂ 2S < , 20 '\

"Haningre & a member of authorized fepresentativa of & member

{puiy Avcumetd , a5 sﬁgc:q,l (Q,,g\gt\
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




