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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WBT MEDIA DESIGN, LLC

Naune of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor [ling.

Please return all eorrespondence coneerning this matier to the lollowing:

ROBERT SOLOVY

Name ol Person

Firm:Company

3975 S ORANGE BLOSSOM TRAIL
Addiess

ORLANDO, FL 32839

CitviState and Zip Code

ozzie_cabrera@msn.com

F-mail address: (1o be osed Tor future annual report notification)

For lurther information coneerning this matter. please call:

ROBERT SOLOVY o 407, 616-0711

Name ol Person Area Code & Davtime Telephone Number

Fuelosed s a cheek for the following amount:

$25.00 Filing Iee [ J$30.00 Piling Fee & []$35.00 Filing Fee & []$60.00 Filing Fee.
Certificate of Stats Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Y
A/c_ 003'50170@ 70

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisiown of Corporations

0. Box 6327 Clifton Building

Talluhassee, 1L 323 14 2661 Lxeeutive Center Cirele

Tallzhassee. F[L 32301
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: ARTICLES OF AMENDMENT SECRLTARY 0F o a7
TO IVISION OF £oRPoRAT iGN
ARTICLES OF ORGANIZATION
or JUN2y Py |:5p

WBT MEDIA DESIGN, LLC

(Name of the Limited Liability Company as it now appears on our records. }
(A Tlorida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/19/2008 and assigned
Florida document number LO8000017724

This amendment is submitted (o amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must e distinguishable and end with the words “1Limited Liability Company.” the destgnation “L1LCT or the abbreviation
LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: OZZIE CABRERA
New Registered QOiTice Address: 3975 S ORANGE BLOSSOM TRAIL
Fnrer Florida streer address
City Zip Code

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

[ herehy accepr the appointment as regisiered agent and agree o act in this capacity. 1 fiurther agree to comply with
the provisions of all statutes relative 10 the proper and complege performeance of my duwsies. and Iam familior swith and
aceept the ohligations of my position as regisicred agenl as p uv[\dcd‘,’br i Chapter 608, F.S.Or, if this document 15
heing filed 1o merely reflect a change in the registered office
company has heen notified in writing of this change.
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« amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Munaging Member

Title Name Addresy Type of Action
MGR CWD LAUNDRY EQUIPME 3979 S ORANGE BLOSSOM TRAIL [ Add
SUITE 211 [7] Remove
QORI ANDO _Fl._32839
MGR SOLOVY, ROBERT M 3975 S ORANGE BLOSSOM TRAIL [ Add
ORLANDQ _F| 32830 V] Remove
MGR OZZIE CABRERA 3975 S ORANGE BLOSSOM. TRAI Add
ORIANDO Fl 32839 ] Remove
Add
Remove
[JAdd
[Remaove
[JAdd
CJRemove
D. If amending any other information, enter change(s) here: (Atiach adiditioned sheeis, if necessan:) s
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Dated JUNE 22 2011 ) |
// %/ |
7 =ignature nl”ﬁ'WI‘ or atthonized representative of o membet
ROBERT SOLOVY
Typed or printed nume ol signece
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Filing Fee: $25.00



