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CORPDIRECT AGENTS, INC. (formerly CCRS) & \

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14 o
g S
V"o
R "; v
CONTACT: ASHLEY SMITH Lo F©
S e O
N
DATE: 05-04-2009 R
—— . A e
% Q/’ﬁ;\ o
REF. #: 001646.103872 A
CORP.NAME: WAWW7,LLC v
( )ARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION {( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 7301, | __ FOR$ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials




ARTICLES OF AMENDMENT
. . TO ﬂ 2,
ARTICLES OF ORGANIZATION A
OF R
N T T %O
_ WHANW. _ _ - °“"= o "f,,
‘ ha I ( l= IﬂB :- tyom . * 4‘(\0' ; )
27
The Asticles of Organization for this Limited Liability Company wers filed on M‘} wssignsg “

Florida document mimber L QRO000RIDSY \.

This amendment is submittad to amend tha following:

A. If amending name, gnter the

Hability co ere:

The new pame must be distingulshable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the shbreviztion

“LL.C*

Enter pew principal offices address, if applicable:

SisS €an- Park fuenue,

(ringipal office adiress MUST BE A STREETADDRESS) T\ 0Seee, 1. 3230 _

Enter pew malling address, if applicable:

Mﬂuﬂw&w

B. lf amending the registered agent andfor reglstered oﬂite sddress on our recards, enter the name of thg new

or the n pifice a

Nameof New Regisred Agent: mmmﬁ%wa-n’m-

New Registered Office Address:

Enter Florida street address

ﬂm_________, Florida 5 2-?20 ‘

Zip Codls

1 hereby accept the appointment as registered agent and agret (o act In this capacity, I firther agree to comply with

the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {fthis document is

being filed 1o mevely reflect a change in the registered office addresy, | hereby confirm that the limited Hability

company has been notified in writing of this change.,

Hedd, Peed Ked

¥ Changing Reghttered Agent, Skzpatpre of New Registered Avent
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if 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 = Managing Member

Title Name Aﬂdress Type of Action

MGRM St W- Kefnsian
— Wmcm‘,d LC
VP Kimperly Refigienn

_{JRemove

D. If amending any other information, enter change(s) bere: (4dnach additional sheets, {fnecessary.)

Dated m(i.k-{‘ .m -

Adronzed &
1N fame orized ropresentalive of'a member .

l(m [ ROSU\FCJ@

Typed o printed neme of signee
Page 2 of 2

Filing Fee: $25.00




