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CORPDIRECT AGENTS, INC. (formerly CCRS) ~  *

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 05-04-2009

REF. #: 001646.103872
CORP.NAME: WAWWIL LLC

( ) ARTICLES OF INCORPORATION

( )ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 2 30 O

(XX) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

{ )MERGER

(
(

_ch <
o ¥ (<“
Fe g

O Q@
P s VA
v
L
Z

) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

{ ) LIMITED LIABILITY

( )YWITHDRAWAL .

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

FOR $ 55.00

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

( )PLAIN STAMPED COPY



: )

ARTICLES OF AMENDMENT

TO : o
. . ]
ARTICLES OF ORGANIZATION 24 % o
OF R
Nl P
T
\ T o O
A U <
abtA Ld mm . X (‘Ac.?{\
labiify Company as Wnow ApDes Y 2
tonida Lismted Lisbinty Company) \\ ’?"8\ -~
o, ¥

Florida documént nimber LORDOOQSS oL %

‘This amendment is submitted to sinend the following:

A, Ifemending name, &1 new nama of the limited liah mpany here:

The oew name must be distinguishable end end with the words “Limited Lisbility Compary,™ the desienation “LLC™ or the abbreviation
“1.LL” :

Entae nm.r priucipal offices address, if applicable: U
(Pringipal pffice address MUST BE A STREET ADDRESS) 2.30
Enter tew malling addvess, if applicahle: X

(Maiftre padress MAY BE A POST OFFICE BOX) Talonas® {1, 32301

B. If amending the registored agent and/or registered ofilce address on our records, sater the pame of the pew
ErH td apent f v aigtered of h :

3
3

Q' -
e i A : . <
Enter Florida sirect address
“TOUONOSK ,Florida_ 92301
Chy © ZipCode

I hereby accept the appointment as regivtered agent and agree lo act In this capacity. I firther agree 1o comply with
the provivions of all siatutes relativa 1o the proper und 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.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hareby, confirm that the lmited lability
company hos been notified in writing of this change. \ . O ‘

" Page1of2



] . 1 -I‘
If amending the Managers or Managing Members on our records, enter the title, name, and gddress of each Mapager
or Mensaging Member being added or removed {rom our records:

MGR = Manager
MGRM = Managing Member
Title Name Addresy Type of Action

MGRM St W- Eefsidn

VP Kumpedly Rolnigitio

[Add
[JRemaove

[JAdd
Move

D, If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

DatEd m(_LL{ ‘ 3 _m_ 1 .
d, zed Repsentoenine
180 A memoer or authorized reprasentative of a mem

Ko gosenteid

“Typed or printed name of signee
Page 20f2
Filing Fee: $25.00




