 LOYowu 5,798

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [ war ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

RAIHAIY

500155327525

05/04205--01 004--0124  #¥55,

;:EL Eo 3
B.KOHR | &5 =
E 3:5;"( -

MAY - 4 7009 L g5 L 2

f i
EXAMINER | 22 &
> EH -61




CORPDIRECT AGENTS, INC. (formerly CCRS) ,
515 EAST PARK AVENUE .
TALLAHASSE FL 32301

222-1173

FILING COVER SHEET ,
ACCT. #FCA-14

CONTACT: ASHLEY SMITH

DATE: 05-04-2009 )
REF. #: 001646.103872 O o
2=
CORP. NAME: WAWWI13,LLC \
( ) ARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT . ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
" ( YFOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT { )MERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 9 30 |9 __ 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
ARTICLES OF ORGANIZATION

Florida document nimber _LQSQ.M : ;
; \ 2,
This amendment {s submitted to amend the following: .

A. If smending name, gpter the pew name of the limited liability company here:

The new name must be distinguishable and end with the words “Limfted Liability Compeny,” the designation “LLC" or the abbreviation
“LL.C™

Enter new pﬂncipal offices address, dsppl!eable
(Princioal office addvess MUST BE A STRERT ADDRESS) _WZBO

Enter nsw malling address, {f appticable;
(Maiting gddress MAY BE & POST OFFICE BOX) mw__

B Ir amending the reghteud ngent nndlor re;ktered M’ﬁze address on our records, enter the name of the new

Name of New Registered Agent: C.
Offica Ad :
Enter Florida streef oddrass
“TOUON0SSe Porida__32.30)
City Zip Code

1 hereby accept the appointmant as registered agent and agree 1o act in this capacity, 1 fwther agree to camply with
the provisions of all statites relative to the proper and complete performance of my dutles, end I am famitiar 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 reglsmred office addrgss, I herely confirm that the limited !mbx!i:y

‘ \D
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If amending the Managers or Managing Members on our records, title, name, sddress of ea anager

or Mani¥ing Member being added or removed from cur records:

MGR = Manager
MGRM = Managing Member
Title Name ’ Address Tyne of Action

;\LE. _Km&qm \E - - [] Add
: Remove

_ [TAdd
[ JRemove

[add
[(Remove

[Add
[CRemove

D. Ifamending any other information, enter change(s) bere: (dirach additional sheets, rf necessary.)

KQLL% printed name of signes

Page 2 of 2
Filing Fee: §25.00



