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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: WHOQLSEN, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Jose F. Padro

(Contast Person)

Padro & Company, P.A.
(Firm/Company)

2520 NW 97 Avenue

(Address)

Miami, FL 33172

(City/State and Zip Code)

For further information concerning this matter, please call:

Jose F. Padro at¢ 309 , 500-9361
(Name of Contact Person) (Area Code & Daytime Tclophone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[ ]$25 Filing Fee [ ]$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIE079 (5/06)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WHOLSEN , LLG
(Nam: igbils omMpaAny as W ANPEATS 0N our records,
i% E[onha En’mteg Liahilfty %‘ompanyi

The Articles of Organization for this Limited Liability Company were filed on 07-14-2008 and assigned

Florida document number 108000067676

This amendment i submitted to amend the following:

A. If amcnding name, enter the new name of the limitod liability company here:

The new name must be distinguithable and end with the words “Limited Liability Company,” the designation “L.LC™” or the abbreviation
“L.L.C.® .

5201 BLUE LAGOON DRIVE

Enter new principal offices address, if applicable:

Principal office address MUST BE, T ADDRESS, 8TH FLOOR i 2
=
MIAMI, FIl, 33126 e
:‘: ° . 2 i
TR Qe
Enter new mailing address, if applicable: 5201 BLUE LAGOONDRIVE -
ailing address MAY BE A POST OFEICE B 8TH FLOOR - e
MIAMI, FL 33126 s
:.E-' L 5

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

registered sgent and/or the new registered office address here:

JOSE F. PADRD

WName of New Registered Agent:

New Registered Office Address: 2520 NW 97 AVE, SUITE 120
(Enter Florida street address)

MlAMI . Flopida 33172
(City) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for i Chapter 608, F.S. Or, {f this document Is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited linbility

company has been notified in writing of this change. : ?Z:‘ f- z
. - g L4

(If Chinaging Registered Agent, Signatare of New Rexiptered Agent)
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Ttie Name Address : L¥pe of Action
MGRM H. Albert Bocock 5201 Blunl accon Diive . Add
Bth oty Remove'
Miami, Ft 33126 |
MGRM Patricia M. Bocock 5201 e | agoon Drive Add
ahfoor . Remowe
Miaml FL 33126 n
—_— [ Add
] Remove
. Remove
e Add
Rémove
—— Add
Remowe

D. amending any other nformation, enter change(s) kere: (dainch addiviono! sheets, if necessary.)

Dated
.
:':"’f_: [win ]
or—— (]
Cooom
S = Y
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