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COVER LETTER
TO:  Regisiration Section ’
Division of Corporations
WSS g0 6 ROAD LLC
Namc of Limitod Liability Company

The enclosed Articks of Amendment and Ffee(s) are submitted for filing.
Please retum all camespondence concerning this matter to the following:

/gfme /. B/voreer

Name of Person

3/23 fhoob— poap LLC
Firnm/Company

.P.0O BoX [4/77

S7n72M TSCAWD N (314 17T

Tallahassce, FL 32314
Tallahassee, FL 32301

City/Stasc
Q_/Qmée 5’.5"@?A07”rua¢fac.'pm N s
E-mail address: {io be used for fatere savaxal repost notsfrcatson) prey
For further miormation concerning this matter, please cali: T _r:',’
P
LESTER M. g NDIFER w97, Jp6-7y°2  Lin T
Name of Person Arca Code Daytime Telephone Number B
D5
Enc is a check for the following amount: . -
$25.00 Filing Fec O $30.00 Filing Fee & [1 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Statos Certified Copy Certificate of Status &
(additional copy is caclosed) Certified Copy
(additianal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Divigion of Comporations Division of Corporations
P.0. Box 6327 Clifion Bailding
2661 Execative Center Circle



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
! ' OF

/X3 /’)/}OOG',Q@AD LecC

The Articles of Organization for this Limited Liability Company were filed on 3//«?/09 and assigned
Florida document menber L 07000026 Y7

This amendment is subomtied to amend the following:

A. If amending name, enter the new name of the Emited Hability company kere:

The new name must be distingnishable sand end with the words “Limited Liability Company,” the designation “LLC” or the nbh!lcnauanff.LC"

L £ .
i 2 g i
Eater new principal offices address, if applicable: SRR
{Principal office address MUST BE A STREET ADDRESS) (il P g
2 R = L]
s —
R O
Enter new mailing address, if applicable: RS
o

(Mailing address MAY BE A POST OFFICE BOX)

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

registered apent and/or the new registered office address here:
Name of New Registered Apent: ’fﬁ/‘{é—-
New Regisered Office Address: /TS NORTHWEST  _LowtH BIVER DEIWE (Juti ¥of)
Enter Florida street address -
Yl Florida 33/R5T
3 a 2 Coe
New Registered t’s Signature, if R Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agest, Siguatury of New Registered Agent
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!famcndmgﬂ:eMnnxgersorAnthnnmdebernnommrds,mthenﬂ_e,nmgmdm cach Manager or
Auﬂ:mmdManbubggaddedormwedfmmmm

MGR= Manager '
AMBR = Authorized Member ' ,
Address of Action

Title Name
AmBR  STEVEN 4. BymbEC Py Box /70694 }?{“"
BeooteyN, N.J. H3p-06v O Remove
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D. ll: a.n.:;‘;nding any other inform?nter change(s} here: {Attach additional sheets, if necessary.)
/ \
(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and canmot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated . .
A ;éV%ﬁ . /7 R,
Signa rcmber or authorized represeafative of a siember
LESTER M. Sindicer
Typed or printed name of sipnee
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