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July 1, 2015

FLORIDA DEPARTMENT OF STATE
W £ ¢ E MANAGEMENT LLC Davision of Corporations

8216 NW 30 TERR

DORAL, PL 33122

BUBJECI: W 8 G 0 MANAGEMENT LIC
REF: L0OS000L119726&

We recedived your electronically transmitted document. However, the
document haa not been f£iled.

Please make the following corrections and
refax the cgomplete document, including the electronic¢ fillng cover sheet.

Tou must insert the title or capacity of person({s} authorired tc manage
this limited liakility ocompany above the name(s) and address({es) listed.
Sunh titles may include:

Manager (MCR), Authorized Memberx (AMER},
AuthorizedPerson (AP), or Authorized Reprasentative (AR}.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris

FAX Aud. #: B15000160719
Ragulatory Specialist II Letter Wumber: 21500013757
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ARTICLES OF AM_ENDMENT

TO
ARTICLES OF ORGANIZJIATION
OF |
W §G HMANAGEMENTLLC |
the Limiied Lint] om H_naw appears on onr —
i gy o:npzfy
The Articles of Organization for this Limited Liability Company were filed on{ | DECEMBER 16, 2009 and assigied

Florida document number 109000119726

This amendment i submitted 1o amend the following:

A, Ifamending name, ¢nter the new name of the limited liability cogmn?:; here:

The new name, eust be distinguishable amd contain the words “Limited Liability Corepany,™ tfn: desfgnation “LLC™ or the abbrannnnTEJ..C."

=y
L]

Enter new principal oflices address, if applicable:
; ddress MUST BE A STREET ADD E Al

g

Enter new malling address, if applicable: !
(Mailing address MAY BE A FOST OFFICE BOX) i v

B. If amending the registered agent and/or registered office addrus on our records, enter ¢ of the new
regisiered agent and/or the pew repistered office address here:

Name of New Repistersd Ageni:
i

New Registered Qfficg Address: !
E.rm.riFJorida street addross

i
i
T
i

__, Florida

City
ent's Signatuve, if changin : f
I hereby accept the appointment as registered agenf and agree to act in if:i.s capacity. I further agree o comply with the
provisions of all starwes relative 1o the proper and complete p:rﬁmmncé of my chaies, and F am familicy with mrﬂ
accept the obligafions of my position as registered agent as provided  for in Chapter 605, F.8. Or, if this docum
being filed to merely reflect a chunge In the registered office address, I kkrcby confirm that the limited liability
company has baen notified i writing of this change. i

Zip Code

s

!

II‘Changiﬁcgisfeufﬂ Agent, Signatuce of New Registered Apent
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If amending Aathorized;Person(s) anthorized (o manage, ente jtle. name, and address of cach person_heiag added

or removed from oor records:

MGR = Manager
AMBR = Aathorized Member

Tide Ngme Address f Aftion
MCEM . WAGNER 8. MOURA 8216 NW 30 TERRACE
e ; : 0 Add
DORAL, FL33122 |
:- B Remove
O Changs
MGRM GABRIEL MOURA 8216 NW 30 TERRACE
; = Add
DORAL, FL 33122
0 Remowve
O Changs
5 CF Add
3 Removey
0O Change

O3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (dttach addiflonal sheets, if necessary.)
T
i
i
i
j

E. Effcctive date, if other than the date of flling: _ JUNE 29 (optional)

(If & e Ficctive date is listod, the date must be spcc&lcmdmbeprinrmdm::fﬁuugohr
g

[Note; Ifthe date inserted In {his block does not meet the applicable stanrtery £i
docuwment s effactive date on the Department of State’s records.

1f the record specifies 3 delayed effective date, but not aft ei‘fective i’ame at 12:01.a.m. on the eanter of:

(b) Tha 90th day after the record s filed.

- oL3 2015
4 JUNE 253, 2

ve fian 20 days after (Tiing) Pursuant i £03.0207 (34(b)
requirements, this die will not be lisicd ag the

-7 St

; g& -
A (_,Ut‘ \14_ &z ej 4 s =
i | Signature of a member or suthorized mpmmmnﬁve of w member = —j . i
= o . TH B o

WAG MOURA ; e

. L2 e

Typed or printed name of Lgase | e C

: Hr- @

: -~
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