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TO:- Registratlon Sectlon A
- Division of Corporations

o ﬁ.-,;_-.;. ;:~'.";';- . . . . COVERLETTER

i,

‘;l}pmcn . The Wade-Rosenfeld Group, LLC

. Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

| .Ron |.. Wade " . =..

" Please réturn-all carrespondence concerning this matter to the following:

-

Nnme of Person - . .

The Wade-Rosenfeld Group, LLC

Firm/Company

E ‘ ‘ 749 Heather Glen Curcle

" Address

' Lake Mary, FL 32746

LT . . City/State and Zip Code

= ’ ' "~ codedeveloper@cfl.rr.com

For furthcr information concerning this matter, please call:

i . Ron L. Wade

E-mail address: (to be uscd {or future annual report notificalion)

m(407)  687-9495

Lo -7 Name of Person

Encloscd ls a check for the followm;, amounl

W,
u'i‘,:,

Aren Code & Daymne Tetephone Number

. L LA ) _{q_. __.;-: . ;1:: - :j T Sl ; .
-$25 00 Flhng Fee D$3U 00’ Flhng Fee & T []$55.00 Filing Fee & - |:|$60 00 Fllmg Fce -
Certificate of Status Certified Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy
- (additional copy is enclosed)
MAILING ADDRESS: * STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
. P.O. Box 6327 - Pl
e Taliahassee, F1, 32314

Registration Section
- ~ Division of Corporat:ons
. Clifton Building ~- i
2661 Executive Center Circle
Tallahassee, FL. 32301
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B ' New Regtstered Off' ce Addres ,
t  Enter Florida street address
. . : . U , Florida
ERE Do City . Zip Code
Ne Re is é A'ent'é S natuye  if chan Re iétered As en 5' o 2
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G TR elETse T E ARTICLES OF AMENDMENT
Sl T Tl oLl SRUUNY | ¢ JOCEIPE .
S ARTICLES OF ORGANIZATION
.‘-~. f_ L i L »-0F : 3
PR The Wade-Rosenfeld Group, LLC : )
T = . me of the Limited Liability Company as it now appears on 0 £ records. )
B - “Florida | imited Liability Company T =
- = . - =i
:~" ' . : oS- eT
The Articles of Organization for this Limited Liability Company were filed on April 26, 2010 andZsigBds
K . : a9 -
>~ Florida document number __-_ L1 0000044307 : y 9")%5:':
IO ’ - : - 2 ) B 0 3%
-- : . - oo m
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> This amendment is submitted to-amend the following: e T : . =: 8«
" " - ! N - - . . “a - e =
e e e R e Tt Fea R g om0 S B
~ A:"If aménding name, enter the new name of the limited liability company here: - - = &* g?ﬁ
.. i 5
. The new name must be distinguishable and end with the words “Limited Llabllity Company," the designation “LLC“ or the abbreviation -
L‘ HL L C LL R N X R
s Enter new prlnclpal offices address. if applicable:
‘ (Princigal o[ﬂce address M’ UST BE A STREE TA DDRESSZ -
3 Enter new mailing address, if appllcab!e. Lo - L s
B ( amng address MAY BE A POST OFFICE Bw_q L u
- If amendmg the registered agent and[or registered office address on our records, enter_the name of the new

eglstered agent and/or the new rcglstered :office-address here:

7 hereby aceept the appomtment as reg:stered agent and agree to act in thrs capauty Vi further agree t0 comply with

- the provisions of all statutes relative to the proper and complete performance of my duties; and I am familiar with and
accepr the.obligations of my pasition.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 regmered of]‘ ice: address 1 hereby conf rm that the Irmz!ed liability

e company has been notified in writing of this change o

; -— 5 - If Changing Regietered Agent, Signature of New Registered Agent
LT v~ -pagelof?2 i
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If amending the Managers or Managmg Membcrs on.our records, nter the title, namc, and address of each Manager -

]: Managing Member,being added or removed ﬂom our recnrd

MGR Manager
MGRM = Managing Member

_Title' - " Name - © “Address -

MGRM  Joseph D. Rosenfeld 405 North Lake Blvd., #1052

Type of Actio-'n .

Add

Altamonte Sprinas. . FL 32701

v
—

Remove

1 Add

"] Remove .

[ Add

[J Remove

[] Add

[} Remove

Cladd

T JRemove

[Jadd

[JRemove

Daed | © August2 2010
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“Signature of a meMmbet obdutforized representatrve-of a member

,:;-_1- : - Ron-L. Wade

Typed or printed name of signee
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