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COVER LETTER

Division of Corporations

SURJECT: WAITLEY MSR, LLC
Narre of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

DAVID W. PHILLIPS
Name of Person

INTERNATIONAL ADMINISTRATIVE SERVICES, INC.
FirrvCarmpany

230 CROVWN QAK CENTRE DRIVE
Adklress

LONGWOOD, FLORIDA 32750
City/State and Zip Code

COACHIAS@AOL.COM
E-mail address: (to be used for future anmual report notificatton)

For further information conceming this matter, please call:

DAVID W. PHILLIPS at ( 800 654-6023 X101
MName of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee [/]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



* ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION _ TILED
OF TTAPR |5 py 340
WAITLEY MSR, LLC FALLAE {AE;EQ}" ;.“‘l (’) r;'[;A
(Naﬁd’@ﬁmi&dlhtili&f_%ﬁitm%;mm@mﬂh) L
o m 1ability
The Articles of Organization for this Limited Liability Company were filed on 03/306/2011 and assigned
Florida dociument nurmber L11000038385
This amendment is submitted to amend the following;
A 1f amending name, enter the neyw name of the limited liability conypary here:

The new name must be distinguishable and end with the words **[imited Liability Company,” the designation “LLC” or the abbreviation
iGL-L"CS‘

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new muiling address, if applicable:
(Mailing address MAY RE 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 agent and/or the new registered office address here:

Name of New Repistered Agent: INTERNATIONAL. ADMINISTRATIVE SERVI  INC /
N
New Registered Office Address: 230 CROVWN QAK CENTRE DRIVE
Exver Florida street address
LONGWOOD . Florida 32750
City Zip Code
Ihaebyawﬂqupmmmentasregista’edagaﬁarﬂagreeto / gree toaonplymth
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Hmm;miingtﬁewhnagemormmgingh’bnbeismmmconk,emerﬂmﬁﬂ and address of each r

or Managing Member being added or removed firom our records:
MGR = Manager

MGRM = Managing Member

OJAdd
[[JRemove

[(JAdd
[JRemove

D If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

L3 fpid Rl ], /%é—;
/72

DAVID W. PHILLIPS, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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Filing Fee: $25.00




