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) - COVER LETTER - .

TO: Registration Seetion
Division of Corporations

SUBJECT: mgmw

Nume of Limiwed Liability Compans

The enclosed Articles of Amendment and fee(s) are submiuted for [ling,

Please return all correspondence concerning this matter 1o the following:

OO BenNETT

Nanw of Person

Firm/Company

2 PN AR

Address

SAASST, F . 2HAA

Citysstate and Zip Codle

: ' il

Eematl acddress: (1o be used Tor Tuture annual report noetification)

For further information concerning this matter, please call:

TR REawWET G G — S

Name al Person Area Code Davtinme Telephone Number

Enclosed is a check for she following amount:

,&/ $25.00 Filing Fee J §30.00 Fifing Fee & 01 855.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
viddittonal copy 18 et lased) Certificd Copy

Caddiional copy is enciosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corperaiions Drivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahiassee, °1. 32301



ARTICLES OF AMENDMENT

| , TO
ARTICLES OF ORGANIZATION
OF

WG+ ENCATIONL LLE .

(Nanme of the Limited Liahility Company us it now appears on gur records.)
(A Floridy Linted Labilits Compann §

The Articles of Organization for this Limised Fiabiliny Company were filed on %_/_}_éllj } and assigned

Flarida document number Lm%&?

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The nese nume must be distingaishuble and contain the words “Limited Tialubty Companye.” the designation “LLCT o the abbreviaiion 1.
Joliliiy S

Inter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADPDRESS)

B 91Nk

Inter new mailing address, if applicable:

(Muailing qddross MAY BE A POST QFFICE BOX)

B. It 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 oflfice address here:

Name of New Remstered Apent: U‘DHM @EA }7\.\ EL J
New Repistered Office Address: 7/5 M A\E-

Fner [Florida street address

%%SC\:FA . Florida 3"‘}23;1

Cine Ao Code

New Regisiered Agent’s Signaiure, if changing Regisfered Avent:

{ hereby accept the appointment as registercd agent and agree 1o act in this capacitv, ! fiother agree to comply with the
provisions of all statuies relative to the proper and cemplete performence of m: dwies. and Iam fiumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confivar thai the limited liabilin

company has been nofified in writing of this change.

Changing Regintered Agent, Signature of New Regintered Apent
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* If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person_being added

or removed from our records:

\

MGR = Manager
AMDBR = Authorized Member

Address Tyvpe of Action

MER. ISR S Hoor a8k OAK TRACE P2 0w
m% gq:)af);\ SRemove

O Change

MESS. TR REANNETT IS P AE . X
M_D Remove

O Change

)‘/)&[2, j\)JJCKSLE:JE Sy ) Egﬁl A Y2 3gr;\dd
Saas@, L 2H23, ren

[J Change

O Add

O Remaove

— . [ Change

o

T el

UOAR

e 7
_I7 O Regove”

el “= = ot

o= R

22 270 Ghpnge

TN

O Add

O Remave

DO Change
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*D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary,)

N

E. Effective date, if other than the date of filing: {optional)
(IF an eftective date is listed. the date st be specilic and canno be prior (o date of {iling or more than 90 days aller (iling.) Pursuant W 605.0207 (3)(k)
Note: 1 the date inseried in this block does not sueet the applicable statutory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated h—'g ) | )EE: 2] . QQ >E

Stgnature of a member or anthorized representative ol member [
el
.
J

C S HL‘)W—'

Ty ped v pringed name ol signee

S¢:C Hd SIHAf 6l
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Filing Fee: $25.00



