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ARTICLES OF AMENDMENT

TO '.o_ I .
ARTICLES OF ORGANIZATION ' .
OF

WEQUAQUET RISK, LLC
MMWWW\
(A Flonca Limited Liapibty Company)

The Articles of Organization for this Limited Liability Comapany were filed on 8/01/2011 and assigned

Florida document number 111000100640

This amendment is submitied 1o emend the following:
A. If amending name, enter the new name of the Mimited liability company here:

The new name must ba distinguishabls and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation

“L.LC"
Enter new principal offices address, if applicable: - u
{Principal office address MUST BE A STREET ADDRESS) - Ber 23
2o = T}
o - -
Enter new mailing address, il applicable: < N l
f :‘!::)
Mailing address MAY BE A POST OFFICE BO -~
LA
8% = ™~
BE -~
B. If amending the registered agent andfor registered office address on our records, enter ¢he pame of the new
registered agent and/or the new registered pffice address here:

DINO FABRIZIO

New Registered Office Address: 219 EAST LIVINGSTON STREET
Enter Florida street address

ORLANDO . Florida 32801
Ciry Zip Code

New Registered Acent's Signature, If changing Registered Agpoi:

I hereby accepr the appointment as registered agemnt and agree (o act in this capacity. I further agree 1o comply with
the provisions of ail statutes relutive to the proper and complete perforimance of my duties, and ] am familiar with and

accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect g change in the registered office addrgsshhereby confir, t the limited liabiliry

company has been noilfied in writing of this change. 42\ Q‘
Gy - \

If Chunging Tepistercd Agent. Sigppture uf New RefRrércd Agent
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Name of New Registered Agent:
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If amending the Managers orr Managing Members on our records,

T-906 P.003 F=737

or Manaping Member heing added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name

MGR  DINO FABRIZIO

MGR DAVID SCHWARTZ

Address

enter the title, name, and address of cach Manaper

Type of Action

219 EAST LIVINGSTON STREET \dd

ORLANDO, FL 32801

El Remove

189 S. ORANGE AVE. STE 850 [, .

ORLANDQO, FL 32801

E Remave

[ aca

D Remuove

Page2ol'3



AUG-12-2013  03:41PM

Dated

FROM- T-806  P.004 F=737
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
— 4
Jet /-1 Q . _@.@_ .
</ A
Signature of # member or auth‘c')'T‘ize-d#’eprcsenmtiva of a member
DINO FABRIZIO
Typed or printed name of signee
Page3 of 3
Filing Fee: $25.00
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