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ARTICLES OF AMENDMENT

, TO

ARTICLES OF ORGANIZATION
OF

. Wispers Consulyipc GRevF, Lic

iteq LInhifi A3 it now

CAYS ON Our récords.
ility Compaty,

P Organization for this Limited Lisbility Company were filed s =/ -7)47_
sot number _L- 2O BB OZ2LTT ,.

The Ardcles o]

- Florida documy

and assigned

This amendment is submitted to amend the following:
A. X imendigg name, eater the new name of the fmited {fability company here:

_ The aew pame

P 4 % o

must ba distinguishable and end with the words “Limiled Liability Company,” the designation "LLC" or the sbbreviaton
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- Enter new mayiting addeess, if applicable: : e T e . & 'R
o MR
| (Mailing addrss MAY BE A POST OFEICE BOX) = L
' . J ey e
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" B. X amend

=0
ing the registered agent and/or registered office address 0n our records, enter the nume of the new
| redstered zzent andipr the new vegistered office addresy hore:

Namp of New Registered Agent: . A g/ EL y = > BREIE —_—
New|Registered Ofice Address: NEHE A EF Dk .

. Enter Florida streei address
- Ml&ﬁ%l __ . Florica Clud 9"{’
City

. Zipp Code
i Acent's Sfgnature. i changing Ragictercd Apent: -

New Registerd

I hereby t the appoiniment as registered agent and egrae to act in this capacity. I further agree to comply with
the provisions of all stantres relarive to the proper and complete performance of my duliles, and I am familidy with and
accept the oiffigations of my position as registered agent as provided for in Chapter 608, F.5. Or, if ihis document is
- being filed to\merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has

been notified In writing of this change. d%

If Ciranging Registered Ap
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a amendin« tha Managem or Mmagmg Members on our records, enter the tide, name. and sddress of each Manager
added o

T ging Member oved from our records:

MGR = .
_MGRM = Managing Member
Tite Name Address Type of Action

TMER | MPARS SHNEHEZ | 235 Ma) BT Bre .
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MIATT T 2o T At

[ add
[ Remove

[ Acd
[[] Remave
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' [J Remove

[ladd
I IRemove

) ; [add -
b : _ ]_"_lR:move
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D If amen(ﬁng auy other information, enter change(s) here: (Arach nddiftonal sheea, if necessary)  wiiy
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" Dated ./@'5 . 2el/P
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Sighamre of a menther o, zed repracanraiive of a4 member

BRIEING [BRE/T?
Typed o prined name of signee
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