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 HI260008 3386

COVER LETTER

TO: Registration Section
Division of Corporativns

suprect: _ WEKATLANTIC, LLC, a Florida limited liabliity company

Nune of Limited Lisbility Company

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

Plesse rotumn all correspondence concerning this marter to the [wllowing:

Griska Argusllo

Name of Person

Thomas G. Sherman, P.A.
Finn/Company

80 Almerla Avanue
Address

Coral Gables, Florida 33134
Cily/State and Zip Code

riska @ uinontitleservices.com
E-mall address; (te be used for fulure anaual report notification)

For further informution coneemiog this macer, please call:

Griska Arguello at (305, 448-5898, ext. 204
Nume of Person Area Cods & Daytime Telephans Number

Enclosed is a checle for the fallowing amount;

[£25.00 Filing Fex [£]330.00 Filing Fee & [C]$55.00 Filing Fee & [[]860.00 Filing Fes,
Certificate of Status Certificd Copy Certificats of Status &
(additions! copy is eaclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Cerporationg

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahussce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEK ATLANTIC, LLC

(Name of the Limited LInEiJi% Comgun! us It now appesry on our records.)
onda Limited Liabiity Compagy

The Articles of Organization for this Limited Liability Company were filed on 03/09/2012 and assigned
Florida document number L12000034064

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the Hmited liohility company hers:

The new name must be distinguishable and cud with the words “Limited Linbility Campany,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, gnter the name of the new

replstered agent and/or the new regisiered office address here:

Name of New Replstered Agunt:
New Repiswred Office Address:

Enter Florida sireef address

, Florida
City Zip Code

New Repisterad Apent’s Signature, §f changing Registered Agout:

I hereby accept the appointment us registered agent and agree 1o act in this capacity, I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document (s
being fled to merely reflect a change in the registered offica addrexs, I hareby confirm that the limited liability
company has been notified in writing of this change. '

It Changing Registored Agent, Signatura of New Replglerad Arent
Pagelot2
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If amending the Managers or Managing Members on vur reeords, enter the titde. name, and address of each Manaper
or Managing Member being added or cemoved trom nur vecords:

MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
MGR Themas G. Sherman 90 Almeria Aveaue [ Add

Coral Gables Fiorida 33134 [7] Remave
MGH Dev Motwanl Add

. f4 -
Entt | audardala _Elorida 833041 [T Remove

[0 Add
[[] Remove

Add
Remove

CjAdd
[CjRemove

(Jadd
[[Remave

D, If amending any other information, eater change(s) here: fAuach additional sheets, if necessary,)
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| pompre G . FOREZMAN, AumeRtzen RECRESENTRRME
Typed or printed name of Mignee . “THE.  Comp Y
Puge 2 of 2
Filing Fee: $25.00
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Dated March 29 2012 //
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Signature of 4 membeybr
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