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COVER LETTER’

TO: Registration Section
Division of Corporations

WOWEVER, LLC

Name of Limited Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter o the foliowing:
g g

ELLIOTT 5. ASHLEY

Name i Person

EDC3. LLC

Firm/Compuny

2771-29 MONUMENT ROAD =177

Adress

JACKSONVILLE/FL 32225
City/State and Zip Code
INFO@EDC3IGLOBAL.COM

E-natl address: (1o be used for Tuture annual report notification)

For further informution concerning this matter, picase call:

JOCELYN [ GAFFNEY

Namu of Person

1!1( 9()4
Arcy Code

} 588-3905

Daytithe Telephone Number

Enclosed is s cheek for the tollowing amount;

O $60.00 Filing Feu,
Certiticate of Status &
Certitied Copy
infditional copy 5 mirelosed)

X §25.00 Filing Fee 0 $30.00 Fiting Fee &

Certificate 01 Stalus

O 535.00 Filing Fee &
Curtitied Copy
{addiuonal copay 15 enclused}

MALLING ADDRESS:
Registration Scclion
Division of Corporations
P.O. Box 6327
Talluhasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

[yivision of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tullahgssec, L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOWEVERLLC

~ame of the Lymited Linbility Conipany a5 it gow appears on ouy records.)
(%3 a Limmited Liabitity Company)

. . e el . . 3/14/2012
The Articles of Organization for this Limited Liability Campany were fited on 03/14/2012

and assigned
L12000036328

Florida document number

This amendment is submitted io amend the following:

A. Il amending name, enter the new name of the limited liability company here:
ASHLEY CAPITAL INVESTMENT, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.

* the designation “LLC™ or the abbreviation “LECT

Enter new principal offices address, if a pplicable: N/A
(Principal office address MUST BE A STREE TADDRESS)
Enter new mailing address, if applicable: N/A

(Muiline address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
revistered agent and/or the new registercd office address here:

—_ =
®
| _ , S 22
Name of New Revistered Agent: N/A -+ ™
S
) . NIA S U
New Registered Otfice Address: . o
Emter Florida streel adiress ; 39 <
Prys PN
. - -
. Florida - I
Ciny Zip OOt PYaN
) pCE =

New Registered Ageat’s Signature, if changine Registered Ageni:

I hereby accepi the appointment as registered agent and agree to act in this capacity. { firther agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I an Jamiliar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hercby confirm that the limited liabitity
company has been notified inwriting of this change.

N/A

It Changing Registered Agent, Signature of New Regintered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name,

and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Naime Address Type of Action

N/A

03 Add

0 Remove

O Chuange

0 Add

1 Remove

O Change

0O Add

O Remove

O Change

0O add

O Remove

0O Change

O adé
O Rawmon L."‘E

° 28

s 5%

O @ ge 2T
& o
o=t
0 AR zT

<.

o 2o

) Z}-

0 Re@ufbve :"5—"

0O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (duach adeditional sheets, if necessary.)

N/A

i. Effective date, if other than the date of filing: {optional)
{17 an effective date is Histed. the date must be specific and cannot be prior to dute of filing or more than 90 duys afier filing.) Pursuant to 603,0207 (3Kb)

Note: Ffthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Stawe’s records.

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

//Z— A

017
y

0 NOISIALE
13433

Siznature ol & member or aulhorized representative of & member

AYY
=74

ELLIOTT S, ASHLEY

4¥37
10

g WY Z-NVI 81

Tvped or printed name ol signee

i

!

€S
Q1LY ED
NV

>
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