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COVER LETTER

TO: Registration Sccdon
Division of Corporations

Wilen lolding, LLC
SUBJECT:

Name of Limited [iability Company

The cnclosed Articles of Amendment and fee(s) are submitted for tiling.

Plense return ali correspondence concerning this nwatfer (o the following:

Kevin Wilen

Name of Person

FirmyCompany

3333 8.W, 15th 8.

Address

Deerfield Beach, FL 31442

City/Swate and Zip Code

kwilengiwilengroup.com

E-mail address: (to be used [or fnuse annual report notifcation)
For further information concerping this matier, please calk:
Kevin Wilen 954 246-5000
at )

Nume of Person Aren Code Daytime Telephone Number

Enclosed is a eheck for the following amount:

01 $23.00 Filing l'ee [J $30.00 Filing Vec & 0 $55.00 Filing Fee & 0 $60.00 Filing I'ee,
Certificate of Stams Centitied Copy Centificate of Status &
{additional copy s enclosed) Cenitied Copy

{additional copy is encloasd)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Scetion Registration Scction

Division of Comporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallabassee, Fl. 32314 2661 ixecutive Center Circle

Tallahnssee, FL. 3230}

FLOLS §:5:20%5 Wohers Kinwer Online



To:

[ . )

2016-11-23 1134 48 CST 19542080845 From' Ranae McGraw

Page 5 of 17
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on P8/082012 and assigned

Florida document number 112000102252

This amcndment is submiited to amend the following:

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

‘The pew name must be distinguishable ad contnin the words “Limited Liability Company,” the desipnaion "LLC” 01 e abbresiation "LL.C ™

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: = 5
(Mailing address MAY BE A POST OFFICE BOX) 4 ":- : %
e .
Lo P
| Sol i,
&I L
B. If amending the registered agent and/or registered office address on our records, enter thé ndfite ofthe new
registered agentand/or the new repistered office address here: PRLS % :"*—
Syo- NE et
PV
: S
Namc of New Registered Agent: pr
New Registered Office Address:
Fontertiovidastreet uddress
Florida
Cine ’ ZipCoule

New Registered Apent’s Signature, if chianging Registered Agent:

1 hereby accepr the appointment as registered agemr and agree to act in this capacity. [ further agree to comply wirth the
provisions of all statutes relative 10 the proper and complete performance of my dwries, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limied liubhility
compuny has heen norifled in writing aof this change.

If Chunging Registered Agent, Signature uf New Registered Apent

Page1of3

TLOSS - hg-201 8 Weben, Kluwer Onlims



To: Page6of 17 2016-11-23 11:34:48 CST 19542080845 From: Ranae McGraw

If amending Authorized Person(s) authorized to manage, eater the title, name, and nddress of each person being ndded

or removed fron our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Kevin Wilen 3333 85.W, 15th Si.
O Add
Decerficld Beach, FL 33442
Remove
1 Change
MGR Darrin Wilen 3333 5.W., 15th St
[ Add
Deerfield Beach, FLL 33442
I Remove
O Change
MGR Kevin Wilen 3333 S.W, 15th St
G Add
Deerficid Beach, FL 331442
O Remove
O Chunge
MGR Corey Wilcn 33338 W 1sh SL
il Add
Deerfield Beach, FL 33442
O Remowve
03 Change
T
b
p— [ Addny -
Im: - d
i 2
c;; -0 Rggpve -
5:4 w .
5050 Giffhee 77
oo &
IH_ S
e

0O Remove

O Change

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (diich additional sheeis, if nccesscry,)

=

g
G Hd £ZA0N 91

€
B

&l

I_. Eftective dale, if other than the date of filing: (optional)
* (If an effective date is.(isted, the date must be specific and caal be prior 1o date of filing or more than 90 duys aller filing, ) Pursuant fo 605.0207 (3Xb)
Ngte: [Fthe date.inseried in this block dovs not meetthe applicable siautory Gling nqunemml‘. llm date will not br~ listed as the .
document’s effeetive date on the Department of State’s recards, o . . .

If the record specifies a delayed effective date, but not an nffectlve trme, at 12 01 a.m. on the earlier of.
(b)) "The 90th day after the record is filed. t . )

November )Q 2016

11&‘ fﬁ‘?bﬁ&ﬂé v%"

Signa l}‘lt ol ‘a?n‘bcr u)ulhm Tzed Topresentalive of 1 member

Datad

[Yanna Truong '

S T “Typed or printed name vl signce

Irage30f3
Filing Fee: 525.00
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