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May. 24, 20169 ¢:10PM 5 No. 3348

COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

THE WILEN ORGANIZATION, LLC
SUBJECT:

Name ol Limiked Liobikity (Campany

The enclesed Articles of Amendment and fee(s} are submitied for filing.

Please retum all correxpondence concerming this matier (o the following:

Kerry L. Ezrol, Esq.

Neme of Perion

Goren. Cherof, Doody & Ezrol, P.a,

FirmdCompasay

3099 E. Commercial Blvd., Suite 200

Addruss

Fort Lauderdale, FL 33308

CirvtStaw und Aipode
kezrol@cityatty.com
E-moi| gdkdneas: (1o by wagd Jor luture sanual repen nohilicotion)

For funther infonmatlon concerning 1his matter, please call:

Keny L. Exol, Esq. 954 TH-a500
at ( 1
Name of Peron Area Code Doytime Telephone Number

Enclosed is a cheek for the following amount:

B §25.00 Filing Fee 0 $30.00 Filing Fre & 1$55.00 Filing Fec & 0 £60.00 Filing Fee.
Cenificate of Situs Centifled Copy Certificolc of Status &
tidthiionsd vopy 1 wncioved) Centified Copy

{adklilional capy iv enchrsed }

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrtion Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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- May. 24. 20164 4: 1078 No. 3348 P 3

[ ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

THE WILEN ORGANIZATION. LLC
[b d Llabilliy Companv a ov AhneA ppur yecords. )

and assigned

The Anicles of Organization for this Limited Liability Company were flled on MNovember 1. 2013

Florida documen number L120001 385675

This amendment is submitted 1o amend the following:

A. Ilemending name, gnter the new name of phe limited liability company here:
Tho now pame mual be diatinguishable and contain (he wards Limited Liabillty Campany,” the designation <10 of ke obbrevimion "rl_:'fl._.;'." —
~iL o
Enter new principal offices address, if applicable: PECITI
Pyl X "
! o EET ADD e 4 iy
XN .
C‘j') = E 1:::
S ¢
S E N
Enter new malling address, i applicable; Lol £ .._?
| (Mailing address MAY BE A POST OFFICE ROX] D e
f - n o
|
|‘ .
B. If amending the registered agent and/or regisiered office address on our records, enter the name of the nsw
repistered apengand/or the new repistered office agdress here:
Nome of New Registered Agent:  Nerv L Pl Big
New rezs: 3099 E. Commercial Blvd.. Suite 200
Eater Nlorida simver ciolefress
{hye Yipp Cenle
’ if changing R T ent:

&
{ hereby aceept the appoinment us registered agem and ayree 1o act in this capacity. | further agrev to comply with the
provisions of all siatutes relative to the proper and complete performance af my duties, aind 1 am famitiur with and
accept the obligations of my position us registered agant s provided for in Chapter 605, F.5, O, If thts document is
being filed 10 mercly reflect a change In the reglstered office address. [ hereby confirm that the limited tiabiliny

company has been notified in seriting af this cheange. q
IC Retistered feuu{mmmmmm
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o No. 3548 P ¢4
116000} Fode, 918 410

il amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
srremoved [rom gur recorgs:

MGR = M‘ﬂﬂgtr
AMBR = Authortzed Member

Tifle Name .

0 Add

O Remove

O Change

0 Add

£ Remove

O add

O Remove

O Change

O Add

O Ramove

3 Clrange

Page20f)
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Dw améndlng any other information, enter change(s) heve: fditach udditional sheets, if mecessary.)
The Company is s Mansger managed limited (iability company. Kevin Wilen is the Manager.
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E. Effective date, if ather than the date of fling: (optional)
(i an cffective dage is I, the daie must be spevific ond cannot be prior o dowe of 1iling ur mos: than 90 days aiter Gling,) Pursyant 1o SOS.U207 4311k

Nete; 1fthe date inserted in this block does not meet the applicable stauwmory filing requirements, 1his date wil not be listed as the
document’s effective date on the Department of Stare’s reconds.

If the record specifies 4 delayed effective date, but not an effective time, at 12:01 a.m. on the edriler of:
{b) The 90th day after the record Is filed.

Dated \{//23 /’rfo,. . .

[N

~ STgnatura of  FaMBE fr uorzcd repecenioiye of o momber

Kevin Wilen. Manager

Typcdar pRRTod Ao of signee

Page 3 of 3
Filing Fee: $25.00
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