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‘ ARTICLES OF AMENDMENT
3 N “ ];0 ) . ,
ARTICLES OF ORGANIZATION" &+ + + -
OF . - .

WHISKER MORRISTOWN LLC

ams Of the Limst

The Articles of Organization for this Limited Liability Company were flled on 1210712012 and assigned
Florida document number L 12000153300

This emendiment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

WOW MORRISTOWN, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designaton “LLC” of the abbreviation “L.1.C."

Eater new principal offices address, if applicable; 7280 W, Palmetto Park Road, Suite 302
rincipal office address MUST BE A STREFT ADDRESS) ~ Boca Raton, FL 33433

Enter new mailing address, if applicable: 7280 W. Palmetto Park Road, Sulte 302
(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, FL 33433

B. If amending the registered agent and/or registered office address op our records, enter the name of the new

registered agent and/or the new registered office address hepe:

Name of New Registered Agept:
H Y E?

New Registered Office Address: S

Enter Florlda street addrast -

o oI
, Florida ;i e
Cloy 2{p Code o ,’:) =
New Registered Agent's Signature if changing Reejscered Azent) o mei

I hareby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complote performance of my duties, and I am familiar withand =~ =72
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documenfjs .7
beig filed 10 merely reflect a change in the registered office addrass, 1 heraby confirm that the limited liability -
company has been notified in writing of this change.

If Changicg Registered Agent, Signature of New Regpistared Agent
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Ifamending the Mnnagers or Authorized Member on our records, ppite

MGR= Mapager
AMER = Authorized Member

Title Name ddr Tvpe of Action
MGR William 8. Kramer, Esq. 200 E. Las Olas Blvd., 19th Floor

O Add

Fort Lauderdale, FL 33301

B Remove

MGR Wendy Sheldon 5818 Windsor Terrace
B Add

Boca Raton, FL 33496

0O Remove

O Add

O Remove

D Add

0 Remove

FAd
g

i
S

i
A

-
H i

0O Add

SZ AON i

O Remove

a

Ll i

00 Add

] Remove
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D, If amending any other information, enter change(s) here: (Aifach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (aptional)

(The effective date must be specific, cannst be prior to date efreceipt or filed date and eannot be more than 90 days aker
the date this document |2 filed by the Plorida Deparment of State)

Dated yiryxs 2014

P o

bl Signature of & mqmber or muthorized ropressntative of 8 membar

Willlam S. Kramer

Typed ar printed name of signee
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