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i _ COVER LETTER

TO: Registration Seetion
Division of Corporatiens

WCWH LLO
SUBJECT:

Name ef Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter w the foliowing:

MICHAEL P. MAYORAL

Name of Person

PEREZ MAYORAL, P.A.

Firm/{Company

999 PONCE DE LEGN BLVD. SUITE 703

Address

CORAL OABLES, FL 33134

Citv/state and Zip Code
MMAYORALG@PMLAWFLA.COM

I-nuul address: (10 be used for future annual repont notification)

For further information concerning this matier. please call:

MICHAEL P. MAYORAL

363 493-3535
at{ )
Name ot Person Area Code Daytime Telephone Number
Enclosed 1s a check for the folowing amount:
xSZS.(](} Filing Fee L1 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centifieate of Stalus Certified Copy Centifieate of S1anpgt
(additional copy is enclosed) Ceruficd @H)a =

{additional dopyis enclpgrd}
s

Muiling Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassce, FL 32314

Street Address:
Registration Section
Division of Corporalions
The Centre of Tallahassee
2415 N. Monroe Street, Suie 810

Thallabhmreceasas ET O2I9900

G2 :lKY 110
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WCWH LLC

ted Liability Co :
{A Florida Limited Liability Company)

02/08/2013

The Articles of Organization tor this Limited Liability Company were tiled on
L 13000020884

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. 1f amending name, ¢nter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

CAO PEREZ MAYORAL. P.A.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 99 PONCE DE LEON BLVD. SULTE 705
CORAL GABLES, FL 33134

Enter new mailing address, if applicable: C/O PEREZ MAYORAL. P.A.

(Mailing address MAY BE A POST OFFICE BOX) 999 PONCE DE LEON BLVD., SUITE 703
CORAL GABLES, FL 33134

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: MICHAEL P. MAYORAL, ESQ.

999 PONCE DE LEON BLVD., SUITE 705

Enter Florida streer address

New Repistered Oftice Address:

CORAL GABLES Florida 33134
Cinv ¢ Lir Gede
—y Y s
~New Registered Agent’s Signature, if changing Registered Agent: r:f‘_*_{;‘ i

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agr_n'[.;gim é"co'%np{v with the
provisions of all stawuies relutive to the proper and complete performance of my dusies, and 1 u.lnff'&;hjh'ur_—ufirh &d”
accept the obligutions of my pusition us registered agent as provided for in Chapter 603, F.S. Or‘;‘fij‘_:—gris documaren
being filed o merely reflect a change in the registered office uddress. I hereby confirm that the !ﬁrzgd 1ieBiliry -

company has been notified in writing of this change. m= =

mL3 N
/z,/’__\

o
IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title

Count-Appointed

Name

. ARON, MAILA. ESQ.
Receiver

MGR AMBR Wayne R. Hierseman Living Trust

David W. Hierscman. as Trustee of the
MGR AMBR . . . .
Wayne R. Hierseman Living Trust

Address

80 SW &1k Strect

Type of Action

JAdd

Suite 1999

Miami, FL 33130

K{cmo\'c

3Change

C/QO PEREZ MAYORAL, P.A.

999 PONCE DE LEON BLVD., SUITE 705

W

ORemove

CORAL GABLES, FL 33134

D Change

C/O PEREZ MAYORAL, P.A.

099 PONCL DE LEON BLVD. SUITE 705

x«dd

O Remove

CORAL GABLES, FL 33134

DIChange

Oadd

O Remove

CIChange
Cadd
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

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

(optional)
(I an effective date is listed. the date must be specific and cannot be prior o date of Bling or more than 94 days atter filing.) Pursuant to 635.0207 (3)(b)
Note: I the date inserted in this block dogs not meet the applicable statutory liling requirements, this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

w =2
If the record specifies a delayed effective date. hut not an effective time, at 12:01 aum. on the earlier of: (b) 'mlh% after the
record is filed. o
=i
JUNE 22 2024
Dated

L]

Sigmature of o member or authorized representative of a member

GZ:11Wy (1700
N

MICHAEL P. MAYORAL, ESQ

Typed or printed name of signee



