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COVER LETTER

TO: Registrution Section
Division of Corporations

WPB Global 1.1.C
SUBJECT:

Name of Limited Liubility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Phease return all correspondenee concerning this matter to the following:

April Merry Sinnot

Name of Peison
Divine Blalock Martin Sellint

Firm Company
380 Village Blvd, Suite 110

Address
West Palm Reach, FLL 33409

CriviStute and Zip Code

E-masl address (10 be used for fuiure annual repont noufication)
For further intormation concerning this matier, please call;
April Merry Sinnot 361 6361110

at( )
Name of Person Area Cude [y ime Telephone Number

Lnclosed s a check for the tollowing amount;

- £25.00 Filing Fee O S30.00 Filing Fee & L] $55.00 Filing Fee &  $60.00 Filing Feu.
Certificale ol Sttus Certifted Copy Certiticate of Status &
{addinonal copy 14 enciosed) Certified Copy

(additienal copy is enclosed )

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WPH Global [L1.C

(Narne of the Limited Tiahility Company as it fuw appears on_our records, )
(A Flafida Lumlcd Tiability Company)

. . — I~ - April 16 2013
The Articles of Organivation for this Limited Liability Company were filed on prt

. L13000055598
Florida document number

and assigned

This amendment is submitted to amend the {ollowing;

A. If amending name, enter the new name of the limited liability cumpany here:

The new nume must be distinguishable and contain the words “Limited $iability Company,™ the designation “LLC™ or the abbreviation 1.1, C."

. L. . A cfo Divine Blalock Maxtin Scilari
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

580 Viltage Bivd, Suitc 110

West Palim Beach, FL. 33409

- . . , c/a Divine Blatock Martin Seliari
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)

580 Village Blvd, Suite 110

West Palm Reach, Fl1, 33409

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

e e e e
agent and/ar the new registered office address here:

. N April Merry Sinnott
Name of New Registered Agent: o d

. . 580 Village Bivd, Swite 110
New Registered Office Address: Hage B, aniie

Emer Flanda sireet address

West Palm Beach - FL 33409
. Florida
(Wi, % Zip Cnde

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered ugent and agree 1o act in this capacity, | further ugree to comply with the
provisions of ull steuuses relative 1o the proper and camplete performance of my duwties, aned 1 am JSanulior with and
accept the abligations of my position as registered agent us pravided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect o chunge in the regisiered office address, 1 hereby confirm that the limited fiahility
company has been notified in writing of this change.

/LW j ?’LLH .jSm;wﬂ—

If Chaaging Registrred Agent, Signiature of New Registered Apent
+ v




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR Heids Ljurunnicim TO34 NW 6th Ave
hS
! DAdd

Buen Raton

= Remove

F1.33487
OChange

MGR April Merry Sinnott 380 Village Blvd, Suite 110
=Add

West Palm Beach

ORemove

FL. 334049
OChunpe

G:\dd

CiRemove

OChange

OAdd

DORemove

CChange

TAdd

ORemove

CiChange

OAdd

CORemove

CiChange




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

K. FEffective date. if other than the date of filing: (optional}
Uran effective date is listed, the date must be speeific and cannot be prior to dite of filing o more than 90 days uller filing, ) Pursuant to 605 0207 (3ub)
Note: 11'the date inserted in this block dues not meet the applicable statmory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records.,

If the record specifies a delayed eflective date, but not an etfective time, at [2:0] a.m. on the carlier of: (b)  The 90th day afier the
record is Hled

West %alm Beach B3/05/2020

Duated I Mn{/@/ /

Slgnf‘lurc of w member or authunzed representative of o member

Goran Hultin

Typed or pnnted name of signee

Filing Fee: $25.00



