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' ) COVER LETTER

TO: Registration Section
Divisionn of Corporations -

SUBJECT: C{)a'l'sw &!CK & 4550@/&’2-5' LLC

‘Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

A’chﬂw ROSmLe«aq

Name of Persort™

Firm/Company

Address

L d
iy
Olloos £ 32§2¢ E
City/State and Zip Code = |
i B
. o }
E-mail address: (o be used fopluture annual report nofification) —
. = 7
For further information concerning this matter, please call: - g
A Z | 3
o
Nelle /wcfnl)@ﬂq ad09) 767 -/£63
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 30.00 Filing Fee & _[0$55.00 Filing Fee & 0360.00 Filing Fee,
Certificate of Status Cértified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
. , TO
' - ARTICLES OF ORGANIZATION
OF

Wakcon Crick - & Hssociats T LLC

(Name of the Limited Liabi i% Comgnng as it now appears on our records.)
(A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on L// cz q / {7 6/ 3 and assigned

Florida document number L-l 5M6? 3 2 2 .

This ainendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designhtion “CLC” or the abbreviation

“L.LC”

Enter new principal offices address, if applicable: S . r~o
. — = [aita]
{Principal office address MUST BE A STREET ADDRESS) - R
R
> 2 ——
N o
e O !
ey ——
Enter new mailing address, if applicable: - A
—n - e
(Mailing address MAY BE A POST OFFICE BOX) ZE ® e s
o SH W

B. If 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:

New Registered Office Address:

Enter Florida street address

. , Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁr m that the limited liability

Lompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




D. H amending any other information, enter change(s) here: (ditach additional sheets, iﬁrr_e::ﬂ.ssw:y,}

Dmai,j-'uly o . 20[73

N 7 .-w:"p
' oadl
Signature of a member Ar afithorized répresentative ofa member.

oRe. m__go Sen peEk g
' ybed or printed e of signee
Page 3of 3

Filing Fee: $25.00
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8502456030 Pg 1/2

07/05/13 07:57AM PDT Watson, Crick -> Jealine

Watson, Crick

Phona: 5097671863
Fax: 8663457544

From: Andrew Rosenberg

| To: Jealine
|
1 Fax: 8502456030 Pages: 2
Re: Attn: Joaline Date: July 08, 2013

pls email Basernan203@gmail.com when everything has been combleted
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2224 Heathwood Cir, Orlando, FL 32828

This fax was sent using the Fax.com™ nternet fax service. Fax anline without 2 fax machine. Try it now for free at Fax. comfree.



