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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Wax WP, LLC

The Articles of Organization for this Limited Liabillty Corapany were filed on 5/28/2013

and assigned
Florids dosument number & 13000076955

This amendment is submitted o emend the following:

A. Ifamending name, epter the new name of the limited Hsbility company bere:

The new name must e distinguishabic and end with the words "Limled Lisbllity Company,® the destgnaiton “LLC" or the abbreviatlop, .,
“LalaC" ;

Tean i)

i

Enter new princlpsl offices address, if applicablo:
{moipal o drasy ET ADDRES: Yoo

. Enter new matling address, if applicable:

Meiling pdirest #A Y BE A COST OF]

oc 8w 2- e

ered offico address on our reecrds, gnter the name of the new

e Nore:

Enter Florida smeet addrass

. Florida
City Zlp Code

New Reglatores Agent's Bignaturs, if changlng Registered Agent:

I hareby accep! the appoiniment as registered agent and agraa 1o act in this capacity. ! further agras 1o comply with
the provisions of all statutes relotive to the proper and complete performance of my dultias, and I am famillar with and
accept the obligations of my position as registered agant as provided for in Chapier 608, F.8. Or, {fthis document is

bemmg filed 10 mavely reflact a change in ths registered office address, | horeby confirm that the limftad llebility
company has been notified In writing of this change.

1f Changlng Registered Agent, §lenaturg of New Bogistered Asent
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If amending the Managers or Menaging Mombers on our records, nam ana

or Mapaging Memhar heing addad or remayed from ouy reanydss

MGR = Manager

MGRM = Managing Member

Zitls Nams Address Tneof Asfion

MaRM  KELLIE LONG 1815 CORDOVA ROAD, SUITE 208 ]
FT, LAUDERDALE, FL 33318 Rm“
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D. famending any other information, entsr change(s) harat (Alash additional sheats, If necesiary,)

Dateg S LY 01 . 2013

Signature ol 4 1 or authotized reprégentative oTy member
DAVID LONG, MANAGING MEMBER
Typed o printed name of signeo
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