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ALAMN LINDSAY

DAVID H. BAKER
WILLIAM W, ATTERBURY I}
LOUIS L. HARMBY Il
ROBB R, MAAGS

M TIMOTHY HANLON
WARREMN D. HATYES. SR.
STUART J. HAFT
CARCL S. WAXLER
CATHERINE KENT
BRUCE A McALLISTER
DAVID R. MAASS
CHRISTINE BIALCZAK
WARREN D. HAYES, JR.
NMICOLE K. MAASS
LAURA B. KMNOLL

SENT VIA FEDEX

Law OFFICES

ALLEY, Maass, Rogers & Linpsay, P A.
340 ROYAL POIMCIAMA WAY, SUITE 321
RPOST QFFICE BOX 431 RAYMOND C. ALLEY 1893.197%)

HARQLD G, MAASS (19223-2006)

- o 371, -, - Mg
ParM BEACH, FLORIDA J33480-04031 BOYLE ROGERS Gorn.2016)

(581) 8652-1770 HKAREN 5. MARX (1864 19941
FACSIMILE (S81) 833-226! 1331 S5E CCEAN BOULEVARD
wWWw aAMRL COM STUART. FLORIDA 34996

P 1772) 2874404
F 772287 4044

April 28, 2020

Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, FIL 32301

Re:  Wilton Pavments LLC
Belgravia Investments 1L1.C

Dyear S1ror Madamy:

Enclosed please find the following tor filing:

1. Articles of Amendment Tor Wilton Paviments LL1LC and a cheek tor $25.00 for the
filing lee; and

2. Articles of Amendment Tor Belgravia Investments LLC and a check for $25.00
for the iling fee.

Please contact me i vou have any questions.

370867

sSineerely,

(st e

Courtnev Lyne
Florida Registered Parategal



COVER LETTER

TO: Registration Section
Division of Corporations

Wilton Pavments LLC
SUBIECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submiued for lling.

Please return all correspondence concerning this matier 1o the following:

M. Timothy Hanlon

Nunwe of Person

Alley. Maass. Rogers & Lindsay. PLA.

Firnm/Company

340 Roval Poinciana Way. Suite 321

Address

Palm Beach. FLL 33430

Chw/State and Zip Code

clyne@amrl.com

t-matl address: (ta be used Tor future anpual report notitication
For further infurmation concerning this matter, please call:
Courtney Lyne 5601 504-4606

at( )

Namw af P'erson Arca Code Buaytime Telephone Number

Inclosed is a cheek for the following amount:

W $25.00 Filing Fec 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicale ol Status Certitied Copy Certificate of Stats &
tadditional copv s enclised } Certitied Copy

{additional vopy is enclosed}

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Manroe Street. Suite §10

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wilton Payments 1L1L.C

(Name of the Limited Liability Company as it now appears onour records,
(A Flonda Limned Tiabilin Company)

262 3 )
82672013 and assigned

The Articles ol Organization for this Limited Liability Company were filed on

Florida document number 1300012061

This amendment is submitted to amend the following:

[f amending name. cnter the new name of the limited liability companv here:

The new name must be distinguishuble and contain the words ~Limiwed Liability Company.” the designation “LLC™ or Lthe abbreviation [,

Enter new principal offices address, if applicable: fa
(¥a)

{Prinncipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOX)

B. Ifumending 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 Reuistered Avent:

New Revrstered Otfice Address:

fortter Florida street address

. Florida
Ciry Zip Codv

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

L herehy accept the appoiniment as registered agent and agree to act in this u.'/)mm ! further agree to comply with the
provisions of all stanates relative to the proper and complere performance of my dutices, and 1 am famiticar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed (o merely reflect a change (i the regisiered office address, here by confirm that the limited liabiliny
company: has been notified in writing of this change.

T Changing Registered Agent, Signature of New Restistered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P TS Christopher Q'Neili ¢fo AMRE, 340 Roval Poinciana Way. Suiie 321
Oadd

Palm Beach, FL, 33480
R emove

O Change

OAdd

ORemonve

OChange

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OcChange




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

E. Effective date, if other than the date of filing: (optional)
(17 an effective date s listed. the dite must be specifie and cannot be prior to date of filing or mere than 90 davs after filing.) Purswant 10 6030207 (3)(h)
Note: if the date inserted in this block does not meet the applicable staiutory filing requiremuents. this date will not be listed as the
document’s eifective date on the Department of State’s records,

It the record specifies o delaved eftective date, but not an effective tinse, at 12:01 aame on the carlicr ofz by The 96th day after the
record is filed.

April 28 2020
Dated " : .
' PAL
y &) /% 7 t./ se~le M f
! / Siznature ol member or anthorized representative of @ member

M. Timothy Hanlon. Authorized Representative

Typed or printed name of signee

Viling Fee: $25.00



