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U COVER LETTER

T, Registration Section
Division of Corporations

WALKER REID HOLINNGS. LLC
SURIECT:

Namne of Limited Laability Company

The enclosed Artcles of Amendment and feetsh are submitted for Hling,

Please return all correspondence concerning thi< matter ta the fallowing:

DAVID DEAZ

N of Person

WALKER REID HOLDINGS, LLC

Firm Compaiy

1225 BROKEN SOUNBE PARKWAY NW_ SUITEC

Adkdress

BOCA RATON, FL 33487

CiState and Zip Cade
INFO@ WALKERREID.COM

F-mail address: (o be osed for futere annual repott nofitication)
For further information concerning this mater, please call:
DAVID DIAZ (M} SIREN IR

at( )
Nume ol Person Area Cade Dayume Tedephone Numbe

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee O 530.00 Filing Fee & O $535.00 Filing Fee & O sot. Filing Fee.
Ceraficate of Staus Certified Copy Cerlificine ol Stnus &
Gadeditionnal copy 1~ cnelaseds Certilicd Copy

Cadehimemad copois enchosal

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO, Box 0327 Clitton Building

Talluhassee, FEL 32314 26061 Exceutive Center Cirele

Uallahassee. FL 3230



) 10
ARTICLES OF ORGANIZATION
OF

WALKER REID HOLIINGS, LLC
(Name of the Limited Liability Company as it now appears on our records. ) -
(A Floruda Limted Dabilny Company)
. TS e o e REEHR L
e Articles of Organization for this Limited Eiabihity Company were tiled on . and assigned
I NN Y
Florida document number LISO0T7S 1o
This amendment s submitted to amend the folowing:
It amending name, enter the new name of the limited liability company here:
The pew mamie must be distmguishable and contiin the words “Limited Liabiliy Company,” the designation “LLCT orthe abbresiainm LG
Enter new principal offices address. it applicable: o L
(Principal office address MUST BE A STREET ADDRESS) _ . o
o ™~
—i =)
i s . . e 3
Enter new mailing address. if applicable: - P S
4 L — t:;‘j_
(Muailing address MAY B A POST OFFICE BOX) Se < - U_v
g .
rr "o I -s'_:
x Yy
- . . - g~ = IRy,
B, If amending the revistered agent and/or registered office address on our records, enter i namw gl the
registered agent and/or the new registered office address here: o é-g

Name of New Registered Agent:

Fer Flovida smeeet adidiress

New Reeistered Office Address:
. Florida
Ay Conlde

ity

New Registered Agends Signature, il changing Registered Agent:
[ herehy aceopt the appointmoent as registered agent amd agree (o act in this capactiv, [ turther aeeee to complvawirl,

provisions of all statutes relative o the proper and complete pertormance of wre duties, and Fam fomitiar wirle and
accept the obligations of my position ax registered agenr as provided for in Chaprer 0035 F.S O i this document |,
heing filed to merely reflect a change in the registered office address, T hereby confivm thai the linvited liabiline

company has been noiified in writing of this change.

I Changing Registered Agent. Signaiere of New Hegistered Agent
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_or removed (rom_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiol
O Add

O Remove

O Chiange

O Addd

O Remove

0O Change

D A Li(l

O Remave

O Change

O Add

O Remne

__ 0O Change

O Add

O Remeve

0O Change

O Add

DO Remone

0 Change
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it amending any otner informauon. cnier ciaflo vy ) fore. 1LA400000 GEEErninidisdd MCss, ff Aeeeaatii .
TOPLEASE CHANGE ARTICLE 1 TO: Manutacturing and Sales of Industrial Electrieal Components

F. Effective date. if other than the date of filing: (optional)
11 an cHective dake s listed. the date st be speeitic and cannot be prior to date of 13ling or moere shan 90 davs after filing) Pursoant to 505 0207 (3
Note; [Tthe date inserted in this hlock does not meet the applicable stautory tiling requiremenis, this date sali not be disted as t
document™s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

AUGUST 12 RHE]
Dated .

Signature oFasugmber or a0 Frepresentative ot o member

AV DIAZ

Tvped or printed name of sgnee

Page 3 of 3

Filing Fee: $25.00



