o L 13000 1T Liie

(Requestor's Name)

{Address)
(Address)
(City/StatefZip/Phone #)

[Jrekupr  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

600256662196

g2/le/14--01013--005  **30,00
b
™ .L-
5
E.« - iy
e 7

et
Lokt

PR 3 W IR WOy
RS L U S

2 A



COVER LETTER

1

TO: Registration Section .
Division of Corporations

WAPLON LLC

Name of Linuted Liability Company

Conhosad Artizles of Amerrlient and fee(s) are submitted for filing.

“zase sz all conespondance concerning this matter to the following:

F\ev\' AA\O! Mom /\

Name of Person

\WAPCON LLC

FunvCompany

Address

Miramer, FL 32027

City/State and Zip Code

\WapLonalod fE) qreil - Corm

E-mail addjess: (to be Wbed for funire alJual veport notification)

Por tnbier mformanon coucernmg this matter, please call:

RQUAM Moo w305 791~ 4560

Name of Persort Arca Code Daytime Telephone Number

Fnclosed 150 check for the fijowing amount:

O $I50uFilmgFee $30 00 Filing Fee & [ $55.00 Filing Fee & L[] $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(addinonal copv s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Division of Corporations

11O Box 6327 Clifton Building

Tallahas~ee. FL 32314 2661 xecutive Center Circle

Tallahassee. FL 32301



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

CWAPCoN LLC

{Name of the Limited Linbility Company as [l now a
{A Flonda Linuted Liabihity Company

and assigned

The Articles of Organization tor this Limuted Liability Company were filed on l ?— }Z } I ZO\ ’4
Tornda document sunber Li} DOOllEJlQ_

This amendiennt is submitted to amend the following

. I amending maune, enter the uew name of the limited liability company here:
the designation "LLC" or the abbreviation “L.L.C

T Bew pase s e clh'\t111;[117\‘1;.'1‘[1‘35511;1_ eud with the words ~Limited Liability Company.
eSS S ¥~

Euter new principal offices address, if applicable: )
S h*ﬁnhf‘r FL }5017 i

(I'rincipal office address MUST BE A STREET ADDRESS)

14965 S 34D (T

Eoter new matling address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) Miramare, FL3301)

If innending the registered agent and/or registered office address on our records, enler_the name of the pew

RO ing
reoistered agent and/or the new registered office address hete
o)
N of New Registered Agent; T
FII
New Registaed Offive Addiess: e e ‘. 2
Emter Floridn street addvess o, -
" 2
_. Florida ! o
. Zip Code
“r

Coy

New Reaistered Agent’s Sigunture, if changing Registered Agent:

o . il hy H
ehvwecept the appoiimient as registered agent and agree to act in this capacite, § firther ag; ee 10 (ompl\ with the

siaviviony of all siatutes relative to the proper and conplete pervformance of wy duries, and I am familiar sweith and
ceept tae obligations of wy position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
ue thicd 1o merely reflect o change in the registered office address, I hereby confivin that the limited liabiliny

ey tae ol
Do rile elvie 2o 7 Ieg
compeiiy has beer notified wwriting of this cliaiige.

If Changing Registered Agent, Signature of New Repistered Agent
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U amending the Managers or Anthorized Member on oulr records, enter the title, name, and addyress of each Manager or
Anthorized Member being added or vemoved from owr records:

MGR = Manager .
AMBR = Authervized Member

Tile Name Address Type of Action

0 Add

O Remove

0O Add

0O Remove

O Add

O Remove

O Add

]

UL O Réinove

O Add

O Remove
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D. It amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

(optional)

F. Lifective date, if other than the date of filing:
¢ The effactive date must be specific. caunot be prior to date of veceipt or filed date and cannot be more than 90 days afier

the date this docwnent i« fited by the Florida Department of State)

Dated

1orized 1epresentative of a member

~old Mesin .

Tyed or pritted name 8f signee
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