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COVER LETTER

TO: Registration Section
Division of Corporations -+

WM GROUP HOLDINGS. [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeis) are submitted tor Hiling,

Please return abl correspondence conceraing this matier o the fullowing:

WILLIAM DE YOUNG

Name o1 Person

WM GROUP HOLDINGS, LLC

Finn‘Company

453 NE 23TH STREET

Address

MIAMI, FL. 33137

City/State and Zip Code

snapandwalemewpori{isoapandwalernewpor.comnt

E-man] address: (o be used ror futere unnual report notificution)
For further information concerning this matter, please call:

Michael K. Naranjit 303 940-3672
ak | ) el
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee [0 $30.00 Filing Fee & (0 S35.00 Filing Fee & J 860.00 Filing Fec.
Certificate of Staws Certified Copy Centificate of Status &
{additional copy is enclosel) Certitied Copy

{additional copy is ticlused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT o -
TO i pe
ARTICLES OF ORGANIZATION

OF 21HiR 29 P 5.,

WM GROUP HOLIMNGS, 1.1.C

{(Namie of the Limited Liubility Company as it Aow appears on our records.)
(A Flonda Limuted Liabilicy Company)

- L L e e o 0202772014 el e
The Artictes of Organization for this Limited Liability Compuny were filed on and assigned

114000033857

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited lighility company herc:

The new name must be distinguishabie and contain the words “Limited Liability Compuny.” the designation “11.C™ or the abbreviation “L.1L.C.”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agsent:

New Registered Qftice Address:

Futer Florida sereet address

. Florida
Ciiv Zip Cude

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

I hereby accept the appointment as registered agent and agree to act in this capacie. [ further agree 1o compl: with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and Tam fumiliar with and
accept the ahligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

LRV TARE G i
MGR = Manager SN F L'-'U.‘-.E"ii:'{.'._il:'."*.'
AMBR = Authorized Member

21MAR 29 PR 9: 44

Title Nuame Address Type of Action
MGR Michael Evangelist 349 Idlewyld Dr
= Add

Ft Lauderdale. FI. 333
ORemuove

TIChange

O Add

ORemove

TiChange

TAdd

CRemove

i Change

T Add

CORemove

TChange

CiAadd

CORemove

TChange

Cladd

O Remove

T Change




1. If amending any other information. enter changets) here: (oAiiach additional s‘éciw’q i Hecesya.)
f

e Lol — et m—— —-—
F. Fifective date, if other than the date of filing: (optional)

(10 an efleetive date i Hsted, e date st be spruitic and cannot be prion o dute aof tiing o mone thar YU days atier fikisg. Punsuant o BiA B20T Dby
Nute: I the date inserted 1 this biock does not meet the applicuble stiitary fiting requirements. this date will not be hsted a3 the
ducument'~ etlective date o the Depastment ai State's evods,

Ir dhe recondd specilies a defayed cffective date. but ol an elfoetive tinme, ar 12:00 a1 on the vartier ol (by - The Y0th day after the

recotd s fibed.

) _ March 74
Dawed

William DeYoung

Ta ped o printed name ol signew

Filing Fee: 325.00



