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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WOB USF, LLC
Name of th ompany ag It n 2 )

orda Limnited Tiability Company

and assigned

The Articles of Organization far this Limited Liability Company were filed op 03/26/2014
Florida decurment mumber L14000050841

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability comnany here:

WOB Fowler, LLC

The new name must bo distinguishabic and end with the words “Limiled Liability Company,” the designation *4,1,C" or the abbreviation “L.L.C."

Entcr new principal offices address, if applicable:

inci) fce address M ASTREET ADDRESS,

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. I nmending the registered agent and/or registered office

registered agent and/or the new registered office address here:

ew Repgistered t: . —
; ‘ el =
WNew Registered Qffice Address: L o~
2 i* oz - i
Enter Florida street addreay TER F
d 5
[AN]
[&%)

Rkl
o ::“ h 3
, Florida e . ‘:
City 2ig Code E
e
Ne stered Agent’s Sipnature, if chan stered Agent: r‘?:f:' = F']

T hereby accept the appointmeni as registered agent and agree (o act in this capacity. | further agree i o womplwi rh‘fhe 7

provisions of all statutes relative to the proper and complete performance of my duties, and I am famxﬂar witicand
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociiffent is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
If Changing Registercd Agent, Signature of New Registered Agent
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If amending the Managers or Autherized Member on our records, enter the ttle, name, and address of each Manager or
Authorized Member beingr added o ved from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Namg Address ' Type of Action

O Add

D Remove

O Add

[J Remove

3 Add

] Remove

O Remove
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D. If amending any other information, enter change(s) bere; (dirach additional shests, if necassary.)

E. Effective date, if other than the date of filing: {aptional)
{The effeotive date must be specific, cannot be prior to date of receipi or filed date and cannor be nore than 30 days after

the date this document i filed by the Florida Department of State)

oaea AprI 23rd 2014
L&M

Signature ot 8 member or authorized representative of 3 momber

Jessica Morales, Attorney in Fact

Typed or prnted name of signee
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