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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 185068176383

FROM Amanda Sando

DATE 9/12/2014 12:08:10 PM PDT

RE (((H14000210110 3))) WARREN FENWICK HOLDINGS LLC -
510452589

COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of its attachments. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX 78717.

WWW.EFAX.COM
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COVER LETTER

TO: Registration Sectlon
Mybion of Corporutions

Warren Fenwick Hafdings LLC
SUBJIECT:

Name of Limited Liability Cotopany

The enciosed-Articlés of Amendiment und fee(s) aie submitled for filing.

"Please return all correspundieriée concerning this matter o the following:

- - Cheyenne Moscley

Nume of Person

Lepalzoom.com, Ine.

FumCompany

100 W, Broadway Suite 100

Agldresy

Gleadale, CA-91210
T T T L City/Sle ind Zip Cude. ' o [ T e
Joshuia holdings jax@@gmail.com o
L-mutl addreys! (lo-be uaed for Ninure annuel Teport nd1iicution)

“For funbees inlopmation conveniug this muter, plense call:
Imelda Vasquez.- 323 962-RE00 exr 7550

. it { i

Area Cade

Nume.of I'érsen Dhaytime. Telophone Number

Enxlosed is n check for the following amoun:

3 $25.00 Filing Fee £ $30.00 Fiting Fee &

Centificute of Siaius

$S5.00 Filing Fee &
Certified Copy

ndadiprongl copy is enclosed)

1 S6L0U Filing. Fee,
Certificate of $tatus &
Certitied Copy
Cadditional copy m epclinsed

MAILING ADDRESS:
Registration Saction
Divisiou ol Corportions
P.O. Box 6327
Taftahnsree, Pt 32314

STREET/COURIER ADDRESS:
Regiytration Section

Tivision uf Corporations

Clifton Buslding

2661 Executive Center 4incle
Falluliassee, FI, 32301
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ARTICLES OF AMENDMENT
(40
ARTICLES OF ORGANIZATION
OF

Warren. Fenwick- H{sidmp LLC
f

The Anicles of Organization for this Limited Lishitity Compuny were filed on _I:I4CH)0065 288 und assigned
04/22/2014

Flonida docuinent sumbcer

This amendment is submitied to amend the following:

A. M amending name, gnter_ the new name of the limled Habbity company bere:

b
)

The pew anme must be distinguishablpand end wilh the words “Limited Liability Company ;" the dasignntions *11C" or the ably ;ﬂ}l "Lp
‘Enter hew principal offices address, if applicable: 11497 Columbia fark Dr. W, #2 ' g)fl u.ugag
: . . . I'l‘-’ !
(Principal office gddress MUST BE 48] . : Jocksonvitle, Florida 32258 D s

JENEE Peiv f.V“i“WI:e
iR

R . - (%] a2 .
2 D
Enter new.mailing address, if applicable: 11497 C‘f]f'mbi“ I_"“k Dr. W e ""_Ebw_m
‘(Maifing addsess MAY BE A POST OFFICE BOX) Jucksonville. Florida 32258 D3 e
VT T I

B, If amending the registered apent and/er registered office address onp our records, enter tirc nmme of the pew
registered agent and/or the Rew registered office addiéss here:

MName of New Repistered Agent:

MNew Repistered Office Address:

Erier Fariga areel aidress

» Florids
Ciy Zip Code

L hereby acoepl the appointment ay registered agent and agree 1o act in this capaciiy. T further agree to comply with the
provivians of ol statutes velaiive to the proper and complete performance of my duties,-and Iam familior with and
accept the obligations of my positianas registered agenr-as provided for in Chapter 805, E.S. Or, if this document is
heing filed 1o merély refléct a change in'the registered office adedress, 1, herehy confirm thet the Timited Tiabiility
compuny has heen rotified in writing of thiy change. '

If Changing Registered Agept, Signutuve of New

Page 1of3
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1 amending the Managers or Authorized Member o our records, enter the title, name, and address of each Manager or
Autharized Member being added or removed from onr records:

MGH = Manager
AMBR = Authorized Member

Tiele ‘Naugne Address Type of Actio

AMIBR Chiris Cirlon § 1497 Columbin Pk Dr. W, 42 @2 Add

Jacksonville, Floridu 32258 [ Remove

{3 Add

O Remove

L T L N i e ¢ K i s - e e T i e s o s

.. . ) N 2 Remove -

! IR e o _OAdd

e D - . : 0 Remove, -

Page2 ol 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if recessary,)

Article 1V, The address of personfs) authorized to manage L1LC are herchy amended to:

Joshua Downing. 11497 Colusnbin Park Dr. W, #2, Jacksonville, Fioridas 32258

Miuk Warren, 11497 Columbia Park.Dr, W, #2, JacKsonville, Florida 32258

E. Effective date; if other than the date of tiling:

(optionaly
{The ellogtive dite wust be Specific, ot by prap i dite o5 teceipl or ited dat and cannol be mowe Gan 90 days uller-
the dute [his dacament &s {Hed by the Fiorida Department of State)

-~ .
Datedd .'_v.e,_r-’ \ L2014

A A

Somtun: of u member or tuthoriced reprasentative vf o member
Mark Warren

Typed orprmtad vamc olsgnes
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