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Division of Corporations

June 9, 2017

ADELA SANCHEZ
10800 BISCAYNE BLVD, SUITE 820
NORTH MIAMI, FL 33161

SUBJECT: WBP/LCT VENTURES, LLC
Ref. Number: L14000077435

We have received your document for WBP/LCT VENTURES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00011761

www.sunbiz.org

MNivicion of Corporations - PO ROY 6327 “Tallahacsepe Florida 29314




COVER LETTER

TO: Registration Section
Division of Corporations

t Y ! AN ‘ j ; \
SUBJECT: AL ( .f/ LT )/C"f{ fjﬁt ie :’i r( (

Name of Limited Liubility Compan’:

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning ihis matter to the tollowing:

( 3('}(" !(I "t .ff("//r’ /.

Nine of Person

Cliclee N Wit echen ((SW/ LA

Firm/Company

IS hecagne S/l X520

Aulibrebs

Aoy 20 il /L 5370/

Cinvsute and Zip Code

. e oy
ele la i o lncbe ki e he o O

E-mal address: (1o be wsed for Teture annual report notificition)

For further information coneeraing this matter. please call:

(/l‘ (.‘/(.:- [0 ,/)(.’ L he ¢ at ( e .§_) E‘IZ 7:8/ Fg/

Namwe of Person Arca Code Pavtime Telephone Number

Enclosed is a check for the Tollowing amount:

7
O $235.00 Filing Fee (J $30.00 Filing Fee & O S55.00 Filing Fee & 0O $60.00 Filing I-ee,
Certificate of Status Certified Copy Certificate of S1atus &
(addtionil copy s enclosedy Certified Copy

taddstional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Regisirativn Section

Division ol Corporations Pivisien of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

-

Tallahassee. FILL 32501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W AP LCT Ventui e LA

(Name of the Limited Liahilitv Company as it now afpears on our records.)
CA Flonda Thoted Trabilio: Company)

The Articles of Organization for this Limited Liability Company were fled on __ 2 // 3/4"(‘/"/ and assigned
! /

Florda document number L /1/(‘(3 ()ﬂ 7 7L/j1) )

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new npune must be distinguishable and comain the words “Limied Liability Company,”™ the designation =1 LC™ or the ubbresiation "LLLCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, gnter _the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agenti:

New Registered Oifice Address:

Eneer Floridoa street address

. Florida
Ciny Zipr Cuode

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

[ heveby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam foonifiar with and
accept the oblivations of my position as vegistered agent as provided for in Chapter 603, .80 Ovif this documenr is
heing filed o merelv reflect a change in the registered office address, D hereby confirm that the limited liahility
company s been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

H; I Ly

Jeiry
/

.7{-‘ ans tér V V(?/(/)///

Address

Tyvpe of Action

JOSC O Sl i /,f/vc/ 250 mﬁdd
Ny

O Remove

/\/C‘ J //) /L//.'.:!A)/' /F[_ zJJ’J]////

O Change

LS e -/)///(,'/ HEal Whdd
7

/7

I
N

A e PR

J. 3/(;/ O Remove

s

O Change

O Add

O Remuove

O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
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[}, ITamending any other information. enter change(sy here: fdtrach addivionad sheets, ifnecessary.)

£, Effective date, if other than the date of filing: rlag 5, X /7 (optional)
I an envetive date is listed, te date must be specitic and cannot be pridrto date o liling or more than Y0 days adter filing, ) Pursuant o 6030207 (3)(b)
Noate: 11 the date wserted in this block does not meet the applicable stawtory 1Hing requirements, this date wiil not be Jisted as the
document’s effective date an the Department ot 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.

T
Dated T 5/ . Ay / / i ’ i f ,'i
J [ 41T ' i
/! i f 1
VoA

[ FA Voo
Signature ol u member or ;unlu)i’f(\u-l}j!w:t?\yﬁfwﬁ( Yo kS
T
) . . S ” -
/ /17 /’;"////,‘// ./){" /}( e (/( s

Ty ped or printed name ol signee
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Filing Fee: S25.00




