KH 000 156516

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HHAAEL LA

900355845169

L2 20--010 1012 w25, 1

a3714

4 ‘AISSTHY Ty
[f:h Hd 1 ¢ 3300207

31YLS 40 AUNLIND S

i

D,
5
£

e




COVER LETTER
T Registration Section

Division of Corporations

SURJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(sy are submitied for tiling,

Mease rewrn atl correspondence concerning this matier to the following:

ﬁgﬂ\n’ﬁ Sehwars

Name of Person

Weston Busivess Compul & wsy WL

FirmyCompany

blo SW 1k Shegt

Address

¥,

T Lavdecdale FL 2325
City/State and Zip Code fm ot
afTRo sch
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\Ua@’l‘é/o\w\.ﬂ\ N~ %d na
Ti-muml address: (to be used for undfe anfgef] report natitication) FTen
!
For turther information concerning this matter. please call: ;—-E
m
Aore Schware g5y, 232-3259
- dl )
Nume of Person Arca Code Pravtiime Telephone Number

Fnclused is a cheek for the fullowing amount:
v\ﬁ:.ﬁ.nn ihing Fee

1 S30.00 Filing Fee &

i 85500 Filing Fee & O $60.0: Filing Fee.
Centificate of Status Cernified Copy Certificate of Staius &
(additional copy is enclosed) Cerntitied Copy

tadditional copy is cnchosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Talahassee, FIL 32203

WeESTON E)USN.%SS C/ONSUL—T1NC7 e

G g 1233000

a3 4

i\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WesTon) BUsiNESS CoNSuLT NG UL

(Nume of the Limited Liability Company 2y it now _appears on our recards,)

(A Florida Lumted Tiability Company)
Florida document number

The Articles of Organization for this Limied Liability Company were filed on 6‘ f 2 /-20 \4'
L 440004 % 6514

This wmendment is submitted to amend the following:

|

and assigned

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

The new name mist be distinguishable and centain the words “Limited Liability Company,” the designaton “1LLC™ or the abbreviation =1L
Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Fnter new mailing address, iFapplicable: M £
{Mailing address MAY BE A POST OFFICE BOX) T—

—
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avent and/or the new registered office address here:

Nanwe of New Registered Avent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

New Registered Office Address:

Enrer Flovida streer address

Cinye

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

. Florida

aceept the obligations qu_\‘ position as r("gf.\‘u’r‘('u’ agent as p}‘rn'itf(_’(fﬁ)." it Chapr(fr 8035 F.5. Or, I:f‘lhr'x docwment 1s
company: hax been notified inwriting of this change.

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capaciiy, | further agree o comply with the
heing filed to mevely reflect a change in the registcred office address. T hereby confirm that the limited liability

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

If Changing Registered Agent. Signatnre of New Repistered Agent




I 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 Membye

Title

Name

Address

Tvpe of Action

CJadd

CIRetnve

CiChange

O Aadd

JRenove
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ORemove

TIChange

O Add

ORemove

CIChange

CJAdd

ORemove

CIChangy

OAdd

ORemove

CChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

.

o [ ]
A=

4o

2% o T
R e
>

Tz N
=L ™
.;no -0
25 2 o
Mo =

ML -
-‘"r-;*‘ﬁ-::—“

E. Effective date, if other than the date of filing:

(optional)
document’s effeciive date on the Department of State s records.

(11 an effective date is listed, the date must be specific and cannot be prior s date o Biling or more than 90 days alier fling,y Pursuant w 6130207 (3)0h)
Note: 117 the date mseried in this block docs pot meet the upplicable statutory tiling requirements, this date will pot be bisted as the

I the recond speetfies a delaved eifective date, but notun effective time, at 12:01 aum. on the carlier of: th)
record is filed.

The 90th day afier the

Dared Decewibed | a

Signature of o membtr or authoregdreprerematnofa member”™

‘P*r_f‘um SC\’luJa\ZZ

Typed o printed name of signee




