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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 557355 86494
AUTHORIZATION %
COST LIMIT : § 25.00
ORDER DATE : March 20, 2015
ORDER TIME : 11:48 AM
ORDER NO. : 557355-005
CUSTOMER NO: 864954
DOMESTIC AMENDMENT FILING
NAME : WLFBNG, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER'’S INITIALS:



\ : . ARTICLES OF AMENDMENT
. . . TO
' ' ARTICLES OF ORGANIZA'TION
OF

WLFBNG, LLC

The Axticles of Organization for this Limited Liability Company were filed an 12/0212014 and assigped
lorida docwment number 114000184210

‘This anendimeat is submitted o amend the following:

A, If sienlding name, enter the new nume of the limited bighbilify company Jiere:

Thz new name must be dislinguishable and erd with e words “Limiled Liakility Company.” the designntion “L1LC” or the abbreviation "L.L.C"

Euier new principal affiecs address, if appiicable: FL =
{Lrincipol office uddress MUST BE A STREET ADDRESS) e I i
A I:':J m ] b I
| BE o ST
W H
m -
=R 1
Eatler new mailing address, if applicable: ~ . o i hipr!
(Mailing address MAY BE A POST OFFICE BOX) 25—
]
. o

B. I umending the registered agent and/or registercd office address on our reconds, enter the nnme of the ncw

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

Name of Now Registered Agent:

New Registered Office Address:

. Enver Floridu street address

, Florida
Ciyr Zin Cade

New Registered Apent's Slgnature, if changing Registerest Agept:

! hereby accept the appointinen! as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative lo the praper and complete perforinance of my dulics, and I am familiar with and
uccept the obligaions of ny posdion as registered agent as provided for in Chapter 605, .S, O, if this document is
buing filed to merely refiect a change in the regisiered office address, I hereby confirm thui the limited liabitity

company hos been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Regisiored Ageat
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If amending the Managers or Authorized Mcmber an onr records, gnter the fifle, pame, and address of each Manager or

A utltorized Member behig added or removed from our recovds:

MGR = Manager
AMBR = Auihorized Member

Title . Name Address Type of Action

Mgr. Edward R. Levine 520 N. Palmetio Ave.
- 0O Add

Sanford, FL 32771

M Remove

M. Bruce Lee Hadley 520 N. Palmetto Ave. i

Sanford, FL. 32771

1 Remove

O Add -

L[] Remove
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F Remove
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D. If amending agy other information, enfer change{s) heve: {Attach additional sheets, If necessery.)

v

E. Effective date, if oflier than the date of filing: {aptional)

(The: effcelive date must be specilic, cpnnol be prive 1o dale of receip or filed date 'mﬂ catnot be mote than 50 days after
1he date this doeuuent is Nked by the Flosida Depritment of State)

ted __Harch £F. 20735 , | .

-
/ L& gnaturc of Fefnher or aulhorized representative af 2 member

BRUCE LEECT HapLlLEy

Typed or printed name of signes
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