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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!
N
<

WAWD USA GROUP LLC

(N ol the Bimited Linbilily Company s i1 now appeirs otk our records.)
tA Flomda Limned Linbility Companyy

1243072014

The Artcles of Grganization tor this Limited Liability Company were ted on and assigned

LLEAO0 T YR )

Flonda dociment mimber
Thiz amendment 18 submitted 1o amend ihe following:

A IFamending name, enter the oew name of the limited Lability company here:

The new nuame st be disuneuhable and conizin the words ~Limited Liabitity Company.” the designaton “ELC™ oz the abbreviation “1L.C.”

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Foater new mailing address, if applicable:

(Muailing address MAY BE A POST OVFICE BOX)

B, Wamending the registered agent and/or registered office address on our records, enier the name of the new registered

apent and/or the new registered office address here:

Numwe of New Registered Agent

New Registored Cnlice Address:

Futer Florida street addresy

. Florida
i . Zin el

New Registered Avent’s Signuture, if chanuving Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and  am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document iy
being fited to merely reflect a change in the registered office address, hereby confirm thai the limited liabiliny
compain has been notitied inwriting of this change.

I Chunging Registered Agent, Signature of New Registercd Agent




I aending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

mo. .05
Title Nuame Address Pt e Type of Action
ANMBR BRUNQO HENEMANN L1870 W STATE ROAD 34 C-10
o - Add
DIAVIE, FLORIDA 33323 _
ClRemove

CIChange

Cladd

CIRemove

I Change

Cladd

ClRemove

i1Change

LlAdd

CHRemove

TChange

ClAdd

CiRRemove

TIChange

JAdd

CRemove

TIChange




D. Ifamending any other information, enter change(s) here: (drach additional sheers. i necessary.)

, v _ " T " 3
E. Effective date. it other than the date of filing: {optional)

U etfertive date s Bted, the date masst be specitic snd cannot be prio e date ot filing ur more than 90 days alter tHling,.} Pursuant to 605.0207 (3ith)
Noter 1 the date serted in this block Joos nut meet ihe applicable staiutory filing requirements, this date will nol be listed as the

dovimentUs effeetis e dare on the Department of Stune s necords,

I the record specinivs a defayed elteetive daic, but notan effective thime, at 12:01 a.nn on the varlier ot (b The 9k day afier the
recond s 1ed.

ALk

I xved ,/,

CAKLOS HENBENANN

Typed or prinied name of signee

Filing Fee: $25.00



