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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
Weatherford Capilal, LLC

(Name of the Limited Libility Company a5 L now sppears un our recneds.y T T
: 15 Flogsca Limticd Taunshity Company)

The Anicles of Organization for this Lunited Liability Comipany woe Nicd on 91‘"1_2/201 5 o und assigoed
Florda document numbes EJ_S_Q_OOGOGSSS .

This amendment is submivicd w aimnend the following:

‘A, 1f amending nume, enter the new name of the limited ltability company here:

y\!eatherford Egr)_c_is LLC

The auw name mist be distrguisheble amd contain tie words “Litnited Lisbilisy Company.” the designation “11.CT or the shhreviation T

~3
™ a2
Enter new principal offices address, if applicable: il e .
(Principal office address MUST BE ASTREET ADDRESS) o Fa ;
. T:-I-“ - —— -
.
-2 [
Enter new inailing address, if applicable: . = A
5 -
(Mailing address MAY BE A POST QFFICE BOX) . - ~
[FS]

B. If amending the registered agent andiur registered office address on our records, enter the

name of the new
registered seent andior the new repistered office address here:

Nae of Now Regrsicied Agent:

New Registered Office Addiess:

Free Florsda stvect aedddeess

e e e - o Florida

City T g Code

New Hevistered Asent's Signature, if changing Registervd Apent:

[ hereby accept the appointiment as revistered agent amd ugree o act in thix capacine | further agree to comply with the
provisions of all statutes relateve 1o the proper and compleic performance of my dutivs, snd | am familiar with anef
accept the obligations of my postiion as registered ageni s provided for in Chapter o3 S Or i this docionent s
being fHled (o merchs reflecr a change in the registered office address. Dhereby canfirnt tat the imited fiabificy
company hes been notified ioweiting af thes chunge.

11 Chunging ltc;-,'_i\h-n-d Agent, Sicnature

af New Hregistered Agent

Page L of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MCR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe ol Action

O Add

_[0 Remove

O Change

0 add

et AR e 2 e

e O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

£2 Change

0 Add

O Remove

0 Change

'D :\dd

O Remuove

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

-, ~2
2l on
e e e b b et = MMM mam mm wmm & aa i e e man T'*__'m—: —_—
- — ,
ety — H
T - -1~ —
U _ R
e o H
mien e - X —
P L.
= .
S N
- (%]
E. Effective date, if other than the date of filing: (optional)

(1f an efMective date is listed. the date must be specific and cannot be prior to daic of filing or more than H) days aiter filing ) Pursuant to 605.0207 (3D
Note: I the date inserted in this block docs not incet the applicable statwtory filing requiramems, this date will not be listed as the
document's effective date on the Department of Siute’s records.

If the recard specifies a delayed effective date, but not an affective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

Datchune 15 ) 2018
m""“f"‘(\v&u

Cmaiure ol a4 member or authorsed representative of a meamber
|3 4

Morgan Noble

Tvped of printed name of signec
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