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COVER LETTER

TO: Registration Section
Nivision s Corporations

WOIE PACK TRAINING, LL.C
SURIECT:

LTS

13238628300 From. Amanda Sando

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee{s)are submitted for-filing,

Please return all enrrespondence concerning;this matier ta the following:

Cheyenne 'NMoseley

‘Narie of Person

Legalzoom.com, Ing.,

Fimm/Company”

100 W. Broadway Suite 100

Address

tilendale, GA 91210

City/State and-Zip Code
isaaci@@wolipackiraining.org

E-mal address: (tobe uséd Tor fufure anmul Teport notificationy

For-further information.concerrung this matter, please call:

Imelda asq ey 323 O 2-8600-¢xtL TI50
)

al {

Name ol Person. Area Code.

Enclased is-a check.Jor the lollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &
Certificale of Status

W $35.00 Filing Fee &
Certified Copy

(additionzl copy iy enclosed)

[ytime Telephone Number

T $6U.0U Fiking Fee,
Certificate of Status-&-
Certifizd Copy

MATLING ADDRISS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallnhnsses, FL 32314

tadditianal copy is enplased)

STREET/COURIIR-ADDIRESS:
Remstration Sechon

Division of Corporations

Clifton Building

2661 Executive Cenler Circle
Tallahassee, FT. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOLF PACE TRAINING, LI.C

{Nnme of the Limdted Liabilily Campany s it now appears on our recorils.)
(A londa Tumted Linbimify Tonpany]

The Articles of Organization for this Limited Laability Company werc filed on. 01/16/2015

L.15000009805

and assigned

Florida document. number

Thix arriendment is siibmitted to amend the fol lowin'g_:

A. If amending naie, enterthe new name of the limited liability com pany here;

WoltPack Traiiing, TLE
The new.name must be disingnishable and end with the words *Limited Liebility Company;” the. designation “LLC¥ of the abbreviation L. L.C

Enter new principul offices uddréss; ifapplicable:
(Prirtcipal office. address MUST BE A NTREET ANDRESK)

Enter now inailing addfess, if applicable:

(Muailing aildress MAY BE 4 POST OFFICE BOX)

B. Il umending the registered agent and/or registered office address. on our records, enter the name of: the new
registered agent-and/or the new regisiered office address here:

Nimie of New Repistered Agent

New Resistered Office. Address:

Enter Florida streel adidress

JJlorida
ity Zi Crélo

New Registered Agent’s Signature, if changing Registered-Agent;

T hereby-uccept the appointment ds registered agent und agree to uet in this cap.’aci'n' I furtheragree tocomply with the
provisions.of afl starures refative 10 the proper and complete performance of my-duties, and Iam familicrwith and
accept the obligations of my position as registered ugent as provided foi- in Chapter 605, .5, Or, if this document is
being filed 1o mcre]y reflect o change in the registered office address. I hereby confirm that the Tnmated {iability
compuny Fias been notified in wriing of this change.

If Changing Reglstered Agend, Slgnature of New Replctered Apent
Pige 1 of 3
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1 aniending thie Managers of. Autharized Member-oni air rccords, enter the fitle, name, and addvess of eich Manager: or
Authorized Member being added or-removed.from_our records:

MGR= Manager
AMBR = Authorized Member

Title Name. Addroess

O Add

{J Remove-

0 Add

1 Remove

O Add

7 Remave

O Add

O 'Remove

‘D Add

O Remave

O-Add

03 Remove

Page-2 of 3
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D It am e't'ulili'g anv.other informatian, énier change(s) heve:. {drtach additional sheets, If necessary,)

E. Effective-date, if otlier than the date of filing:.

__ (optional)
(The effective date'must he spacifie, cannot he prier t¢ date of reocipt or filied dote and cannot be niore than 96 days after
the date this dovurent is filed Wy the: Florida Department of State)

[ated 92/03 L2015

Signetre:of-a member or mnhwm: NELve o2 member
TswacHarogh -

Typed or panled namne ofsignee

Page 3 of 3
Filing Fee: $25.10
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