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’ b . a
COVER LETTER § b
TO:  Registration Section ,
Division of Corporations
SUBJECT: e wWwortes AL NE TWORK oF LCiokRI1bA LLL .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

AMAM Vaan

Name of Person

THE WHOLESALE NETWORV oF (FLORIDA

Firm/Company

A0 PinnACLE CIRCLE

Address

wInDERMERE Fr, 3Uu3E6
City/State and Zip Code
INFO . twnoF © 6 MAZIL. oM .

E-mail address: {to be used for future annual report notification}

For further informaton concerning this matter, please call:

Anan Ewa a( TNy 4oZ- 13D |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

R/IEZS.OO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
To

Articles of Organization of
THE WUOLES e NETWORY OF FRORIDA  DCUMENT & (¢/5 0a0020420)

Name of the Limited Liability Company as it now appears on our records

{A Florida Limited Liability Company}

This amendment is submitted to amend the following:

A. Ownership Percentages

Pleasc update the ownership percentages.

Jorge Flores 75%
Aman Khan 25%

Effective Date : -

Dated, 04 - 0p - 2015

[

Signature of RegisteregrAgent

Printed Name of Signed

Amm }[}15“7



