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COVER LETTER

TO: Registration Nection
Divisien of Corporations

SUBJECT: UQO( Wosd Trader uC

Name of Limited Lishility Company

The enclosed Articles of Amendment und fee(s) are submitted tor Iing.

Please return @l correspondence concerning this mailer to the fullowing:

Shannon O May

Namne of Persen

Wac Nuade Traver (LLC

Finv/Company

<DLT W, Cmudoa A=)

Address

Tampa LU 23lY

LitsState and Zip Cade

o\

1-manl addres#: (1o be used {or future annual report notticanon)

For further information coneerning this matter, please calt:

Tole Cagdes A EY 3T70- 0003 ek ol

Name of Person Area Code Daytime Tedephone Number

Lnclosed is o cheek for Uw foblowing mmount:

0 £25.00 Fiting Fee 3 $30.00 Filing Fee & 0 £55.00 Filing Fee & 'Z/vaﬂ.ﬂ(l Filing Fee.
Certificate o Status Certified Cupy Crurtificate of Status &
fadditional copy v envlosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations

I.O. Box (6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ward\dood Tcalver LG

(Rame of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Liability Company)

- —~o
e, e
The Articles of Organization for this Limited Liability Company were filed on ;L' 9\_0 ’clo \S:'Z’gihd assigned
[ _ *

Florida document number s O . = L
. . . . . fop
Uhis amendment is submitied 10 amend the following: -
. Lo =
A. If amending name, enter the new name of the limited liability company here: -
(28]

B . . . . . . -y N " . - aes L. IR ST
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbréviation 171G

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Flowida sirevt adidress

. Florida
Chry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointmient as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provivions o all statuies relaiive to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docment is
heing filed o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has beew notified i writing of this change.

I Changing Repintered Agent, Signature of New Registered Apent




If amending Authorized i'crsnn(s) authorized (o manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M2 Soooeon W\O\L{ SO\7 N todd o Dve i

T(\W‘(\:)Q ] (’L 200 I q DORemove

O Change

AP
Z0adB
p— ey —
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2ol
2 s ORmove 020
VIR« o .
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o &0
ZLo
S Oadd

ORemaove

L1Change

Cladd

ORemove

OChange

Oadd

CIRemaove

CHChange

Oadd

ORemove

OChange




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

=g
€
o
—
[ .,
= i
el
-
(oY t
5 g=-
'11- ! 3 .‘
=« X -
— e
— = .
St .
(e oo
Py Py

{optional)

E. Effective date, if other than the date of filing:
{Ifan etfective dite is listed. e date must be specific and cannot be prior o date of #iling or more than 91 days after Gling.) Pursuant to 6030207 (3K
Note: [fihe dote inseried in this block does not meet the applicable statutory filing requivements, this date will not be listed as the

document™s elfective date on the Department of Stale’s records.

if the record specities a delaved effective date. but notun effective time, at 12:01 am. on the earlier oft (b} The 90th day atter the

record is filed.

2070 .

Nated —SQ e, L’ .

Stenalure of a membyr or authinized sepresentative af o member

I e MARTS D Ok

“Typed or printed name of signee

Filing Fee: $25.00



