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To: Page3ofs

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF :

Company as It now appen1s on our vecords,)

WMR aad Agsociutes, LLC
(Name of the Limlied Liability
TA Florida Tinited Tiabituy Company})
and assigned

March 9, 2015

The Articles of Organization for Usis Litnited Linbility Company wete fited on
L1500005325%

Florida document number
This ameadiment is submitted to amend the following:

A. If amending name, cater the new name of the limited Hability company here:

The new name must be dis:inguishabi(: and conlnin the wards “Limited Liabitity Company,” the designation “LLC" o1 the abbreviation 17

Enter new principal offices address, if applicable:
{Principal oftice address MUST BE A STREET ADDRESS)
;’:_’_}
<
~— —
s I}
Enter new muailing address, I applicable: R . ——
(Mailing address MAY BE A POST QFFICE BOX] o - o
_____ / .,
w

d ugent and/or regisiered office address on our recordg, enter the name of the new registered
) - Gn

B. 1f amending the registere
arent and/or the new registered office address here:

Name of New Kepistered Agent:

New Regislered Qlfice Address:
Enter Florida strect address

__, Florida
Zip Conle

New Registered Agent’s Signature, if changin
nd agree (o act in this capacity. { further agree to comply with the

! hereby accept the appointment as registered agen
complete performance of my duties, and I am fumiliar with and

provisions of all statutes relative to the proper a
ed agent as provided for in Chapier 605, F.§. Or, if this document is

accepi the obligations of my position as regisi
being fiied to merely reflect a change in the yegistered office address, hereby confirm that the limited liability

conpany has heen notified in writing of this chasnge.

IT Changing Reglstered Agent, Slanature of New Rejristeved Agent
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If amending Authorized Person(s) nuthorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Mannger
AMBR = Authorized dember

Title Nunie

VP IHemando Gomez

Address

220 W. Wisconsin Ave., Delond, FL 32720

Type of Action

= Add

ORemove

.. DOChange

Add

Remove

/ LiChange

TIAdd

ORemove

O¢Change

_[add

ORemove

[JChange

OAdd

___IRemove

[OChange

Oadd

ORemove

[ZiChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(If a0 cffective dale is listed, the dite must be speeific and cannot be prior o dute of filing ¢r more than %0 days after fling.) Pursuant 10 605.6207 ()5}
Note: If the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed ns the
dacwment's effective date on the Department of State's records.

IF the record specifies a delayed cffective date, but not an effective tims, a1 12:01 a.m. on the corlier of: (b) The 90th day atter the
reeordd is fited.

January 21 2620

Sq,nuturc oty xmrrhcr of sathorezed representative of a iember

Dated

Anthony W, Fustice, Authorized Rep.

Typed or printed name of signes

Filing Fee: $25.00




