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COVER LETTER

TO: Registration Section
Division of Corporations

WES MANAGEMENT (1L 1.LC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and teefs) are submisted for filing.

Please return all correspondence concerning this matter to the following:

WAYNE F. SCHMIDT, JR.

Name ol Person

Firm/Company

8755 PARK BLVD.

Address

SENUNOLE, FL 33777

Civ/State and Zip Code

F-mail address: (Lo be used tor tulure annual report notilication)

For Jurther information concerning this matter. please call:

DONNA L. LONGHOUSE 813 223-5351
at{ }
Nime of Person Area Code Dastime Telephone Number
inclosed is a check for the following amount:
= 525.00 Filing Fee [ $30.00 Filing Fee & 1 85300 Filing Fee & O S60.00 Filing Fee,
Centificate of Status Certitied Copy Centtficate of Status &

tadditonal copy 1s enclosed) Cenified Copy

fadditenal copy s cnclosad)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Taltlahassee
Tallahassee. IFLL 32314 2415 N Monroe Street. Suite §10

Tallahassee. VL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WES MANAGEMENT L LLC

{Name of the Limited Liability Company as it now _appears on our records.)
AT ; aabihty Companyy
o . . . . . . . T . NREALTES
he Articles of Organization tor this Limited Liability Company were filed on 3201
Mo AR 3375
Florida document aumber =!3000033756

and assigned
This amendment is submilted 1o amend the following:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “L1C™ or the abbreviation @114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
=
e
S
Enter new mailing address. if applicable: ! -
(Muiling address MAY BE A POST OFFICE BOX) - :

\

. . . " J -
B. If amending the regisicred agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Regjstered Ottice Address:

Lwer Floride strect address

. Florida
Cine

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

Aipy Code

L herehy aceepr the appointnient as registered agent and agree to act in diy capacioe T further aaree to comply with the
provisions of afl scatwes relative o the proper and complere performance of niv duties, and Tam famiticar with and
ceeept the obligations of my position as vegisiered agent as provided for in Chaprer 6030 F.S0 Or, if this docament is
heing fited to merely reflect a change in the regisiered office address, L herehy confirm that the Timired Liahiline
company lis been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR WAYNE F. SCHAMIDT 8755 PARK BOULEVARD
Oadd

SEMINOLE. FL 33777
= K oimove

OChange

MGR WAYNE FUSCHMIDT. IR, K735 PARK BOULEVARD
= add

SEMINOLE. FLL 33777
CJRemove

CChanye

MGOGR PHIELIEP A, SCHMIDT 87353 PARK BOULEVARD
=\ (dd

SENINOGLE. FL 33777
CJRemove

O Change

] Add

ORemove

CiChange

D .'\l;d

JRemove

O Change

CJAdd

ORemove

T Change




. Ifamending any other information, enter change(s) here: (Atrach additional steeis, it necessary.

ARTICLE IV is amended inits entirety to read as follows:

"ARTICLE IV

This Company shall be manager-managed.

E. Effective date. if other than the date of filing: (optional)
(I an eftective date is Bisted. the date must be specitic and cannot be prior to date of filing or more than 96 davs aiter tiling.y Pursuant 10 6030207 (3 (b
Note: [ the date inserted 10 this black does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’'s records.

I£ the record specifies a delaved effective date. but not an effective ume. at 12:01 a.m. on the carlier 01> ¢hy  The Ythh day atier the
record is filed.

e il 2020

//éf/ﬂx 2

Signature oty mn.'mhcrnr:/wﬁrlm representative of @ member

Dated

WAYNE F. SCHMIDT, JR. MANAGER

Typed or printed name of signev

Filing Fec: $25.00



