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COVER LETTER

TO:  Registration Section
Division of Corporations

WRA MANAGEME .
SUBJECT: __ AGEMENTLLC

" “Name of Limited fiiubilfty Cnmﬁarly‘w‘

The enclesed Articles of' Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

SAVANA MYLLYS SILVA

o e L i R | o AT SRR ok A Akt Ry S bt & e e = e o

Nume of Person

ACCOUNT BOOKKEEPING CORP

JUp—

hm\i(. \.mp.my

' 1300 H[-\WNSSELRD SR i06

e e e e e e ey o s e e s e penne 1

" Address

ORLANDO, FL 32835

City/State and Zip Code
INFOMABKCORP.COM

Frmitl rd s iEhe Ted Tor Thiure windal raporsoahvil o)

For further information cencernbitg this matier, please call:

SA\« A[\A M\’l LYSSILVA 447 808-1757

Name ol Person Area Cude Daytime Telephone Number

Cnclosed is a check for the following umount:

3 $55.00 Filing Fec &
Centified Copy
(additiondl copy is encloged)

€1 $40.0G Filing Fee,
Certilieate or Status &
Certifiet Copy
(addionat popy is enclosed}

W 32500 Filing Fee £ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratinn Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

MYivision of Corporations

Clifton Ruilding

2661 Exccutive Cenler Cirgle
Tallahassex, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRA MANAGEMENT LLC
exameiihe Linied Liabifih Compat w51 now apoenrs gnonr recanls.s

[ERE y Lampany)
The Articles of Organizarion for this Limited Liability Company were fifed on ?_‘1’26’.20]5 and assigned
Florida document number ki U544

This arnendiment is submitted to-amend the following:

A, I amending nume, eoter the new name of the limited {fabitity compaay here:

Tie new e most be distinguisheblie and cowtain die words “Liited Liabiliny Company. " e desighat on "LT.0 or the abbwevintion "L L.C."

Enter new principal offices address, if applicable:
ST 81> A STREET {DDRESS)

P . B

rincipil nffice address Al

Enter new malling sddress, it applicable:
(Mailing addrésy MAY BE 4 POST.OFFICE BOX)

B. If amending the reglstered. agent andior registercd office address on our records, enler the name ol the new
registered ygent-and/inthe new régisteied gffice nddyess here: - '

Numme-of New Registered Agen:

New Hegistered Offige Acdress:

. Florida .

i

s Signpoure, i

chaping Repistered Agent;
iy

{ hareby vecept the appointment as registered agenr and agree 1o act in this capacity. [ further agkee 1o comply with the
provisions of all Malites relarive 1o the proper end compleis performance of my duties, and T om famitior with amnd ol
accept the obligations of my position as regisizred agent as provided for in Chaprer 603, 2.8, Ow, i this docrment s

being filed 0 merely reflact a chunge in the regisiered atfice address, 1 heraby confirm that the fimited liobiliry

commpanp has been notified fn wiriting of this change

V1 Changing fegislercd Apeut, Siggature of New Reglierel Agealt

I'age 1 ol 3

H12000240019 3
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If smending Au(horized Person(s) authorized to manage, enfer the title, name, and address 60 caél. person “heing ndited:

or removed from gur reegrds:

MGR= Munager
AMBR = Authorized Member

14076503010 From: Account Bookkeeping

Title Nawmg Address Type of Action
MR (2B BUSINESS CORP 7065 WRSTPOINTF BLVD STE 103
st e = R e ——— O Add
ORLANDO, FL 32835
i Remove
7065 WESTPOINTE BL.VD STE 103
s S i e+ - - 1 Change
MBR HOME TO YOU VACATION REL ORLANDO, FI. 32835
: : : - S . A
et ettt st e — e e e REIOVE
o A Change
....... n _ —— e O Add
- . r i eneneke] REMIOVE .
- ___O Change
. O Add -
________ O Remove
S N 0 Change
- — e o 1 Add
et v e e e y £ Remuve
. - i3 Change
[J Add

e e e o AR Rt g 5 e . S s e b A =

Page 2 of 3
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- [ Remove

[ Change
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D. If umending any other information, enter change(s) heve: (Atiach addition! sheets, ifnecessary.)
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thate, it uthu Ihitn the date of iling: . (optional)

e dwe 13 mid v sty st be speei v und ety e prisy W T 51 e B e e 20 afiey Tiling.) Fursuantto 603.0207 (3%b}
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