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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

BRIAN DAVIS
3616 HARDEN BLVD #133

LAKELAND, FL 33803

SUBJECT: WTM GROUP, LLC
Ref. Number: L15000093403
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We have received your document for WTM GROUP, LLC and your check( s
totaling $437.52. However, the enclosed document has not been flled -and is

being returned for the followmg correction(s): .__,_ o
The form you submitted is for a FL CORP, but your entity is a FL LLC Pleasg
complete and return the enclosed blank form( S). T &

Please return your document, along with a copy of this letter, within Goi_ti_a-ys OF
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 718A00008002
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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: \/\/TM GQC}(‘JP L‘ LC

Name ul’ Limited Liabilily Company

The vnclosed Aniteles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

,\gt@&‘}u Dﬁ v S

Name of Person

WTM Groop [cAbe Copr FTEK 6rzoup>

FimvCompany

26/ HarpeEN Buevd #1322

Address

LacsLA~D |, FL 33803

Cill_WSlau' and Zip Code

BRIAN @ cOGWIET Bl GROUY . ConA

E-matl address: {(to be used for future annual report notitication}
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For turther intormation concerning this maiter, please call: Ll ==
sl o
% D o . T
- :
_Beeav Davrs Mol 34 -2600 . T
Nume of Person Arcit Code Dastime Telephone Number )

Y
" ~3
Enclosed is a check fur the following amount: = —
: o~

F{ $25.00 Filing Fee 3 330.00 Filing Fee & O $55.00 Fiiing Fee & 0 560,00 Filing Fev,
Certificate of Status Cerutied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

{additional copy is cnclosedy

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cuenter Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WTM &ROVP /¢

{Name of the Limited Liability Company as it now appears on our records, )
(A Flertda Limited Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on S—/g 7 /l ) and assigned

Florida document number L— fgoo o 0 9 3‘{0 3

This amendment 1s submitted 10 amend the following;

AL If amending name, enter the new name of the limited liabilitv company here:

The new name smuost be sdistinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal of fices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apgent and/or the new registered office address here:
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Name of New Registered Apent: el = T.I
. == =
L .
New Rewgistered Office Address: - ) !
Enter Florida streer address LA _D ! H [
o )
. Floridaz - 0
Ciy TP Zip Code
koar o
New Registered Agent’s Signature, if changing Repisterced Agent: >

I hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statwees relavive 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liabilin
company as been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Autherized Person(s) authorized to manage, enter _the title, name, and address of each person_beinp added
or removed from our records:

MGR = ::\Ianugcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

AuTHonI‘ZED
Memaer.  (HRESTOPHER g 47 Covs Cearw loof O Add

CALLA WA

MooRIESURLLE ! N BT ,m’Rcmuvc

O Change

0O Add

O Remaove

O Change

0O Add

O Remove

O Change

Cladd
=

==

- -

o

E_l:i{cmuvg__;
N
O Changd {7}

IR SRR
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O Remaove

O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheess, i necessan,)
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(optional) < i

(3)b)

E. Effective date, if other than the date of filing: al
(11 un erfeetive date is lsled, the date musi be specilic and cannot be prior 1o date ot filing ur more than 90 days after filiag.) Pursuant to 605,62

Note: I ithe date inserted in this block does not meet the applicable statutory 11)ing requirements. this date will nr{t]bc listed'as the

decument’s eftective date on the Department of Stute’s records. s
= s

ol
. —

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /}pﬂrC/ Q—CO . QO !8

Yok Ul 5\

Signature of a member or authonzed representative ot a member

Barav W Daves

Tvpedor printed name of signee

Page 3 of 3
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