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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

CARRIE GILBERT

490 SAWGRASS CORP PKWY STE 310
SUNRISE, FL 33325

SUBJECT: WOLF BARS, LLC
Ref. Number: L15000118656

We have received your document for WOLF BARS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist )i

Letter Number: 018A00004348
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
L OF

Wolf Bars, LLC

( e of H Liabili n it now a )
onda Limit wabihity Company)

The Articles of Organization for this Limited Liability Company were filed on /1 0/13 and assigned
L.15000118656

Florida document number

This amendment is submitted to amend the following:

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

Wolf Advisers, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “11.C™ or the abbrevintion =1,.L.C.”

Enter new principal offices address, if applicable: lé 2S s, /—ea( Huq - Suke So2

(Pringipal office address MUST BE A STREET ADDRESS) PQM P AND @{_Ag’ H
| FL 33060 - 7549

Enter new mailing address, if applicable: /[)ZS S Feﬁ( H(}'H."f Su.(/& £o02

(Matling address MAY BE A POST OFFICE BOX) FOMP AND VR EACH
L 330£2 - 3 rqff

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

Name of New Registered Agent: C‘l;’d{— S&‘V"ﬁ ZCO CPP( S T—nc,
ew Regi ce Address: LP:?O SM&W C&(P PGAJUA)'C“‘\ M”&‘O

Enter Fllrida sireet address O

SUNRLSE Florids '53'525
Ciry “Zip Codel) e

f'f

New R istertd Agent’s Signature, if changing Repistered Agent:

e > x:“";-,-,
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg | m co :Ely with_the
provisions of all stanutes relative to the proper and complete performance aof my duties, and | am f&mrlmr it and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,Jf this dagument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabilirv

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manr.age,’ enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

MG&.

Name

AR Fahed Ath2eny

J |
/m;m Reacl. FL 33067 FS Y kamone

Address

T'ype of Action

Aatoine. Kon i S fgzg‘g.@gl.ma Suite O wzy
F"W\’&»% /ﬁ{ac&_ Lt 3=2efl-

7549

O Remove

O Change

1625 S FCC/(, f‘{”‘(} —# So2 s;/Add

9

CI Change

0 Add

3 Remove

O Change

O Add

h (2 Remgyve
i m
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. . ¢ .
D. If amending any other information, enter chafige(s) hire: (Arach additional sheets, if necessary.)

i ]
i

E. Effective date, if other than the date of filing; (optional) 3.7 .
(I an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant toﬁi 0207 (3x(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wnll “not belhsied as: the

Hﬁl

document’s effective date on the Department of State’s records, ‘. -,_-k Lo
O
=3 S it
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on.the eatlier of’
(b) The 90th day after the record is filed. o K o
S B

T

Dated /:'@b < 25 lﬁ , % ( g

Signature of a member or autharized represenintive of 2 member

Anl\oine Koniski

]

Typed or printed neme of signee



