/5000 (32480

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckup  [Jwar [] maw

(Business éntity Mame}

(Document Number)

ified Copies Certificates of Status

ecial Instructions to Filing Officer:

Office Use Cnly

L

000352856830

10/°06/20--01016--010  #+25, 00

™~3
.l. m
Y :M::
TR ==
s ]
_:'. T, —
et !
Ao
“rs -
Pom
s P
E o
d o

NOV 13 207p
M. SOLOMON



COVER LETTER

) Registration Section
Division of Corporations

WNB TEAM LLC
IBJECT:

Name of Limited Liahilios Company

e enclused Articles of Amendment and fee(s) are submitted for Gling.

case relurn all correspondence concerning this matter to the following:

WESLEY BROWN

Name of Person

WNB TEAM LILC

Finn/Company
9336 LQUUS CIRCLE
Address )
BOYNTON BEACH, FL 33472 oy
City/State and Zip Code i
Tien
WHROWNEAMICAMPBELL.COM L
E-mail address: (1o be used for future annual report notisication) :,‘,
r turther intormation concerniag this matter, please call: T
ESLEY BROWN 361 436-9438
at ( )
Name of Person Area Code Daytime Telephone Number
iclosed is a check for the following amount:
® $25.00 Filing Fee O $30.00 Filing Fee & (0 $35.00 Filing Fee & L1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

tadditional copy is enclosed) Certified Copy

fadditioml copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tuliahassee, FL 32314

Sirevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manroe Sueet. Suite 810
Tallahassce. FL 32303

130 0204
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNB TEAM LLC

{Name of the Limited Liability Company as it how appears on our recoids.)
(A Flonda Lunited Laability Companyy

he Articles of Organization for this Limited Liability Company were filed on R32015

113000132480

and assigned

lortda document number

‘his amendment is subnutted to amend the following:

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

VESLEY BROWN LLC

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L1L.C”

tnter new principal offices address, if applicable: N/A %
Lo—]
Principal vffice address MUST BE ASTREET ADDRESS) — Cy
e S
] O l Iu- .
ax o
“tos i1y
~nter new mailing address, if applicable: N/A i —:rc,’ : 5
- e -: Vo
Mailing address MAY BE 4 POST OFFICE BOX) Gw Y
W 2
.l w

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1iwent and/or the new registered office address here:

Nunme of New Registered Agent: N/A

New Revistered Office Address: N/A

Enter Florida sireet adidvess

. Florida
City Zip Codv

vew Reoisiered Agent's Sivnature, if changing Registered Apent:

Vhereby accept the appointment as registered agent and agree o act in this capacite, I further agree 1o comply with the
wovisions of all staies relative 1o the proper and eoniplete performance of my duties. and Iam familiar with and
weept the obligations of my position as registered agent as provided for in Chapier 603, 1S, Or, if this document is
heing fited 1o merely reflect a change in the registered office address. [hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




amending Authorized Person(s) antherized to manage, enter the title, name, and_address of cach person being added

- removed from our records:

[GR= Muanager

MBR = Authorized Member

itle Name

Address

Type of Action

O Add

ClRemove

OChanue

O Add

O Remove

ClChange

ClAdd

B

=y
i

LIRemuy

4 .
_.'-
tr

- 130 8202

OChange
i Pl
. e |

Ra

cie

BE:Z Wd 9

ORemove

O Change

O Add

ClRemove

OChange

OAdd

ORemove

COIChange



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

-

R

Egn.
L2l -

BE 2 Hd 9- 130 8202

FAfective date, if other than the date of filing: (optional)
{15 an effective date is listed. the date must be specitic and cannot be priot o date of filing or mote than 90 days atier tiling.) Pursuant to 6050207 (3xb)

Note: It the daie inserted in this block does not meet the applicable statutory filing requirements, this date wil not be listed as the

document's etfective date an the Depariment of State’s records.

he record specities a delaved efteetive date. bu not an effective time, at 1201 o on the carlier oft (b) - The 90ih day atier the

ord 18 filed.

JUNE 30 2020

Sigreifude of a member or authorized represeniative of' a member

Daed

WESLEY BROWN

Typed or printed name of signee

Filing Fee: $25.00



