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COVER LETTER .

T0:  Repiscrution Section
Division of Corporations
WOWH HOLDINGS L.LE
SYBIECT: - - -

Name of Limited Liability ('.‘omf:::‘\;-m

The enclosed Armeles of Amendiment and lee(s) are submetied fur filing.

Pluase seturn all correspandence concerning this matier 1 the fallowing:

PAUL J LANE

ﬁfm?l’cmn

PALIL FLANE ESQ PA.

FimvCompany

7880 N UNIVERSITY DR SUITE .2L)L1

Address

TAMARAC, FL 3332!

City/Sware xnd Zip Code
PILEGA Lf_t:m {OTMAILCOM
Eomatl aOdress: (40 b UScl (0f TOrare amm fepon nounicaion]

¥or further inforpation concerning this matter, please call:

PALN. ) LANE Ut 71%.2996
ur{ )

Arca Cdde

Narow of Porsoir Dayume T::Jcphoz;u Number

Enclosed s a cheek for the tfolluwing wneunt

W $23.00 Filing Fee 0 $30.00 Piling Fee &
Certiticite of Status

00 360.00 Filing Fee.
Certificate of Sianus &
Cuertified Copy
(=ddinnnd copy 1s enciosed)

0 $33.00 Filing Fee &
Certified Copy
jaddinemd copy 1a enclosed

MALLING ADDRESS:

STREET/COURIER ADDRESS:
Registranon Section Registration Seciion
Division of Corporations Division of Corparativns
P.O. Box 6327 Clifton Building

Tallahasser, FL 32314

266 | Execwtive Center Cirele
Talluhassee. F1 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WCWH HOLDINGS L.1.C

The Anicles of Organization for tis Lunited Liability Company were filed on E20/15 o and assigned

Florida document minber 113000143794

This amendment is submitted 1o amend the following:

A, T amending aame, gacer the new pame of the limited tiability company hiere:

------

T'he new narme niuss be dis:iﬁguishubl? u-nd cangun the @}ﬁ;‘:i.imitcd Liability Company,” the d;..slgna:mn “LLC™ or the ubbreviation 1.0, £
Enter uew principal offices address, if applicable: He MlEast WS ouas Lot

tPrincipal office uddress MUST BE A STREET ADDRESS) ST e
FT._ Ao pedoave Ty 2330,

Eater new mailiog address, if applicable:

(Muiling uddress MAY BE A £OST OFFICE BOX)

B. If amending the registered agent aud/or registered office address qn cur records, gater the wame of the new

registeved agent snd/or the new revistered office address bere:

Name of New Registored Agent: RoLpamb . & g-c:T_&r*}«H -
v
New Registered Office Addresy: Ly \-‘l €87 VAS olAS B > S TE e

Enter Flovido street address

T LAADEAOALE  Foide__ 3R%BO

Cigy 2ip Code

1 hereby accept the appoiniment as registered agent and agree w act in ihis capacity. ! further agree 10 comply with the
provisions of alf statutes relative o the propey und complete performance of my duties, und I am familiar with and
accepl the obligations of my position as registered agent as peavided for 1 Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office adiivess, | hereby confirm thar the tmited liability
company has been notified in \writing of this change.
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It amending Authorized Person(s) antharized to manage, enter the title, naymne, and address of cuch persan being addeyd
or removed from owr recovds:

MGR = Mapager
AMBR = Authorized Member
Tite Nanie Address Tvee of Action

MGR ROLAND BRETON 4 WEST LAS OLAS BLVD §TE 201
e - e i e 0 Add

FORT LAUDERDALE FL. 3330]
e e e e s 1B Remove

—————t e e

O Change

- O Acd

£l Remowve

e a Change

e 1 A

— I Remove

O Chanpe

0 Add
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D. i amending any other informution, enter change(s) beve: fAnuch additivnal sheets, if necessary.)

e ey,

8 i . e —— i —— e— kol % 2 e

T

“y

E. Effective date, il other than the date of filigg:

(optianaly
{Ifan atfective data i lsted, e dote must bo specific and canovot Be prior o iy of ik of wore han Y0 days abter timg.) Pursuant w 605.0207 (3i(b)

Nute: [fthe dute inserted in this block Jdoes not meei the applicable stntutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the eariier of:
{b) The 90th day aiter the record is filed.

AUGLIST 27
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ot O Ghorized repraSentalive of 8 member
—

-

4 829nY Gl

T.mu.
PETER BLIRGESS ?’g“
Typed ar printed name ol sianee e _:' B .;5-,,. .
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