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COVER LETTER

TO: Registration Section
Division of Corporations

WSJAF LLC

Name of Lifiited Liability Company

SUBJECT:

The enclosed Anticles of Amendiment and fee(s) arc submitted for filing,

Plcasc retum all comespondence concerming this matier (o the following:

FATRICK — ZowRY

Naine of Person
JovErdE  DEvElofmEn T

Fimy/Company

400 HowAaRd s
Address

LAKELAND | FL

33F/S
Citv/State and Zip Chde

L OVERDE DEVELoPAEIT & AL . COM

J-mad address: (10 be used for future annual report notification’)

! I

Unii7C

For further information conceming this matter. please call:

.
Keiind =

LEO = /HE

Daytime Telephone Number

JAMIE

Name of Person

at ( ?63 )

Arca Code

Encloscd is a check for the following amount:

F(525.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fec &
Centificd Copy
{additonal copy 15 enclosed)

£l $60.00 Filing Fee.
Certificate of Status &
Cecrufied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 323 14

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records.)
{A Flonda meGg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /O// ~ /70 /5 and assigneq
Flonda document number va /500077467 1O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company ™ the designution "LLC* or the abbreviation “1.1L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE B(OJX)

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

Name of New Reuisicred Asent:

New Registered Office Address:

Inter Florida sireet adedress

. Florida
Cin Zip Codde

L hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree o comph: with the
provistons of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, IS, Or. if this document is
being filed 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 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ar1BR JAmes A STAACK T Add

CHIOVe

Goo DR ST (uankuk TR 54 755 ﬁﬁ

T1Change

_ _ 4ot HOWARD AVE. VNVIT Me
ﬂmgk \MM/E /\EA//L’E A/?KE(_A/UDI IL—Z ?‘38)/3’ gAdﬂ

TJRemove

HChange

TAdd

CJRemove

C1Change

Jadd

CJRemove

IChange

TAdd

_IRcmove

U Change

—lAdd

CRemove

IChange




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

E. Effective date. if other than the date of filing: {optional)
(It an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than X days aller filing. ) Pupsiam © 605.0207 (3¥b:
Note; If the datc inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delaved cffective date. but not an effective time. at 12:01 a.n. on the carlier of: (b)  The Y0th dav aftcr the
record is filed.

d Signaturd of a memiwr or authorized representative of o neRIber
- — > L~
TJArNUE RESWNE

Tvped or printed name of signee



