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COVER LETTER
T Registration Section
Division of Corporations

WRSIR, LLC
SURIECT:

Mamwe of Limited Liability Company

Ihe enclosed Arucles of Amendment and feetsy are submited for filing.

Please retuns all correspondence concerning this matier to the following:

WILLIAM SEGUINE JR

Name ol Persen

WRSJR, LLC

FienvCompany

10840 PREMIER AVE

Address

PORT RICHEY, FL 34668

Citvsstate and Zip Code

4
E-muil addiess: (to be used for future annaal report notitication)

Ior turther milormation concerning this matter, please cadl:

WILLIAM SEQUINE JR 727 810-0248
- atd }
Name of Persan Arci Code [aytime Telephone Numier

Faclosed is o check tor the tollowing amount:

w3250 Frling Feo 0O S30.00 Filing Fee & O s33.00 Filing Fee & O oo Filing Fee,
Certiticate of Status Certitied Copy Certificate of Sttus &
ahitional copy is enclosed Certified Copy

taddinonal copy s enclosed)

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

Divisum of Corpurations Division of Corporations

Py Bos 6327 Clifton Building

Talluhassee, FiL 32314 2661 Executive Center Cirele

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRSJR. LLC

{Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Timited Tiabilny Companyy

Mhe Articles of Orgomization for this Lismited Liability Company were filed on 09/23/16
Florada dociment number L 16000177538

and assigned

Chis wmendiment s subimitied w amend the tollowing:

A HGomending name. enter the new name of the limited liability company here:

Fhe new name must be distmgusshable and contain the words Limied Linbiliy Company.” the designation “LLCT or the abbreviation “LELC7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Faoter new nailing address, it applicable:

i Mailing uddress MAY BE A POST OFFICE BOX)

| [1d | 6¢ N 81

.
.
L

66

B I ameonding the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name ol New Rewistered Avent:

New Rewaistered Oftice Address:

Enier Floridu street address

. Florida

Ciy Zip Code

New Registered Avent’s Signuature, if changing Reeistered Agent:

Fherehn aecepr the appodninieni as regisicred agent and agree 1o act in this capacine, T furier agree o comply widh the
provisions of all stanaes relative 1o the proper and complete performance of my duiies, and [ am famitiar with and
accept the oblivations of ny position as registered agent as provided for in Chapier 603, F.S. Or if this document is

heing iiled 1o merelv reflect a chunge in the regisiered office address, Thereby confirny thai the fimired liabitine
comypany fax beew notificd oo weiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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. W amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ot removed from sur records:

MGR = Manager
AMBR = Authorvized Member

Title Namvy Address Tvpe of Action
AMBR JESSE SEGUINE 4524 LAKE SHORE AVE
= Add
Jesge
— SPRING HILL, FL 346086
( W-’/ O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Chinge

O Add

O Remove

O Change
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(. I amending any other information, enter change(s) here: Cttach additional sheets, if neceswan)
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@ =

F. Effective dute, it other than the date of filing: (optional)
118 an eitective date s Bisted, the date muse be speeitic and cannot be prior o dare of fiting or mare than 90 diys atter tling. ) Pussuant @ 6030207 (3 b
Note: I ihe date inseried in this block does not meet the applicable statnory filing reqgairements, this date will not be listed as the
document’s eltective date on the Department of State’s records.

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.

Frated

/{._{:///M_Aé_@_.

Siengture of a member pcdthenzed representative ot member

W(,‘)\\I\@'n'\ SE.,C\U;DQJ Q—Y

o Typed or peinted name of signee
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