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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

WP PARTNERS, L L.C.

The Articles of Organization for this Limited Liabllity Company were filed on JANUARY 11,2017 and assigned
Florida document number L1 7000008851 '

This amendment is subrnitted to amend the following:

A If abmending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L.L.C."
" Enter new principal offices address, If applicable:
Princi, ress MUST BE EET ADDR

Enter new mailing address, if applicable:

‘Mail Y BO.
B. It amending the reglstered agent and/or registered office address on our records, enter the name of the new
istered agen i 0 ere:. .
—, i
A
=32
Name of New Regi : == = N
i et et
e b
New Registered Qffice Address: hE = T
Enter Florida sweet address “ﬂx - bl
S U
. Florida Tl
City ZipCode &
ster ! i . R

i

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, ' this document is

being filed to merely reflect a ehange in the registered office address, 1 hereby confirm that the limired liability
company has been norifled in writing of this change.

I Changing Registered Agent, Slgnature of New Registerd Agem
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or removed from our regords:

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR= Manager
AMBR = Authorized Member

Tike Name

Address
MGR

. Type of Action
EDWARD W, PASTORIUS 1245 COURT STREET, STE 102

B Add
CLEARWATER, FL 33756

O Remove

MGR

0] Change
ERIC ). WASSELL 1245 COURT STREET, 8TE 102

& Add
CLEARWATER, FL 33756

0O Remove

0O Change

D Add

O Remove

O Change

O Add

O Remove

(1 Change
il ¥z R

2l

»
\
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D. 1f amending any other information, enter chrnge(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filinp: (optional)
(Il an efective dale is listed, the date must be specific snd cannot be prior 1o dae of filing or more than 90 days sfer filing ) Pursuant to 605.0207 (3Xbk)
Note; 1 the date Insered in this block does not meet the applicable stattory fling requirements, this date will not be listed as the

decument’s effective date on the Department of State’s records,

,‘.":,.ﬂ ':.l
If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. of‘r?f;%lgearg_cr of;
{(b) The 90th day after the record is filad, ?“—‘7’:“;‘ = j’.
. : T
Dateq ANUARY 18 ' 2617 ‘ M

étiétun of u member or atutherlzed representative of # member

CHRISTOPHER ). DENICOLO, ESQUIRE, AS AUTHORIZED REPRESENTATIVE
Typed or prinied name of signee
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