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Articles of Amendment to Articles of Organization
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IF YOU HAVE PROBLEMS RECEIVING THIS FACSIMILE, PLEASE CALL US IMMEDIATELY AT:

813.387.0300
No. of Pages (Including Cover): 8 Job Code:
Client - Matter No.: Time Keaper: RDILLER
Recipient: Division of Corporations Return To:
Requestor Name: Phone No.:

IMPORTANT: THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH {T 1S ADDRESSED AND MAY
CONTAIN INFORMATION THAT IS PRIVILEGED AND/OR CONFIDENTIAL. [F THE READER OF THIS MESSAGE IS NOT THE INTENDED
RECIPIENT, OR THE EMPLOYEE QR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION |5 STRICTLY PROHIBITED. IF
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSASE TO US AT THE ABOVE ADDRESS ViA REGULAR POSTAL SERVICE. THANK YOU,
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGAFIZATION

W
et 7

OF &

WRH OEERWDOD Ll

The Articles of Organization for this Limited Liability Company were filed on JANUARY 30, 2017 and assigned

Florida document number L170099%%Qf.!6

This amendment is submitted w amend the ollowing:

A, Tf amending name, enter the new name of the limited liability company here;
WRH CIEL,LLG

The new name musl be distingaishablc and contain the words “'Limited Liability (_‘umpﬁ;&/." the dexignution “LLC" vr the whbroviation “1,0,C."

Fater new principal offices address, if applicable: 4

{Principal affice addrexy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: cHe
(Muailing address MAY BE A POST OF FICE BOX}

B. If amending the registered ament and/or registered oflice uaddress on our records, enter the name of the new

registered agent and/vr the new repistered office address here:

Name of New Repistersd Ajrent:

New Registered Office Address:

Enfer I !urrdu slrevt addresy
sll

L , Florida
T iy Zip Coxle:

! hereby accept the appuintment us registered agent and agree to act’in this capacity. 1 further agree tu comply with the
pruvisions of all statutey relutive 10 the proper and complete performance of my duties, and I am familiur with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regivtered office address, 1 .F:t:rr:by confirm that the limited liability
campany has been notificd in writing of this change.

N *
et
[t

IT Chunging Registcred Agent, Signature of Ngw Repiviered Agcnt

Page 1 of 3
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If amending Authorized Person(s) nuthorized to managpe, enter the title, name, snd EFE%QBHH persen_being added
ur removed (rom our recourds;

(180001084233 18 AR & Mg ag

MCR= Manager
AMBR = Authorized Mcmber

1. C]'.: ',"{‘u'l"me of Action

[

Title Name Address . e

O Add

[ Remove

O Change

3 Add

ey man me e e amm Bumes wr wer s e e

O Remove

0 Change

0 Add

0O Remove

O Chunge

O Ady

0 Remove

T . B Change

0 Add

O Remove

0 Change

0 Add

O Remove

D Chunge

(1118000108422 3))
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D. If ameading any other informotion, enler change(s) bere: (Aach additional sheets, If necessary,) . FI L E D

{((H18000108423 3))) 18 AP P
FAp S S ,i' ¥ A
o 'J,‘/“-:."(:-.: f-'f);_ Fal
E. Effective date, if other than the dute of Mig: {optional)

{1fan clective daie & Tisted, the date must be speeific and cannat be prior o datc of liling or moce thun 99 doys after Ming.) Pormant to §05.0207 JXb)
Note: 1f the datc inserted in this block does not mect the applicable sutulory filing requitsments, this date will not be listed as the
document’s cffective 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 earller of:
{(b) The 5Qth day after the record Is filed. UL .

ﬂ% i 2 ms T

Datcd 1

M i
s {g@
14 [ 4 pnaiir of 1 member o7 authorized represenlsiive of 8 :
Jeéa é, ég;*ﬁ.e/'g:
¥ped of prnicd name of 31gr:=;”
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