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COVER LETTER

TO:  Registration Section
" Divislon of Corporations

SUBJECT: WF( PO\/\/PR PA‘E T\S\ LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

" Please return all correspondence concerning this matter 1o the following:

(Chi  Gokp)
o NES Povel” (XED ipc

Fimy/Company

Name of Person

lag4 | »w [Cen 6 APE: 204

Address

Suard  EL 35223

City/State #nd Zip Cod.:

Gobtl& 2 @ _ - ¢mmgi|l com

Earaddicss: (o be chI Tor future annudl report notificationy

For further information concerning this matter, please call:

AL Golpd w286y _Cog 23 &2

Name of Person Arca Code Daytime Telephone Number
Enclosed is a chieck for the foliowing amount:
W $23.00 Filing Fee 5 $30.00 Filing Fee & [ $55.00 Filing Fee & £ $60.60 Filing Fee.
Lo Ceruficaie of Status Curiliieg Copy Cordiienie of Sl &
bia ot . (additional copy 15 enclased) Cetifiea Copy
N Ud q (additional copy is enclasqdl
chte i
Q"L(Q S MAILING ADDRESS: ‘ STREET/COURIER ADDRESS: - )
Registration Section Registration Section oo BBt
Division of Corporations Division of Corporations — e
P.O. Box 6327 Clifton Building T &= T
Tallahassee, FL 32314 2661 Executive Center Circle e 2= L
Taflahassee, FL 32301 Bn o= 0
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ARTICLES OF AMENDMENT IS /=
TO , LEp
. ARTICLES OF ORGANIZATION 20/”“
OF re

. - P”
wErns
~ /) ; 17 CCRE 74
WES PowER ARTL lscC HABASSEOF 51,
Name of the T imited Liability Compan astit appEATs on our records.) . £ Fl oR £
orida Linied Liability Lompany

The Articles of Organization for this Limited Liability Company were filed on 4/ i ?/ 4 :}' and assigned.

Florida docwnent number L‘ { Q‘ 0090 qu\g -.'.; 3

This amendment is submitted to amend the following: .

A Ifamending anme, enter the new name oi the Yimited tishitity company here:

2 R A AN R S A 1 T O G SR -

Pod

g Ladtresy Jed

LS 5 A NTREET AL XELS)

B. 1If amending the registered agent andfor registered office address on our records, enter the nsmic of the pew

registzred avend and/or the new vegictered Afflen aifgracs fip-pe:

caner Florida Siree! Guuwe cas

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o ~~mtoitly the

P SR S 5 T, ]
Y TR _ PR I P S e AR YL R LTI ERAN

wccept tne obligalions 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 registered office address, I hereby confirm that the limited lichiiizy
company has been notified in writing of this change.

If Changing Reglstered Agent, Sicnature of New Rogistered Agent

Pagelof3d
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if amending Awrnorized Person(s) authorized (o raanage, eider the tifle, same, ang address of each person baing added

OF removead fromi onr records:

MGR= Manager

. AMBR= Authorized Member .

Title Name

MER — DiSeiroe GolAA

AMBR  _Gal Goltn

Address Type of Action

gl NV ISt ft )
4P 208 SUAri FL 3R e
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. D. If amending any other information, enter change(s) here; (dtach additional sheets, If necessary.)
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Sgger IF e uaic Dseried m wis biock does not meet the a;ip licabie smmtory“t\‘tling requirements, this dare will not be listed as the
: document’s cffective date on the Department of State’s records. : :

- - ~If the record specifies a délayed 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.

Dated __Q_/ l}j / ‘;L ,

Signawre of 2 member or suthdfzed presentatve of a member

GhL  Golfa

“Typed or printed name of signee

P

Filing Fee: $25.00
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