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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

WILLY MACIAS
WM7 GROUP LLC
6037 SW166TH CT
MIAMI, FL 33193

SUBJECT: WM7 GROUP LLC
Ref. Number: L17000107412

We have received your document for WM7 GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist [i Letter Number: 218A00017640
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COVER LETTER
TO: Registration Scction
Division of Corpoerations
SUBJECT:

WY GRovE LLC - Chowngg

/J

Name af Lintited Liability Company

WA

} 'ALS'S bc‘érass

The cnctosed Articles of Amendmwem and feeqs) are submitted foe filiny.

Please retum all correspondence concerniny this maiter 1o the following:
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MName of Person
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FirmeCompony ™ - :
irmConspany : Z ;__-ra "j
Co3* S gt 0 E- & oW
Address ;-—.'. = 1]
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T\\&.\At FL. 33]615 =z =
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City State and Zip Code b
HACAS @ WHIGLovP. o
E-mail address: (1o be wsed Tor futare annual tepor ool freation|
For lurther informauon concerning this matter, please calk:
L[J\u < ﬂA CCAS a (05 \.{?g——_ {( Qj o
\} Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the lollowing amouni.
p $25.00 Fiting Fec €3 830.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Centificale ol Status Centified Copy Centificate of Status &
{addnignal capy it enctosedy

Cenified Copy

(additenal copy 15 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corpocations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Cirgle
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAY £2oof LLC

iName of the Limited Liabillty Compuany as 1t now appears on our records.) - o
{A

-londa Limited Lisbilny Company)

The Articles of Organization for this Limited Liability Company were filed on _ﬂ_hz ‘if_ w\lm and assigned
Florida document number __{n L }OOO (03412

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

—_ Y
I =
—
_ —_— - . —i:a:_.:.::'........._m_ -
The new pame must be distingmshable and contain the words “'Limued L:acuny Company,” the designation "LLC™ or the abbfcw}'j_n_‘!"_ LE T
[N I Fa
Enter new principal offices address, if applicable: Lv(;O 5:’ 5““9 . Iéé'{'l‘\ Cir; il g
(Principal office address MUST BE A STREETADDRESS) _Miaway £L 29193 7 O
=L 8
= &
s £
Enter new mailing address, il applicable: GO }—? _.de /éé'“‘\ C-‘TL
{Mailing address MAY BE A POST OFFICE BOX) MogwAr ‘ FL 23193
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 Repistered Asent:

New 1stered Office Address:

Enter Fianula speer infdress

e . Florida

N Zipy Condo
New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree t uct in this capacin. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dutiex, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603. F.5. Or, if this documeny is

being filed to merely reflect a change in the registered office address. | hereby confirm that the linited liability
company has been notified in writing of this change.

ITéFEﬁ;:ing Reg'islrrud ;\[_—:—cﬁt. Signature of New Reglytered Ajcnl_H
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

- _ _DAdd

o . _ . O Remove

_ . _ . OChange

— DO add

a3li4

_ __OcChange

0O Add

} o O Remove

- ] . _ . O Change

- — _._Oadd

_ — O Remaove

. ____OChanyge

- i B Add

o . a Renove

- - O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if neeessany,)
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E. Effcctive date, if other than the date of filing:

(optional)
{If an effectrve date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days atter filing.) Pursuant to 605.0207 (3}b)
Note: Ifthe date inseried in this block does not meet e applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Depaniment of State’s records.

The 90th day after the record is filed.

Dated _M_L sl

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

Signatore of a meme tzed represeniative ol a nember

. _ Willy Haceas

Tyyled or prinied name of signee
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