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ARTICLES OF AMENDMENT'
TO
ARTICLES OF ORGANIZATION
OF . =

=75 L

\\'

LWP Florida LLC

The Articles of Organization for this Limited Liabifity Company were filed on 06/0772017

and assigned
Florida document number L 17000124571

. .-
AL
¥

This amendment is submitted fo amend the following: w

A, If nmending name, enter the new name of the limited liability company here:

The new name must be distinguishnble and contain the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offlces address, if applicable:

. (Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if ppplicable:

T .
! aili dress MAY BE A POST OFFICE B i
| - = = -
: ;‘_"u. =
: B. I amending the registered agent and/or registered offlce add*-.-.ss on our records, enter tﬁe !ﬁ’g of the new
| jstered a he new tered office address here: e L 2o i
B & P
: i W =
FiNew R 22 ©
! Name of New i : v .=
Name of New Regigtered Agen . 5 SR
New Regisiered Office Address: . Do [;“-
Har Florida street address o ¥
Loo=m 2
, Florida __ -+
Cigy Zip Code

( ent's Signature, if changing Registered Apent:

I hereby accep! the appoimtment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the abligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change iv the regisiered affice address, I heveby confirin that the limited liability
company has been notified in writing of this change.

IfChanging Reglsizred Anent, Signatore of New Registered Avept
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If amending Authorized Person(s) authorized to manage, gnter the tite, name. and address of each peryon being added
or removed from our records: s

MOR = Manager
AMBR = Authorized Member

)

Title Name Addreys Type of Action .
President Chris Kelsey 3881 Turtle Creek Blvd. S1e 975,
& Add
Dallas, TX 75219
[ Remove
‘. O Change
e N2
CFO Tim Sullivan 3811 Tunle Cregk 8lvd. Ste 975,
. [ Add
Dallas, TX 75212
- 3 Remove
v
O Change
T COD David Pace 1 Equestrian Drive
. JroL i @ Add
Orlando, FL 32836
[ Remove
£ Change
1 Add
I Remove
O Change
R T LI O Add
9. O Remove
H
[ Change
P i; [ g
N 'n."c'_‘ Cldd
R N .,‘ T [
8 3 0
?‘T::" (=] ove ™"
T2 aggng [T
co -
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D. If amendlng any other information, eater change(s) here: (Aitack additional sheets, if necessary.)

-
i

1
i
L.

-

il B

i

i ndy

04/20:2018
E. Effective date, if other {han the dste of filing: < - (optional)
()1 an effective date ia listed, the dale must be specific and ¢annot be priot io date ot'ﬁl: ‘,4, of mone than $0 days afier (Tling.] Pursuant to 605.0267 (3}

Note; [Fihe date inserted in this block does not meet the applicable statute’ - filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eariler of:
{b) The 90th day after the record is filed.

April 26

Dated

e

Signalure of a mentber oF suthorized representanve of a member

Tim Sulliven, CFQ - ;rz w
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