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COVER LETTER

TO: Registration Section
Division of Corporations

The Oar House 1LLLC
SUBJECT:

Name at Limited Liability Company

The enclused Articles of Amendment and feeis) are submitied tor liting.

Please return all correspondence concerning this matter to the tollowing:

Joseph Catalano

Nimwe ol Person

FirmdCompany

337 2nd Street

Address

Cudar Key Flortda 32623

CinvState and Zip Code

Joedbardproductionstle.com

-nunl address: (o be used tor future annual report notilication)
Far further information concerning this matter, please call:
Joe Catalano G 7181573

at | )
N ol Peraon Area Code Praytime Telephane Numbet

Enclosed is a check tor the following amount:

B 52500 Filing Fee [0 S30.00 Filing Fee & O S55.00 Filing Fee & O $64.00 Filing Fee.
Certficale of Status Certitied Copy Certificate of Status &
{addiponal COPY I enchosed ) ('crl[ﬁud (‘0 Py

Caddiional copy v enchimed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.OL Box 6327 Clifton Butlding,

Tallahassee, ¥1. 32314 2661 Baccutive Center Circle

Tallzhassee. IF'E. 32301



ARTICLES OF AMENDMENT
'I‘O l‘.‘

L I
~ e - o4y : / .
ARTICLES OF ORGANIZATION TLE s
OF 20/;\10’ L.
(8 /0 lﬂ
27 . / .
The Crar House LLC CH‘[ -"{\H’ G /: 26
(Name of the Limited Lutbility Company as it now appears on our eecords.) "‘-\)I\_'.'l[‘_-.uf S
(A Flonda Tinted Toabaliny Company) L, F{ ,';/ fs
“1‘;'/1.';,

. . . . C1Ssh 20
Fhe Articles of Organization for this Limited Liability Company were filed on Tune 133h 2017

L 170001366014

and assigned

Florida document number

This amendrient is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

WITRAG LLC

The new same must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbresiation "1L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Plorwda streer adidress

. Florida
{ 'I{\ Zif} (Code

New Registered Agent’s Signature, if chanping Registered Agent:

L hereby accept the appointnient as registered agent and agree o act in this capacitv, 1 furiher agree to compheowirhy the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam faniliar with and
aecept the obligations of m position as registered agent as provided for in Chaprer 603 F.5 Or. (f this document is
heing filed tor merely reflect a change in the regisrered office address, Thereby confivnr thae the limined fiahilin:
compeany has been notified inwriting of s chanyge.

If Changing Registered Avent, Signature of New Registered Agent

Page | of 3




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 = Manager - ' Lo

AMBR = Authorized dMember

Title Namc Address . b Tvpe of Action
‘hJLLI‘*‘;LA;‘QT UF 5.
CYTRSSEE Ry ﬂmp, O Add

O Remave

O Change

O add

O Remove

O Change

(I Aadd

O Remove

O Change

O Add

O Remaove

8 Change

3 Add

O Remove

0 Change

O Add

O Remuove

B Change

Page 2 of 3
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E. Effective date, if other than the date of filing:

{optivnal)

U en eflective date is listed. the date must be specific and cannot be priar 1o daie of tiling or more than 90 day s alter 1iling.) Pursuant 10 6050207 (3 )by
Note: If'the date inserted in this block does not meet the applicable statutory iling requirements. this dine will not be listed us the

doctnent’s effective 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 earfier of:

(b) The 80th day after the record is filed.

July 6th 2017

Dated

- Vs
. .

Sigmature of a member or authortsed representative of o member

Joseph Cataluno

Typued or printed name ol signee

IPage 3 of 3

Filing Fee: S25.00




