1172772618 9:43AM FAX 3546414132
IFIIrTOE]

BLACKSTONE LEGAL SUPPLIE [A0001/0004
LAVISIUN D1 LT DO BOGINS

(shown below) on the top and bottom of all pages of the document.

(((H19000345459 3)))

A

H190003454393ABCT

Note: DO NOT hit the REFRESH/REILOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Ceorporations
Fax Number : (850)617-6383

From:

Account Name v FILINGS, INC.
Account Number ; 972720028101
Phone : (954)791-2108
Fax Wumber : {954)583-4117

-~
P

**Enter the email address for this business entity to be used for future™

annual report mailings. Enter only one email address please.** ¥
3 Email Address: "
iy LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ,
WRPJ HOLDINGS, LLC w
s — ——— '
~ |Certificate of Status | 0 |
Certified Copy [ 0 ]
Page Count Il 03 |
LE_stimated Charge | s25.00 |
Elcctronic Filing Menu Corporate Filing Menu Help
[.1".’. £ ! -
- ( -

\' _jj
https:ffefile sunblz.org/scriptsfafilcovr.exe 11



P1/27/2018 9:4uan FAX 9548414192 BLACKSTONE LEGAL SUPPLIE Boconz2/0004

H19000345459 o ARTI_CLES OF AMENDMENT >
- TO . P
ARTICLES OF ORGANIZATION
OF
" \WRPJ HOLDINGS, LLC ‘ .- U SO A T
(Nyme of the Limited Liahil) mpany as it noy wppears on our cecords.)
A Hongn Lum[eg Linkiliy Company)
The Articles of Organization for this Limited Liability Company were filed on 08/13/2017 and assigned

Florida docurment number ~! 7000174753

This amendment Is submitted to amend the following;

A. ITnmending namnue, enter the ney name of the Hmited linblilty company here:

The new nome must be distinguisheble and contain the words "Limitcd Linbifity Company,™ the designatlon "LLC" or tha abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principul afl?ge address MUST BE A STREETADDRESS)

Enter uew maliing address, if applienble:
(Malting addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered ngent nndfor registered office address on our records, enter the name of the new vepjstered

ugent anc/or the new registered office nddress here:

Name of Ncw Registered Agept:
New Repistered Office Address;

Enter Florida stree! addreys

, Fiorida
City ) Zip Corfe

New Registered Agent’s Signature, if changing Repistored Apgent:

- { hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive fo the proper and complete performance of my duties, and I am familior with end
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I heveby confirm tha the limited liability
company has been notified in writing of this change.

IT Changing Reglsiered Agent, Signature of New Registered Agent
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-Hl nggr?%ﬁté%‘iﬁmrizcd Ferson(s) authorized to manage, enter the title, name, nnd nddress of ench person being ndded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Adiress . Type of Action
ANMBR WILLIAN R. McMAHAN 9681 MOCKINGBIRD TRAIL
OAdd
JUPITER, FL 33458
™ Rcmove
OChange
AMBR PATRICE M, MeMAHAN . 9681 MOCKINGRIRD TRALL
OAdd
JUPITER, FL. 33458
mRemove
f1Change
AMBR JAY EDWARD MeMAMAN 9631 MOCKINGBIRD TRAIL
: B Add
JUPITER, FL 33458
CIRemove
OChange
ANMBR ’ RAECHELE MARIE McMAHAN 1431 CONWAY ISLE CIRCLE
= Add
BELLE ISLE CIRCLE, FL 32809
[(JRemove
OChange
O Add
CiRemove
OIChmge
Oadd
ORewcove
OChange
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. D. If amending any vther intormation, enter change(s) bhere: (ttach additional sheels, if necessary,)

E. Effective date, if other thau the date of filing: {optional)
(I an effective dato is listed, the date must be specific and cannot be prier to date of fling or more than 90 diys aficr filing.) Purswant 10 605.0207 (3)(b)
Note: If the date inserted in this block does nor meet the applicable statutory filing requirements, this date will uot 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 earller of:
(b} The 90th day after the record Is filed. :

11721 2019
Datcd ) N

il

Sighaters of a mcrr!bcr or authorized representative ol a member

MARK J. NOWICKT, ESQ-- AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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