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From: Zachoey Broome Fax: {352) 388.507% Teo:

Audit No. HI7000341566 3

Faw: [35Q) 517-5382

COVER LETTER

TO: Registratien Section
Division af Carporiations
WERE NUTS 11, LLC
SUBJECT: __ -

Name uf Limited l.inhi!i:ynzfglzlp:my

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retuen all comespondence concerning Ihis matter to the tollowing:

MARK DIXON

Nane of Person

FiuuvCompany

411 N, Donnelly St. Snite #104

Mount Dora, FL 32757

Addiess

markeeieh@anl.com

CityrState and Zip Cod=z

ETivail atidress: (1o be used for fuinie Apnual report nutitication}

J*er further information concerning this inatter, please call:

Mark Dixon

585 820-6333

at )

Name of Person

Enclosed is a check for the following ameunt:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate uf Stasus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Teullohassee, FL 32314

Audit No. HI6000308383 3

Aren Code Daytime Telephone Number

01 §35.00 Filing Fee & 3 $60.00 Filing Fee,
Certilicd Copy

(addiliunu] copy wenefimad) Certificd C()p}‘

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scerion

Division of Corporations

Cliftenr Butlding

2661 Executive Center Circle
Tullahaesee, FI. 32301

Page 2 of 5 12129/2017 3.43 P
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: ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

WLERE NUTS 1L LLC

Name uf the Limited Elebllity € ' AL ik now u
ciida Limted Ladility Company)

The Articles of Qrganiztivn fur this Limited Liability Company were filed on 091972017

L 170001540663

and assigned

Florida document number

This amendment is submisled 1o amend the following:

A. If amending maumc, enter the new name of the limited Linbitity company here:

The new nawe must be distinguishable and voniain the woids "Limited Linbility Company,” the dusignativs “LLEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 411 N, Donnelly St. Sufie #104

(Principal office addvess MUST BE 4 STREET ADDRESS)

Mount Dora, Fl. 32757

Enter new maiting address, if applicable: ATEN. Domrelly St Suite #104

Maiting address MAY BE A POST OFFICE BOX)

Muount Dora, FIL 32757

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

Nanie of New Registered Apgent: Murk Dixon
New Registered Olfice. Address: 411 N. Donnelly St, Suxe #1044 -
Fonter Flvida street adilvesy R
W . .-
Mount Dora , Florida

New lzeglstered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the uppointment ax resistered agent and agree to act i this capacine. { further agree 1o comply with the
provisions of all stanutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent ay provided for in Chapier 603, F.S. Or, if this decumend is
being filed to merely reflect a change in the regisiered office address, f'herdhy confirm thay the limited liability
company has been noiified in writing of this change.

cpistered Agent

ne Registered Apent, Signafure of Ney
7

Page 1 0f 3
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Audit No. H17000341566 3
If umending Authorized Person(s) authorized to manage, cuter_the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address ‘Type of Action
MGR nurk Dixon 411 K. Donnelly St Subie #1104
0O Add

Mount Doy, FE, 32757
0 Remove

B Change

-
d

MGR VAN SABINO SAMO ANGLER 1689 STRATITMORE CIRCLE
__Badd

MOUNT DORA, F1, 32757
Remnove

N . DOcChange
T IVAN SABINO SAMO ANGLER 1659 STRATHMORE CIRCLE
. O add
MOUNT DORA, F1. 32757
B Remove

3} Change

0 add

0 Remove

0 Change

[ Add

0 Remove

13 Change

1 Add

O Remove

3 Chanpze

Pape 2 of 3
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Audit No. HI7000341566 3

D. Hamending any other Information, enter change(s} here: (Ctach additional sheeis, if necessary.)

8 /1

r
Y

21 W 62 O

December 8, 2017 .
{optional}
90 days after filing.) Pursuant v 605.0207 (3Xb)

L. Effective date, if other than the date of tlling:
(1t an ceerive date is tisted, the date must be speeific and cannoel he prior i date of filing or inere then
Nate: [f the date jpserted in this block dees nat meet the applicable statulory filing requiremuents, this date will not be listed a5 the

document’s effective date on the Deparunent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 9Dth day after the record is filed.

Dated /;)/52*9///7 O - M Zé::

Siomatuie of o member or authottéed representiiive of aflember

“{”74 ark Drxo )

Typed or printed name at sipnee

Page 3ol )
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