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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Waylwrs Encrgy LLC

{Name of the Limited | 1abilty Company as it aow appeers o our cecards.
TTornda Cimited Liabrhiry Company)

seprember 24, 2017 and assigned

The Articles of Organivation or this Limited Liability Company were filed on

I'lorida docwment number 1.17000195790

‘J'his amendment is submitted to amend the following:

A. 1f smending nume, enter the new name of the limited liability company here:

The new e rst e distingeishahte amd contain the words “Limited Liability Conpeay,” the designation "LLC™ or the abbrovistion “1.1.t%

tnrer new principal offices address, il npplicable:

Enter new mailing sddresy, if applicahle: . o

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered apent sndjor registered office address on our recards,
registered agent and/or the new registered office address here:

Name of Now Repistered Agent:

New Registered Ofiec Address:

Enter Flovila straes ardidrasy

, Florids .
v Lip Code

New Repistered Agent's Signature, if changing Registered Agent: "

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agrec 1o comply with ihe
provisions of ull staintes relative (o the proper and complete perfarmance of my duties, and 1 am fantitiar with and
aceept the ublivaduns of my position as registered agenr as provided for in Choprer 605, TS, Or, if this document is
being filed v merely veflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
compuny has been notified in writing of this change,

I Changing Registered Agent, Signpture of New Hegistersd Aygent

Page 1 of 3 H17000289466 3




. - .

11/82/2917  14:37 APl Processina 3545673481 HD.158 #4893
H17000289466 3
. Page 3 of 4
If ameuding Authoerized Person(s) authorized to manage, enter the title, nume, sod address of each person being added
we removed from onr records:

MGR = Manager
AMBR = Autharized dMember

Title Nawmge Addresy n : Type of Action
NECEIR Robert Althuis 5966 South Dixic Highway
— W Add
Suile J0U

. {3 Remove

_ South Miami, FL 33143
O Change

[ Adid

0O Remove

0O Change

0 Add

[ Remove

O Change

O Add

0 Runuve

- — e

__ 0O Change

O Add

O Remave

O Change

O Add

[ Ramove

O Change
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D. LY araending nny other int‘ur‘mnﬂ_on. enfer chaniels) l;u:L

(Attach adcliniopol sheers, i necessary;)

o3t

E.. tfective gute, xf vther than the dalc ol liling: . - (upmm.ﬂ) RN v
(o efarive dule iv hted, the date must bz spectic oad s be prios e el nhr; ar e o 50 days after Bling.) sy, 0, (03,0267 (3Xh)
L,_‘?_"" i1 the dare insesed in this dlack dbes 1ot mect :hc npp'u Bl stzintny filing rogdrenuas, (hl_. date widl ot be Heted as the
T Cusutentis el r.mwd.m- va dw f).q.nmm.:. ul Sug's

TGS,

1 tha racord specifies a delayeﬂ. cffective .u!.e, but not an effeatnve tirmsg, at 1-,01 a . on the enrlior of:
By rhe 90tk gav 'lfter the racord is filegd.
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