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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 6/19/2024

NAME: WW GROUP INVESTMENTS, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE W #4{/



COVER LETTER

TO: Registration Section
Division of Corporations

WW Group lnvesiments. LLC
SUBJECT:

Nume of Luniwed Lizbility Compiy

The enclesed Articles of Amendment and foelsy wre submited for filing.

Please return all correspondeace concerning this matter to the following:

Ruwn Washington

Name aof Porson

WAWW Crroup bnvestments, 1LLEO

Firm Company

4922 Bl Gardner Pachway 5 199

Address

Locust Grove, Gueorga 30243

City/Siate and Zip Code

prancelta Hataolcom

Eommn] addics, 16 be used for future annual repon natineation)
For further information concerning s maner. please call:
Rawn Washington 05 218-2601

at 3
Name of Person Areas Code Dastime Telephnome Number

Enclosed is a check Tor the following amount

L} $25.00) Filing Fee L] 53000 Filing Fee & LI $55.00 Filing Fee & L} San.ow Filing Fee.
Certificate wf Status Certilied Copy Cerlificate of Statas &
tacdditional copy is enclosed) Certificd Copy

vaddditinutl vopy is enelosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corpurations Division of Comporattons

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
()l‘ . LT e
2&;6 ) ~ . f_/
%] / ~
WW Group lovestments, 1LLC = .o

(Name of the Limited Fiability Compuny is it N Appenrs on sar records.)
& Flonda Lomuted Linbitiny Companyy

LE-16-2017

The Artickes of Organivation for this Limited Lisbiiity Company were Dled on and assigned

[I7000237736

Floride document number

This amendment is submitted to amend Lhe Totowing:

A. If amending name, enter the new game of the limited liahility company here:

WWW Group tnvesuments, LLC

The new name nisst be distinguishable and contam the words “Limited Liability Company,” the designation “LLL" or the abbreviation “LLL.C

Enter new principal offices address, if applicable:

(Principal office address MUSTRBE A STREET A DIRESK)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address nn our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reutsterad Office Address

Eurer Floridu stree! address

. Florida
Cier Aipr Crde

New Roegistered Agent’s Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree o act in fhis capaciny. [ jurther agree o comply with the
provisions of wll stututes relative to the proper and complere performance of my dutios, und £ am familiar with and
nccepl the obligations of my position as registered agent as provided for in Chaper 603, 1.5 Or. if this documeni is
feing filed 10 merelv refleet a change (n the v wistered office address, hereby confirm that the limited liahility
compam: has heen notified in writing af this chuanye.

If Changing Repistered Agent, Signature of New Hewistered Agent




.

If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title NAne Address I'ype of Action

7 Addd

Okemove

CChangy

—Add

CRemave

ZChange

TAdd

TIRemove

TiChange

ZIAdd

CRemove

' Change

A

DI Remove

T Change

Ladd

CIRemove

CChange




D. If amending 2ny other information. enter change(s) here: (Adach adeditional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: (optional)
(17 an effective date is lisied, the date must be specitic sl vannot be prior o date of filing or mare than 90 duys alicr lihng.) Pursuant (OS.0207 [Abe

Note: 17 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document's effecuve date on the Bepartnient o State’s records.

I the record specifies a delaved effective daie, but tein clfeetive tme. t 12:01 . on the carlict oft () The %0th day aller the

record ix 11led

Fune 18 2024
Dated . .
/l B
e A A
¥ Sienalure of o membgiorauthorizod ropresentative ot u mymber

Rawn Washington

Typed or proted name vl sipnee

Filing Fee: $25.00



