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TO
ARTICLES OF ORGANIZATION
OF

WANDERLUNSTITS IO

INume of the Limited Liability Congsiny as it iow appeaars on o records. |
tA Flornda Limited Ty Companyy

o . . o o . 173002017
he Articles of Organization for this Limited Liability Company were fiked on

- 1 HNHI2AR638
Florida document number

and {lSSigllCd

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new sume must be distinguishable and contain the words “Limited Liabitinn Company ™ the designation *11.C™ or the abbreviation *1,.1. ¢

Enter new principat offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

2
=
(W)
= Ty
(Mailing address MAY BIZ A POST OFFICE BOX) < e
A g}
B. I amending the registered agent and/or registered office address on our records. enter .t

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

=
he Bame th new

Name of New Reaistered Asent:

New Registered Ottice Address:

Iinter Florida streer address

. Florida
Crey

Zip Cenle
New Registered Agent’s Signature, if changing Revistered Apent:

fhereby accept the appointment as regisiered agent and agree to act in this capacity A further agree 1o comply with the
provisions of all statwies relative (o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 4.8, Or, if this document i
being filed 10 mercly reflect a change in the regisiered office address, hereby confirm tha the limired liabiliy
compuny has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Apgent
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or removed from eor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR OGABRIELE C RENZI [0 Btes Ave
3 Add

Fustis, 191, 32756

. Remuove

8 Change

O Add

O Remove

O Change

0O Add

3 Remowe

U Change

OA dd

O Remove

O Change

{0 Add

3 Remove

O Change

O Add

O Remove

O Change
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k. Elfective date. it other than the date of filing: toptional)
(O an effeciive date s listed, the duge must be specitic and cannat be prior o date of filing ar more thin 90 Javs alter Aling,) Pursuant o 60350207 130
Note: T the dite inserted in this hlock does not meet the appiicable statatory fifing requivements. this dage will not be Hsted as the
document’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 earlier of:
(b) The 90th day after the record is fited.

Dated }-.\\icd;,m\c-v( 7 . 26 A\
‘*-{-__\)\ T

\ Signatre ol g agember or ;ml[(&'l‘d representative of i nmber

JESSICA JENNEY_KENZI

Fepad or printed name of signee
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