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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WEG ARKANSAS, LLC
Nameg of t labil 3 W o v records
nda Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on !2/13/2017 and assigned
Florida document number 117090256708 .

This amendment is submitted to amend the following:

A. If amending pame, enter the new name of the limited liability company here:

WEG PARAMOUNT, LLC
The new name must be distinguishable and contnin the words “Limited Lisbility Company,” the designation ™

LLC™ or the nbbreviation ~L.L.C."
Enter oew principal offices address, If applicable:

ncipal office address MUST BE A STREET ADDRE,

Enter new mailing address, if applicable: K

- )
T, .
'
(Mailing address MAY BE A POST OFFICE BOX) :
G
3 - N
B. [f amending the registered agent and/or registered office address on our records, entev the namc of the new ggiﬁered
agent and/or the new registerpd office address here: : -
oL
w Registered Ape “n
New Reglstered Office Address:
Enter Florida sircet address
, Florida
City Zip Code

New Registered Apent’s Signatuye, if ghanging Repistered Agent:

I hereby accept the appointment as registered ageni and agree lo act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and { am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

) Changing Registered Agent, Signature of New Repistersd Agent
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If amending Authorized Person(s) sutherized to manage, eater the title, name, and address of each person_being added
or remgved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

OAdd

OReamove

OChange

OAdd

ORemove

OChange

QOAdd

ORemove

DOChange

DAdd

DORemove

[JChange

CAdd

CORemove

DOChange

DAdd

ORemove

OChange
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3. If smending any other inforaration, enter ehungets) beres Clrock arkiitiorcd Siais, i pggessar

s AT — 3 = s . = . - . .
e+ v b it e aamm s e

o, Effective date, i other than the cdate of filing: {optionnl}
Jlam e e date is Rased, e dJate wan? e ape

P60 and vanrot be priar fo dats of it er moane tan 4l duays wfler Bl Panuimt b s0LE0T L%
Note; {Fthe date ingetied s this black dues notmeet ite applicable statuiony filing sequlremends, this date will fiun be listed as the
documen s 2 Hective datz on the Denanmcnt ' Nare’s reords.

B the reeord spevines adelayed effeaive dane, pat ot n chective tane, w1220 aun. onthe earfior ol oy The 90t day aiter the
reconk 3% i,

FEIRUARY
l)(l [fl; e

LARRY 15 ALBNANDER, AUTHORIZED REPRESENTA TIVE

RO PR AT TYRAIRS

Filing Pee: 82300
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