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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \V\‘\{(V\C\J\"\Qma\ Hgv\,\C l\JQ_’\‘v\JD(k LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jdelena  toskey

Name of Person ¥

Wtrecnandnal Hovrwe Netwoork LLC

FirmyCompany

2631 Vel Proce Bivd § #3010

Address

CC\‘DP (orald L 32904

Ciny/State and Zip Code

were i hion alaomw e i O Gnad L -

E-mail address: (10 be used for future annual repest noAdcation)

For further information coneerning this matter, please valk:

al(1§Q) 250 - €9 ()Of

Jelena Foskey

Nume of Persen

Lnclosed is a check for the following amount:

MSS(}.OO Filing Fee &

Certificate of Status

O $235.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

fedditional copy is enclesed)

0O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tuiluhassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WnYerina onal

{A Flonda Lum[cﬁ Liability Company)

\’\C)I’V\‘( l\)e‘h/uor K L
iName of the Limited Liability Company as it now appears on our records.}

The Articles of Organizanon for this Limited Liability Company were filed on DI ’ OR } i&
Florida document number Lo 1€ D_00CO 5113

This amendment is submitied to umend the following

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

The new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

the designation ~1LLC™ or the abbreviation ~L.L.C

Enter new mailing address, if applicable

(Muiling addressy MAY BE A POST OFFICE BOX)

B.

Name of New Rewistered Agent:

if amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here

New Registered Office Address

Enter Floride sireet address

Cinv

. Florida

New Registered Agent's Signature, if changing Registered Apent:

Zip Code
P hereby accepi the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes retative w the proper and complete performance of mv dutivs. and am famitiar with and

company has been notified in writing of this change

accepl the obligations of my pusition as regisiered agent as provided for in Chapter 6613, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limiied Liahilin

If Changing Registered Apent, Signature of New Regqistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mbegm L',\gmw% Yarddide€  Wsau SE g™ PLUAY A A paw
Lead i —
‘hJ’ que_ (D(M[VL §3GIDL—( chmovc

O Change

MERL  JaSow 7\%3&@_}, LS2U SE 1™ Pl Unit A A 0w
CQ P’e (/Q ra—\ !ﬁ’ ggq OL‘{ XRCH]U\'C

O Change

O Add

O Remove

O Change

0O Add

3 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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.

D. If amending any other information. enter change(s) here: (drach additional sheets, if necessar:)

Please cemeve M EPM Lihing Paraduc Rea ity

Please remmpwe MAP Jacow tFDSK’G\i:

1
E. Effective date. if other than the date of filing: {optional)
(I an efTective date is listed, the date must be specific and ¢annaot be prior to date of filing or more than 90 days after fling.) Pursuant 10 603.0207 (3)(b)
Note: [Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s effective date on the Departiment 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 filed.

paed D LN . 2019

)

-

V. |
Sigugiere ¢fa member or authorized répfebentative of @ member

Jeleing Toske vy

Typed or printed narhe of signee

Page 3 of 3
Filing Fee: $25.00



