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ARTICLES OF AMEM -'\M]:N"I'

ARTICLES OF ORGAMIZATION
OF
WLW ENTERPRISE OF LAKE COUNTY, LLC
of the I any sz i{ n rds.
slonda Lim bty thpﬂl‘l)'
The Articles of Organization for this Limited Liability Company were filec.on FEBRUARY 9, 2018 and assignied
Florida document number L 18000037255
This amendment is submirted 1o amend the following:
A. Ifamending name, gnter the new pame of the limited lability company here:
The new name must be distinguishable and contain the wonls “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C."
Fanter new principal offices address, If applicable: 4154 NEWLAND STREET
- . ) T o
Enter new mailing address, if appllcable: 4154 N "IM‘AND STREET i
(Malling address MAY BE A POST OFFICE BOX) CLERMONT FL 34711-835% oy
- ™~
=
B. If amending the reglstered agent and/or registered office address on our records, enter the NAmecof the new
r or the new regj office addr ; EUE—
. . W
e ew Regi nt: DeLOACH, HOFSTRA & CAVONIS, P.A.
New Registered Osfice Address: 8640 SEMINOLE BOULEVARD
Enter Florida street address
SEMINQOLE . Florlda 33772
City 2ip Code
New Registered ' ture, if changl Apgent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, £ hercby conﬁrm thai the limfted liability
company has been notified in writing of this change. .
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If amending Authorized Person(s) authorlized to manage, enter the ti-l2, ngme, pod address of each person being added
arremoved from anr recopds:

MGR= Manager
ANMBR = Authorized Member

Lt Name Address Type of Action
AMBR WILLIAM L. WOOD 4156 NEWLAND STREET
: O Add
CLERMONT FL 34711
E Remove

A . O Change
MGR WILLIAM 1. WOOD 4154 NEWLAND STREET .

-“_’ A

CLERMONT, FL 347118399
0O Remove

O Ckange

[(FH

i

O Add

O Remove
’ —
<D

x
- [ Change
- > o)
. m™a
g aldd
L >
x '
O Réyfove
I -
. L D
e ‘= 0 Chenge

0 Add

0O Remove

O Charge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, |/ necessary.)}

‘DL 2T uely g1

5

FEBRUAR "\201 8 .
\ (optional)
hof filing or riors than 50 days after filing ) Puruant to §02.0207 (3XE)

tutor-filing requirements, this date will not be listed as the

E. Effectlve date, if other ihan the date of flling:
(If on effective date is tisted, the cate must be specific and cannot be priar to

Note; Ifthe date inserted in thiy bluck does not meet the appllcabl
document's effective date on the Department of State's records,

ctive ime, at 12:01 a.m. on the earlier of

If tha record specifies a deiayed effactlve date, but not an
{b) The 90th day after the record Is filed.

MAR 2
Dated CH2Z ’ 2018
S
i 7 [
Signag.:jwdf’ adSmber or suipetized :‘c:ﬁfv: of 2 member

WILLIAM L. WOOD
Typed or printed name of sig-ee
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