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TO: Registration Section
Division of Corporations
Wler Bristow Managoment, L1.C
SUBIECT:

COVER LETTER

Name ol Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

Amy Brown

btz Teller

Namw uf Person

235 E Fifth St Ste 2440

Fiom/Campany

Cincinnati O 33202

Address

abrown@katzteller.com

Cinv/State and Zip Code

Tomail addres: (10 Be used for futtee annual report notilication)

For further information concerning this mater. pleuse call:

Amy Hrown

977-2486

S13

at )

Name al Person

Enclosed is a cheek for the following amoeunt:

0 $30.00 Filing Fee &
Ceruficate of Statos

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 0327
Tallahassee. F1L 32314

Arca Cade D time Telephone Numsber

O s60.00 Filing Fee.
Certificate of Staus &
Certitied Copy
{additonal copy s enchosed)

0 $35.00 Filing Fee &
Certited Copy

Laddinonal copy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

ity Compiany as it Duw agpears on nuy records. b

Weler Bristow Managemeni. LLC
a Lamued Tiabrliy Company)

(Same of the Limited Liabil
(A Florud

NPT .
=198 and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on
[L18000034859

Florida document number

This amendment is submitted to amend the fotlowing:
r the new name of the limited liability company here:

A. I amending name, enie
ot the abbreviation "L

* the designation “LLL

iehable and contain the words “Limited Liability Compuny.”
4381 Gulf Shore Blvd N I8 3

The nes pame must be distingu

Enter new principal offices address. if applicable:
Naples FL 34103

address MUST BE A STREE T ADDRESS)

{Principul office

s
v
o
I
. ., - . - i
Enter new mailing address. if applicable: ! T
— Ly T
(Muailing address MAY BE A POST OFFICE BUN) - &
T
= o
- T
€3~
£ Zik-
the nant@ol thispew

and/or registered office address on our records, enter

B. If amending the registered agent
revistered agent and/or the new registered ofTice address here:

Name of New Registered Agent:

Fnter Flovidu street address

New Registered Office Address:

. Florida
Zip Conde

iy

New Registered Agent's Signature. if changing Registered Agent:
ni as registered agent and quree o acl in this capaciiy. [ further agrec Lo comphwith the
he proper and complete performance of my dutics. and Tam famitiar with and
went as provided for in Chaper 603,128, Or, if this docuament i
wwreby confirm that the lintited Hiahility

! hereby aceept the appoinime
provisions of all sjatuies relarive 1o 1
accept the obligations of my position as registered ¢

heing filed o merely reflect a change in the registered office address. 1
compeny has been notified in writing of this change.

\T Changing Regisiered Agent, Signature of New Regivtered Agent
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.

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

D Add

O Remuowve

O Change

O Add

0O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

T Remave

O Change
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(Attach addditiond sheeis, if necessary.)

. If amending any other information. enter change(s) here:

Y17v)
733

VI 0:

35SYH

?":53
A0 Ay
D34

LHd 1% gy gy

64
V0

Iy«

{optionah)

ale ot Hiling or mane than 90 duys ater Bling.) PPursuzant o 6030207 (3)b)
quirements, this date will not be listed as the

F. Effective date, if other than the date of filing:
ate ix Listedl. the date must he spevitic and cannot be prior to i
¢ statutory tiling re

(It an etlecive d
Note: 11 the date inseried in this block does not meel the applicabl
document's effective date on the Depariment ot State’s records.

te, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective da
(b) The 90th day after the record is filed.

Febraary 28 2018
Dated .
)
O O YN/ L
= Sﬁyuluw T member or authorized representative ol o member

Amy Brown, Authorized Representative
Iy pod o printed nae ol sgnee
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