(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Mrekoe  []war [ maw

(Business Entity Name)

{Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

200309988582

U3/08/18--01010--019  ##25.00

JISSVHY IV
AYVLINIIS

60:L Hd 8- Yyi 8l
GO0
RICZRSNTY
N34




COVER LETTER

T0: Registration Section

Division of Carporations

Whale Wolft, LLC
SUBJECT:

Numie ol Limied Liability Compang

The enclused Articles of Amendment and feets) are submited tor filing,

Please return all correspondence concerning this matter 1o the following:

Derck Nier

Nam of Persor]

Whale Wolll, 1L1.C

Firm/Company

734 Camuno Gardens Lane

Address

Buca Raton, FI

-
)

432

Clitv/State and Zip ¢

dznicif@ygmail.com

e

F-mail address: (e be used Tor tuture ang

Far further information concerning this matier. please call:
Derek Nier 561

atf( }

wak report netification

HAOURIR

Name ol Persan Area Code

Enclosed 15 a cheek for the foilowing amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status Certified Copy

Ladditonal copy s

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6527
Tallahassee, FL 32314

[Jivisi
Clitto

3 §35.00 Filing Iy

STRE
Repist

26611
Tallith

Daytime Felephone Nwmber

&

~

O $60.00 Filing IFee.
Certificate ol Status &
Certified Copy
taddiiional copy v enclosed)

i losed )

ET/COURIER ADDRESS:
Fation Section

bi of Corporations

Building

xecutive Center Cleele
pssee, FE 32301




ARTICLES OF A

TO
ARTICLES OF OR

OF
Whale Walft, LLC

MENDMENT

GANIZATION

(xime of the Limited Liability Company as it now agppears on our records. )

(A Florda Limited Tiabilny Comp

The Articles of QOrganization for this Limited Liahility Company were filed o

Florida document number L1500 8304

This amendment is submitted to wmend the following:

A. i amending name, enter the new name of the limited liability ¢

wny)

N 022202008

and assigned

JHV R0 Y here:

The new name must be distinguishable and contaia the words “Limited Ligbilits Com

pany. |

Enter new principal offices address. it applicable:

the designation “LECT or she abbreviation “1.1.¢

B.

Y ;_(_/-'
@
(Principal office address MUST BE A STREET ADDRESS) - L
- —m
= s3-
s frtd
x (rJ:l < 'I"'
- . - e
Enter new mailing address, if applicable: K -
—C.
(Muiting address MAY BE A POST OFFICE BOX) = S5
—_—
o 2h

registered avent and/or the new repistered oftice address here:

Namne ol New Reaistered Avent:

New Reeistered Othice Address:

If amending the registered agent and/or registered office addresy

on our records, enter the name of the new

Fut

't

Florida street adidress

iy
New Registered Agent’s Sivnature, if changineg Registered Apent:

[ hereby aecept the appointment as registered agent and agree fo acl in i
provisions of afl statutes relative 1o the proper and complete performancd
aceept the obligations of my position as registered agent as provided for
heiny filed 1o merely reflect a change in the registered office address, g
company has heen noiified in writing of this change.

I Changing Registered ;

. Florida

Zl:f) Codde

pis capacite. | further agree to compivwith the
of niv duties, and Tam familiar witl and

n Chapter 603 1.5, Or. if this document is

reby confirm thai the limited liability
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Agent Mignature of New Repgistered Agent




- .
If amending Authorized Personis) authorized to manage, enter_the tite, nane, and_address of each person_being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIGR WHALE ESTATE. LLC IS5 NW CUIT\HI"ZIIL‘I 1viel
[ Add

BRoca Raton, FL 3343
W Remove

O Change

MOGR WOLFF CONSTRUCTION 18325 NW Corporate 3vd
O Add

Boca Raton, FL 3343
B Remove

O Change

MGR Derek Nier FE2S NW Corporate[Bivd
N Add

Boca Ruton, FIL 33481
O Remove

O Change

MGR Michael Nier 1825 NW Corporaig Bivd
W Add

Boca Raton, F1, 33p131
O Remove

0O Change

MGR Shelley Nier 1825 NW Cnrpnran‘c Blvd
W Add

Boca Raton, FLL 3}431
O Remove

O Change

O Add

O Remove

O Change
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fitiomal shevts, ifnecessary.)

. . -
). If amending any other infermation, enter change(s) here: 7Adttach ae

—
——tl s
x =
Xom =2
- -—_m
—
1 3‘-'-)_..,
o D
m=r
o S
I ;*:C‘
1 o
" [
oI
i =
d o
b-"“l

toptional)
ng o mere than 990 doss aller Bling,) Pursuant e 603 0247 (3nh)
Fy filing requirements. this date will not be lisied as the

F. Effective date, if other than the date of liling:
fIfan effectise dite is listed. the date maust be specitic and cannot be prior Lo date o' 11l

Note: Wihe date inserted in this block does not meet the applicable statuig
document’s effective date on the Department of State's records.,
If the record specifies a delayed effective date, but not an effeftive time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

2018

March 5th
Dated .
J—

= . -
crized reprepentative ol o member

Decet  ier

hignee

Lyped or printed name of

I'age 3 of 3

Filing Fee: 52500




