Lt
s
Lis

18000103217

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax sudit number

(shown below) on the top and bottom of aii pages of the document.

(((H18000134955 3)))

|lIIlIlII|IH|II|lIlIlIIIIIlIIIlIIIII

L

H180001349553A8C3

SRR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corpora
Fax Number 1 (8

From;
Account Name

tions o
$S8)617-6383

£

Account Number : @76€77083231
Phone 1 (561)650-2471
Fax Number : (561)650-5360

: JONES, FOSTER, JOHNSTON & STUBBS, P.A.

|
**Enter the email address for this business ga‘ntity to be used for future

annual report mailings.

"
g

Enter only one email address please,**

o , .. Emall Address:_9 ol @ WSt Lop R . Com
&
5
o =3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
©  Fui WOLFCAP MANAGEMENT, LLC.
‘C:E Q.’.'.'E(It [ ﬁ
< 54 [Certificate of Status 0 |
= “zF Certified Copy 1

Page Count 04

Estimated Charge " sss.00

E.
Electronic Filing Menu Corporate Filing M::ﬁu Help
K. SALY

MAY - 1 2018



T
e

[ r

Apr. 30. 2018 12:12FM » No. 1863 P
COVER LETTER
TO: Registration Section
Divigion of Corporations
WolfCap Management, LLC
SUBJECT:
Name of Limited Liskility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Steven M. Wolf
Name of Person
WolfCap Management, LLC 4
Fim/Company
340 Royal Poinciana Way Suite 317-338
Address
Palm Beach, FL 33480
City/Statz and Zip Code
swolf@westeapre cam
E-meil address: (1o be used for future annual reparf nodfication)
For further information concerning this matter, pleasc call:
Steven M. Wolf (917 ) 8:9-5500
. at —_
Name of Person . Area Code Daytime Telephone Number
Enclosed is a check for the following amount; -
0 $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 1 560.00 Filing Fee,
. Certificate of Status Certified Copy . Certificate of Status &
(additional copy iz enclozed) Certified Copy
(additianal copy ix enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Divigion of Corparations Divigion of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Apr, 30, 2018 12: 13FM ho. 1863, P. 3 -

ARTICLES OF- AMENDMENT PRCEN
TO o, %y ¢
ARTICLES OF ORGAIIZATION 7 Sa
OF 7 T @0
o #
WolfCap Management, LLC - ,% ;f‘: ‘9").\

o ™ = Tt P
A Florida Limited Liability Company, f,'},) N

The Articles of Organization for this Limited Liability Company were filed on APril 27, 2018

Florida document nurnber & 1g0004033 14

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 340 Royal Poinciana Way Suite 317-338

(Principal office address MUST BE A STREET ADDRESS) . ,Saim Eoach, Fl. 33480

T s % a o

0
]

Enter new mailing address, If applicable: 340 Royai Poincisna Wiy Suite 317-338

(Muiling address MAY BE A POST OFFICE BOX) Palm Beach, FL 33480

--IM
e

B. If amending the reglstered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

340 Royal Poinciana Way Suite 317-338
Enter Flovida streat address

New Registered Office Address:

Palm Beach X Florida 33480
City Zip Code

New Reglster t if chiangin istered Agent:

I hereby accept the appointment as registered agent and agrqq_f;placi?,%?hri@hpaczm I further agree ro comply with the
provisions of all statutes relative to the proper and complete perform-:ice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided o in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address.”I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiag Reg!:zared Agent, Sipnature of Now Registered Apent

Pagelof3



Apr. 30,2018 12:137M ' No. 1663 P 4
If amending Authorized Person(s) authorized to mangage, enter the title, name, and address of each person_being added

or removed from our records: F
D

MGR= Manager 18
AMBR = Authorized Member R 3

T ==":‘“T,'! S
Title Name Address AL OF oy, Tvne of Action

! Remove

O e - .
TR
it

! - O Change

O Add

O Remove

[ Change

0 Add

O Remove

O Change

O Add

D Remove

[ Change

0 Add

O Remave

O Change

0 Add

O Remove

O Change
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Aor. 302018 12:13PM Ne. 1863 P 5
D. If amending any other information, enter change(s) here: thch qa'dm’onat' sheets, | / necessary, i E
‘ RS P 4 1P D

R >

E. Effective date, if other than the date of filing! (optional)
(If an effective date is listed, the date must be specific end cannot be prior o date of filing or more than 90 days aiter filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in thi$ block does not meet the applicable statutory filing requiremenis, this date wifl not be listed as the
document’s effective date on the Department 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.

Dated P\“{‘)ﬂ\ 8)0 :

Signaturc of @ member or sutharised Yepree.ntative of 4 member

Steven M. Wol€-

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



