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COVER LETTER

TO: Reglstration Section
Divisiun of Corporations

WALDRON CAPITAL. LLC
SURJIECT:

32396828300 From Meghan Smith

MName of Limited Liobility Company

The enclosed Articles of Amendinent and fegfs} are submitied for filing.

Pleasc return ajl corresponclenss concerning this matter 1o the frllowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, lue,

Firmy'Colnpany

101 N, Brand Blvd., | Ith Floor

Ad_d;rss

Glendale, CaA 91203

Ciry/Staic and Zip Code
avstin.waldron@waldroncapital.com

E-mail address: {10 be used for funue anunal report noltification)
For further information wncenting this matier, please call:

Cheyenne Moescley 200 773-0883 ext. Y724
at{ )

Noume of Pervon Aren Code Daytime Telephone Number

nelosed is u chegk for the following amount:

0O 525.00 Filing Fee €1 £30.00 Filing Fee'& B £55 M0 Filing Fee & O $60.00 Filing Fee,

Certificare of Status Ceriified Copy
{saditlaral cony is enclosed)

Certiticate of Siaws &
Certified Copy
(sdditinns] cupy is cacloicd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
ltogistration Section Registiation Scelion.

Division of Corporationsy Division of Carporations

P.O. Box 6327 Ciiftnn Building

Tulubassee, FL 32314 2661 Fazeutive Center Cirele

Telluhaszee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALDRON CAPITAL. LLC

>ame of the Llmlred Liability Company sy it now nppenrs on our records.)
A Tonds Tinmed Liohility Compans)

Mhe Articles of Qrganization tor this Limited Liabikity Company were tiled on UHZTIZ01N and assigned

Florida document number L IBKIT 06330

This amendment is submitied o amend the following:

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

Thie tew mame must be distinguishahke and end with the woids “Limited Linbitity Company.” the designasion “L1LC™ o the abbreviation *1L.E.C”

- . . . . . - AT I e
Euter new principal offices address, if applicable: 2766 Colonies Drive

(Principal office address MUST BE A STREET ADDRESS) Jacksonville Beach. Flonda 32250

!

Enter new mailing address. if applicable:

(Auiting address MAY BE A POST OF FICE RUX) n o
T

. - . 2 Lo
B. If amending the registercd agent and/or registered office address on our records. enter the nam¢ of the new
reeistered avent and/or the new registered office address here:

Name of New Revisiered Apent:

New Revistered OfMive Address:

Foater Flowico seveer adehvas

. Flonda
City 2t Conde

New Regisiered Agent™s Sionalore, if changing Registered Apent:

! herehy aecept the appoatiment as registered agent and agree (o act in this capacin, | further agree o comphy with the
provisions of all steiutes relative w the proper and complete perjormance of my dusies, widd Fam fomiliar with aned
vecept the abligations of my poxitios as registered agent as provded for in Chapier 603, F.S. Or, if this dociment is
hemy filed (o merely reflecs a chunge in the regisiercd office adedress, Thereby confirnn tha the Limased liability
vempany: hias been norified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent

Page 1ol 3
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If amending the Managers or Aathorized Member on aur records, enger the title, name, aod address of each Manayer or
Authorized Member being added or removed from our records:

MGR =

Mapager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

Waldron Capital

Austin Waldron

Address

13524 Lag Brisas Way

Tvpe of Action

O Add

Jacksonville, FL 32224

Pl Remove

2766 Colonics Drive

Pl Add

Jacksonville Deack, FIL 22250

O} Remiove

Y Add

] Remave

0O Add

[} Remove.

5 Add

1 Remove

L1 Add

£ Remove

Page 2 of 3
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1. If amending any other information: enter change(s) here: (Atrack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ‘Cuptionald)
© - {The effective date must be spevitic, cannot be pricr (o date of receipt o7 filed date undd cannot be more than 30 days after
the date this doscument is filed by the Floridu Deparimant of Stne)

T)a_ted . June | o 201s

5 . - .
Sigrature 0F a idmher dr autliorizad repeesentaiive 6f 3 mentber

Austin Waldron

Typed or pacted vune ot sipiee
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