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May 20, 2019

Registration Sections
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: WPGJETS, LLC

Dear Sir/Madam:

Enclosed please find an Amendment regarding the above referenced corporation and ourdrm’
. - Ceet .
check in the amount of $25.00. L

If you have any questions, please feel free to contact me.

Very truly yours,
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Paralegal

1635 EAST HIGHWAY 50, SUITE 300, CLERMONT, FL. 34711 TEL: (352) 394-2103 FAX: (352) 394-2105

BOY ETTE MICHELLE C. BOTTEX

K. WADE BOYETTE, JR.

CUMMINS - KFNNETH B. COSTELLO
NORMAN C. CUMMINS
ATTORNEYS AT 1AW & N A] LO S ta

HEATH B. NAILOS
ATTORNEYS AT Law KRISTIN CUMMINS NAILOS
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COVER LETTER

TO:!  Registration Section
Division of Corporations

WPGIETS, LLC
SUBJECT:
! : Name of Limited Liability Company

4
1

Thci_ enclosed Articles of Amendment and fee(s) are submitted for fiting

Please retum alt corespondence concerning this matter to the following:

: Amit Varma

: . Meme of Person

) WPGIETS, LLC

i I

. FumCompany
1925 Don Wickem Drive

’ T T Address

' Clermont, FL 34711

: City/State and Zip Code = Do
' Neenu@floridasportsinjury.com =
=5
Bt pddress (1o be used for ftzre annual report notification) T EE
LT e —
Fot further information concerning this matier, please calt: T B r:j
Amit Varma 352 404-8956 o
. at( } - T
Name of Person Asea Code Daytime Telephoae Number o £
A
X
Enclosed is a check for the following amount:
B 525.00 Filing Fee 01 530.00 Filing Fee & 3 $55.0C Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cartitied Copy Certificats of Status &
(adéiiions] copy is enciased) Certified Copy
{edditional copy is enclasad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0.Box 6317 Clifion Building
2661 Executive Center Circle

Talahassee, FL. 32314
Tallahassee, FL 32301

(340N




i ARTICLES OF AMENDMENT

1 TG

' ARTICLES OF ORGANIZATION
OF

WPGIETS, LLC

Name of the Limited Liablilfy Company as it now 4
(A Flonda Cimated Liabilsty Company)

5 0n our records.

filed on Mey 34,2018 and assigned

The Articles of Organization for this Limitad Liability Company were
L13000120576

Florida document number
This amendment is submitted to amend the following:

er the new name of the limited lighility company here:

A. If amending name, ent

st be distinguishable and contain the words [ imited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

1925 Don Wickam Dr.

The new nams My

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Clermont, FL 3471§

S e
Enter new mailing address, if applicable: 1925 Dor Wickem Dr. L :: =
(Mailing address MAY BE A POST OFFICE BOX) Clermont, FL 34711 L Es

enter the name-of the new

B, If amending the registered agent and/er registered office address on our records,

hiesd
»
=]

registered agent and/or the new registered office address here:

[ ]

co
Name of New Registered Agent:
New Registered Qffice Address:

Enter Filorda sreet address
, Florida
Zip Code

City

New Registered Agent’s Sigaztyure, if chonging Registered Ag' enl:

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisians of all statutes relative i0 the proper and compiete performance of my duties, and [ am familiar with and
accep! the obiigations of my position as registered cgent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office aadress, { hereby confirm that the limited liability
company has been rotified in writing of this change.

I Changlng Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized (o manage, gater the title. name, and address of each person being added

ar removed from pur records:

MGR = Manager
AMBR = Authorized Membeyr

Titie Name Address Type of Action

Neeru Chopra Vanma 1925 Dor Wickham Dr.
MGR
- & Add

Clarmont, FL 34711
O Remove

O Change

0 Add

Ll Remove

£1 Change

0 Add

] Remove

O Change

3 Remove

3 Change

O Add

{1 Remove

O Change

Pageloil
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D. H amending zny other information, enter change(s) here: (Atach odditional sheets. if necessary.}
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(optional)
1o dzix of filing or more than 90 days afler filing.) Pursnant to 605.0207 (3Xb)
ing tequirements, this date witl not be listed as the

E. Effective date, if other thar the date of filling:

{If an effective date is listed, the deie omust b specific and cannot be prio:

Nate: [f the date inserted in this block docs not meet the applicable statutory B
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 1"\:»3 10 , '2-(”0\ . 3

Signature of a nyiber orsullionzed representative of a member

Aok Vosioan MO

Typed or puinted mame £ ¥ signee

Pagalof 3
Filing Fee: $23.00
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