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COVER LETTER

T Registration Seetion

Division of Corparations

WAYTIELDS LL.D.D. LLC
SUBJECT:

Name of Vimited Linbitity Company

The enclosed Articles of Amemdment and leesy are submitied for filing.

Please return all contesporndence coneemiingg this matter 1o the loflowing:

LISA ADAMS

Name of Person

LICENSES ETC. INC,

Fin/Company
86 L10TH AVE N, SUITE #6
Address - >
TR . o > Lo
NAPLES. )L 34108 L o .
-l L .
T — '-"_ - L ‘t‘
A CiviState and Zip Ceodde q';:n':”_ o3 e
SUPPORT W LICENSESETC.COM S Yo
- r:l I % (.
Ll wkdress: (o be used 1or e annual report notlicaticny s
-, &
For turdher infiumition coneenting tis matier, pleise ekl g -
e turder infoumiation coneenting s matter, pleise on %:‘ LG‘
=
LISA ADAMS 239 777-102% T
At ) ’
Nine ot Person Arvat Code

Daytime ‘Fetephone Number

Enclosed 15 0 cheek for the {ollowing amount:
W 52500 Filing Foe O $30.00 Filing Fee &

0 $35.00 !-'Hing Fee &
Centicate of Statns

Certitied Capy
(addittonal copy is cmlosed)

O $60.00 Filing Fee,
Ceniticate of Status &
Cenitied Copy
[adabnunal copy 1~ erclusad)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Hegistration Section Registration Section
Division of Corporations Division of Camorations
1700 B 0327 Clitton Building
Taltahassee, 1132314

2001 Bxecutive Center Circle
Tallahassee, IF]. 32301
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ARTICLES OF AMENDMENT ({(H18000366538 3)))

TO
ARTICLES OF ORGANIZATION
or

WAYFIELDS HD.D LLC

(S ame of the Limited Linbiline Company us It nuw uppents o0 s fecurds.)
(A F _unbthty Company )y
. . . N C e - 2062018 -
he Articles of Qrganivation for this Limited Liability Company were filed on H72bizols and assigned

Florida document number L1 SUU0Z70S

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited Hiability company here:

The new nuung st be distinguishable and contain the words "Litnited Lisbiliy Company,” the designaion “LEC” o1 the abliesiaton "L 1.C

Enter new principal offices address, il applicable:

(Principat uffice address MUST BE ASTREET ADDRESS)

-
- Wt w2
Enter new mailing address, if applicable: o o
(Muailing uddress MAY BE A POST GFFICE BUX) 3:_.__' : ’f -
e 1
T 0 e
Jl Nt
) 2
(;;' X e C
3. Il amending the registered agent and/or registered office address on our records. gnter lhhglh‘me@the new
registered avent and/or the new registercd office address here: ol (.f‘
2=~
3 o
Z

MName of New Reeistered Aeent: - -

New Repistered Office Address:

Fnter tiovidosrevt address

. Florida
Cry “ipCode

New Registered Apent’s Signature it changing Registered Agent:

1 heveby accept the apponitment s registered auent and agree o act in this capacny, [ further agree o comphewirh the
provisions of all siatures relarive to the proper and complete performance of my duries, and | am familiar wi and
aecept the obligations of mv pasition as regisiered agent as provided for in Chapter 605, F.5. G ifins document is
heing filed 1o merely refieer a change or the regisiered office address, Thereby conpinm thar the limied fiahility
company has been aetifled in writing of this change.

I Changing Registered Agent, Signature uf New Regintered Agent

Page 1 ol 3
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H18000366538 3
1f smending Authorized Person(s) authorized to manage, enter the title, name, and address ol each ])(lgg'SOD !O)emg aggu? 2
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. CHARLES COWARD FIEL DS 1T TN ELLIS ROAD
AMBR 8 Ad
Add

FORT MYERS. FLL 33905

O Remove

O Change

O Add

[ Remove

O Change

-
o - U
Cor

) )
- ¢ ._,,
-0 Rendqve 1
n ~ T

e
4 T

]
A A
:_D‘_({h:mij; 7::"
- R '
Y.
T
EAadd o

a Remove

0O Change

O Add

O Remove

O Chunge

0 Adeé

O Remove

0O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Anach addittonal sheets, if necessary.)
PLEASLE ALSO ADD 832624192 AS THE VEVEIN NUMBLER

From: Licenses Etc.
({{H18000366538 3)))
o
ST~}
T o
*a =
'_‘_ x_
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.r."\,';‘-l :; c".
RARTI -
23
S wn
E. Effective date, if other than the date of filing:

1"

0

{optional}
(If min effectve dire is tisted, the dare nmist be specitic and cannet be prior 1o date of 1ikng or inone s 90 days after Gling.) Pursuan to 605.0207 (3b}
Nate; [ the éawe inserted in this biock dacs not meet the applicable stanutory filing requirements, this dare will not be listed as the
document’s clTeztive date on the Depariment of Suae's recards

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
Dated Decemoer 28

2018
Y
LAET s

Signatiire of 3 irember or mulflnn'7.cd reproszniative o1 A member
CHARILES EDWARD FIELDsS 111

[ [,
Typalor prinwed inne of signee

Pape 3 of 3

Filing Fee: $25.00
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