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CoL : COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: WA e FLow LLC

Name af Limited Liability Company

The encluosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspundence concerning this matter to the following:

2 cF  PlASs o A

Ninne ol Person

T NOLHA LG 2L
/

Firm/Company

[ A9 Sl A7 CAEEIC lv@y
7

Adddress

WA TEN SEAINLS AU, 3170

Cits/State and Zip Code

NCEAL R BOAL A DO #IA) C, C Y]

E-minil dkidress: (to be used for future anaual repert natification)

For further information concerning this matier, please call:

L oE \g‘t"qdﬁ-’Mlpi :u(guu(\) a968- S}Q)/(-

Nate of Person Aren Code iastime Telephone Number

Enclosed is a check tor the following amount;

%.(JU Filing Fee 1 530,00 Filing Fee & {3 S§33.00 Filing Fee & 1 $60.00 Filing Fee.
- Centificate of Status Certified Copy Certificate of Status &
Gadditienal copy s enclosed} Certified Copy

Ladditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallohassee
Tallahassee., FL 32314 2415 N. Monroe Street. Saite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAy el Lo L

iName of the Limited Liability Company as it now appears on our records.) ~t
tA Flordie Limited Liability Companyy

[ : B C'i LI
o . - . . . , .- T . - - - 2 .o
Fhe Articles of Organtzation for this Limited Liabiliny Company were filed on '“) g “t and assigned

Florida document number L J G‘IO(_‘)OC)Q 29 5 ;}

This amendment is subnutted w amend the following:

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

THE NOLA L LLC

The new name must be distinguishable and contain the worfls “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, it applicable: ] }55 ) NTE K Sﬂ'{‘ ”\Q BL-VF,D,
(Principal office address MUST BE A STREET ADDRESS) wINTER S Pl JNCBJ, v 32X ey

Enter new mailing address, if applicable: l ’5 3 S W}NTE /k Sﬁ U‘Hj gLUD
(Muiling address MAY BE A POST OFFICE BOX) L/ NTEN SEANG \1 L, DSAL/ED

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent: 2 O E @L ﬁ S E)\JLJ A‘
New Rewistered Oftree Address: l 55 5- s )NTEK fﬁﬂ)/\} és 6C—UD

Purer Florida sireet address

\/L/ )f\\ffn -S fﬂ) A {’5 . Florida ) g -;'2 7 C‘é)

Cin: Zip Cocde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as vegistered agent and agree to act in this capacitv, {further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1o merely refiect a change in the registered office address, { hereby confivm that the imited liahilin:

company has been notified inowriting of this change.

If Changing Registered A@"’Sign:nurc of New Reegistered Agent




Il amending Autherized Person(s) authoerized 10 manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action

CJAadd

CORemove

CChange

D Aadd

CRemove

[(OChange

iZAdd

ORemove

OChange

Oadd

ORemove

OChange

MiAdd

CRenwove

OChange

{JAdd

CiRemove

OChange



D. If amending any other information, enter change(s) here: (Anach udditional sheets. if necessary.)

 Fere . : |- = AOA ,
E. Effective date, if other than the date of filing: {optional)
(Ifan effective Jdate is listed. the date must be specific and cannot be prior to date of filing or more than 96 day s after fling. ) Pursiant (o 643,0207 (3ib)
Note: [fthe date inserted in this block does not mect the applicable statutory Nling requirements. this date will not be listed s the
document s eftective date on the Department of State”’s records.

It the record specities a delaved eftective date. but not an effective time. at 12:010 a.m. on the earlier of: (by - The 90th day afier the
record 15 filed,

Dated ’ - S — /)"Og\\

[

Signature of o member auhogized representative ot a member

7oL  Laspuan

Tvped or printed name of signee




