L3 G000 914 CO

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

(] war [] ma

[] pcx-up

(Business Entity Name}

{Document Numnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MBI

700373180227

DE/20/ 2 -~0inZa--0ng

(5]

7
b

g
Iy
W E1 100 10

)}

#405 n

oy

T
f -t

v

L A
Fras!



COVER LETTER
TO: Registration Scection

Division of Corporations

SUBJECT: The WS Hevadion Grovw WLC

. T oy, |
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Lot

Namwe of Person

The W €evntion brvp LLC

Fient/Company

N Dueke Will 9]

¥ Address

Orlandd Palad 228\

CitviState and Zip Cade

S S PN Eamall L Lt

E-mail addrdss: (1o be sked tor future annual repar notificalion)

For further information concerning this matter. please call:

JG\W\CS Wil a2, 1A% \A%0

Name of Person Area Cuode

Baytime Telephone Number

Enclosed is a check tor the following amount:

00 §23.00 Filing Fee O $30.00 Faling Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staus &

tadditional copy i~ enclosed’ Centitied Copy
tddittonal copy is enclosed)

Mailing Address: Street_ Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The, W's Eleyofion Grove Ll _
ecords.)

(Name of the Limited Liability Company as it now appears on our r
(A Flonda Lamited Lrabulity Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on G‘f /bﬁ/& O\4

Florida document number qubgﬁg qtl”'{ ¢¢ . BN 83 Y367 S‘H

This amendment is submitied to amend the tollowing:

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

Wilikts Sorvices LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1. L.C.”

Enter new principal offices address, if applicable: AAET Puock W Dy §
(Principal office address MUST BE A STREET ADDRESS)  Orlexdo vl A2%17 53{ T
o
Enter new mailing address, il applicable: 21721 Buck Hil\ A\ o ‘__j \:—f
Otende ©V A2%17 TR T
'y O

{Mailing address MAY BE A POST OF FICE BQX)

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

agent andfor the new registered office address here:

Jowes LoV g
3‘1:}:1 Buck Bl T

New Registered Office Address:
Enter Flewida sireet addresy

Name of New Registered Agent:

21%\T

Zip Cenler

O e bt . Florida

City

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwtics, and [ am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, IF.5. Or. if this document is
being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liabiline

If Changing chiatoréi Agent, Signature of New Repistered Auvent

company fus been nogificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

OAdd

ORemove

OChange

OAdd

ORemove

& Shange
~G

]
A e B
T T
s DiAdd 4!
= ~ e )
S
L95T cEIRemovE
i o —
ST B e
Ty LT Change
—
OAdd
ORemove
JChange
OAdd

ORemove

CChange

OAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional shecets, if necessany.)
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E. Effective date. if other than the date of filing: {uptional)
{Ifan civetive dawe 1s listed, the date must be specitic and cannat be prive 1o date of filing or more than 90 days atter Aling.) Pursvant 1o 605.0207 (3)b)
Note: 1fthe date inseried in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Departmient of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated [0 "6~ 252N . 17»"1:‘3(‘!-\,\-

ﬂJ/\-""é- [A/’\'Lbrﬁ_

Signatde of 4 member or authorT representative of a member

James LUl S

Typed or printed name of sigace

Filing Fee: $25.00



