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h : COVER LETTER

TO: Registration Section
Division of Corporations

W CAPITALS LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment 2nd tee(s) are submitted for tihing.

Plewse return all correspundence conceming this matter o the following:

WALTER MARTIN

Name of Person

FimvCompany

175 SW 78T SUITE 2110

Adidress

MIANMIFL 33130

CuvSaaie and Zip Code

LORELVY @ AT7REALTY.COM

F-mind adddiess: (1o be used fur tuture inual report notificationt

For further infurmation concerning this matter, please call:

WALTER MARTIN 205 029-3191
i }
Nume of Person Area Code Dayvtime Telephone Number
Fnclosed s a check tor the tullowing amount:
B 52500 Fiting Fee 0 $30.00 Filing Fee & 0 55500 Filing Fee & 0 500.00 Filing Fee.
Certificate of Status Certitied Copy Curtificate of Status &
Cadditiosd Lopy 15 enclosed) Certilied Cup_\'
tadiditional copy s enclised;
MAILING ADDRESS: STREET/ICOURIER ADDHRESS:
Registration Seenion Registration Section
Division of Corporations Livision of Corporations
P.(). Box 6327 Clilton Building

Tullahassee, F1L 32314 266

1 Exveurive Center Cirele

Taltuhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e T
OF
213 =1 A410: 33

W CAPITALS LLLC

(Name of the Limited Lisbility Company as it new appears on our records,) | )
(A Flooda Laimired Liabiliey Company) pA L

.‘: —
i, I

BN

:—..; ;]'.I-

06/14:2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L190001 38096

Florida dacument number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation =L .L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. enter_the name of the
registered avent and/or the new registered office address here:

Nanie of New Registered Agent:

New Remstered Office Address:

Enter Florida streer addross

. Florida
Ciny Zip Conle

New Revistered Apent’s Signature, if chaneing Revistered Agent:

f hereby accept the appointment as registered agent and agree o act in this capaciiy. [ puriher agree to compiv with
provisions of ali staivtes relative 1o the proper and conpleie performance of myv duties. and Fam familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, it this document is
heing filed to merelv reflect a change in the registered office address, 1 herehy confirm that the fimited fiabiline
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being :
.or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actio
MGR INCGRID MARTIN 175 SW 78T SUITE 2110
ha R MIAMI FL 33130

! 33 0 Add

B Remove

8 Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remowve

O Change

O Add

O Remuone

O Change
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D. famending any other information. enter change(s) here: rdnach additional sheets, if necessan.)

E. Effective date. it other than the date of filing: (optivnal)
(Iar etlective date is listed. the dake must be specific and cannuot be prior to date of filing or more than 90 dayvs alter Aling.) Pursuant w 8030207 (3
Note: [#'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records,

If the record specifies a delayed effective date, but riot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 2¢ 2019
Dated ' .

*

ol

Stgnature o a memher or authanzed represih

WALTER MARTIN

Tvped or princed name of signee
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