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COVER LETTER

TO: Registration Sectiun
Division of Corpurations

WNR Invesunents 1L1L.C
SUBIECT:

Nume of Limted Liability Company

The envlosed Articles of Amendment and fee(s) we submitted for Hiling.

Please return all cotrespondence concemning this matter to the following:

Shibin Wang

Nuame ol Persan

WNR Investments LLC

FinmCompany

6863 Valhalla Way

Addiess

Windenuere I°1L, 34786

Citwrstate and Zip Code

unkeSduke@email.com

-l address: (e be used tor future annoal sepocd noafication)
For further information concerning this matter, please call:
Shibin Wang 631 T8 O6TUS

alg ]
Nunw ol Person Arva Cade Davtime Telephoe Number

Enclosed s a cheek for the fullowing asnount:

W $25.00 Filing Fee O $30.00 Filing Fee & 0O 555.00 Filing Fee & O S60.00 Fihog Fee,
Certificate of Staus Centhied Copy Ceniticate ol Sttus &
taddinonad copy s enclosed) Certitied Copy

{addittonut copy 1y enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Divisiun of Corporations

P.Ox. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Faceutive Center Cirele

Talkahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNK Investments 1L1L.C

{(Name of the Limited Linbility Company s it now appemwrs on our records. )
: sability Company}
June [N, 201y

The Articles of Organization for this Limited Lability Company were liled on and assigned
o - . 97
Florida document number 17000161122

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contin the words “Lamited Liabilite Company,™ the desrgnation “LIECT o the abboeviation ©1 1<

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRENSS)
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Enter new mailing address. if applicable: St
{(Muiling address MAY BE A POST OFFICE BOX) .':_ S
S
= :5:
L AT
B. If amending the registered agent and/or registered office address on our records, enter the name of _the new
registered agent and/or the new registered office address here:

Name of New Registered Awent:

New Regisiered Office Address:

Famer Florida sprecr addresas

. Florida

City

Zp Code

New Repistered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appoinintent as regisiered agent and agree to act in thus capaciny, | further agree o comply with the
provisions of all stanutes relative 1o the proper and complete pertormance of my duiies, and fam famifiar with and
accept the obligations of my position ay registered ugent as provided gor in Chapter 603, 1S, O if this document 15

being tiled 1o merely reflect a change in the registered office address, | hereby confirm that the timaed liabiliny
company has been notified in writing of this change.

IT Changing Registervd Ageot, Sipnature of New Registered Agpent
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" If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
MGR SODO Investments 1L1LC 65206 O1d Brick Rd Sie 120 288
i .'\(.l.\.l

Windenmere 11, 347560

1 Remove

0 Change

MR RODMARK Investiments 1.1.C O8I VALHALLA WAY
H Add
WINDERMERLE FIL 3786
O Remonve
O Change
MGR Mark Nelson 0839 VALHALLA WAY
D f\le
WINDERMERE, FL 34786
B Eumowve
O Change
MGR Shibin Wanyg 06863 VALIALLA WAY
O Add

WINDERMERE, FLL 34786
W Romove

O Change

O Add

O Remove

8 Change

0O Add

O Renmwwve

O Chanpe
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* D. If amending any other information, enter change(s} here: cdutach addinonal sheets, if necessary

E. Elfective date, if other than the date of filing: (optiunal)
(11 an etfeetive date is listed, the date must be spovitic and cummat be poon te date of Tilng mmore than 90 davs aiter Thog ) Pueosant o 6030207 (Gith)
Note: I the date inserted o this block does not aneet the applicabie statutory (Hhing requirements. this date will not be listed as the
document’s elfeetive date on the Depurtnment of Stite’s reconds,

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.

October 4 19

Dated , _
VM S

Stgnapfie pl e smember or authanzed representative ol a membe:

Shibun Wang

Typued v printed name o vignee
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