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FLORIDA DEPARTMENT OF STAIFESL.;"-_",. L 32 &
Division of Corporations T4ty f,, o :
eI Al
October 5, 2020 O

JOSEPH C BAKER
1807 OX BOTTOM LN
TALLAHASSEE, FLL 32312

SUBJECT: WMB LLC
Ref. Number: L19000172682

We have received your document for WMB LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850} 245-6050.

Terri J Schroeder
Regulatory Specialist |} Letter Number: 120A00019322

www.sunbiz.org

MNicricinarn nf f ltarnnaratinme P OY BOY 2297 Tallahacenr Blamida 9021 A



COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: A)Mﬁ LL&

Nil.w v cammied Lisbility Compdm

The enclosed Articles o Amendment and fee(s) are subminied for filing.

Please return all correspondence concerning this matter t the following:

Tosefd ¢ Brkek

wmp LLC

Firm/Company

(@7 O)( 50 lTM Lﬁ/\!E

Address

Talla, FL 531

City/Siate and /lp Code

btoclale grrail .

E-mail addess: (to be used for ﬁltun, annual report notification)

For further intormation concerning this matter, please call:

Tojef C frkeR W50, BIS-2947

Name of Person Area Code Davtime TelepHone Number
Enclosed is a check for the I‘u;?/ng amaount:
{3 $25.00 Filing Fee £30.00 Filing Fee & (] £55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy 15 enclesed]

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{Name oflm Limited Linbility Compuny as .. vuer apprenss b our recuiuas,g
(Ad 1ab Il) ampany}
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L. ’?000 /7 ;(951-

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and contain 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 ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX) g
e

agent and/or the new regmered oﬂ'cc address herc '_f .
- - .
Name of New Registered Agent: : e
S
New Registered Qitice Address:
Fnter Florida street address
. Florida
Cirv Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided jor in Chapier 603, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent




' .

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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

OJRemove

OChange

Oadd

ORemove

CIChange

OAdd

ORemeove

CiChange

Tiadd

ORemeve

T Change

CiAdd

CIRemove

OChange

Oadd

ORemaove

OChange




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

The AmendmendT JRolf de 5 EoR Ap/ Ex(”\mdaq,e,
ea[ (ssued shares A5 TaDieatep Below

it AMesdomend T Ex chapnge s 510 shoces
anl) owdeRship Fhoum Zayi D4 AuKeR_ ¢ TosefH ¢ kiR
Lo N fm(o/yLE< /fﬁgldﬁnT ZAY:I)A Ba KE R
Qeceves [6.333 e f//_(hA:’E,f and o WNELS RIP
D bocombs Vice fResiDenT A/r;ar/’lr—ﬂvz%k&(
Aw) Siye BukER cach RETain [é 133/ o F
Shares ﬂ_i’id awnNELsh, = o M/ﬂ'/g LLcC dba

FkE R T s tRemEn/ TS and Rema,ss TReasaReg
A.Vlrd Sgeie ta ﬁ’-/\/ /?ﬁf,ﬂﬁc Tu/EL/v -

E. Effective date, if other than the date of filing: (optional)
(FC an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing, ) Pursuant w 605.0207 (3)(h)
Notg: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department ot Stale’s records,

I the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90ih day afler the
record is filed.

Dated //f 23 - . 20270 .

§W0 S

Signature of m;mbu‘ ar authorized representative of a member

/‘7‘5/// C. Baker

Tvped or printed name of signee

Filing Fee: $25.00



