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Tee; Registralion Section
l)i.\'isiun of Corporations

waser, _DAMES /L L5 CF7 Lie

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Sares S St

Mame of Person

JamEs S 08 (59 [lr

Firm:Company

[40%0 il LEacy Levo

Aﬁdrcss

Fuklr Aivegs L 3%z

CrtﬁSta:c aml'}jip e

2ty 750 (27 ey Yo GO

L2-mail address: (to be used Tor RI@redimnual rePan notificatton;  *

For turther information concerning this matter. please call:

SYlld L fleo  ZF 270533

Name of Person Arca Code Daytime Tetephane Number
Enclosed i a check tor the fellowing amount:
XSES(PU Filiag Fee 3 S30.00 Filing Fee & D0 853,00 Filing Fee & T $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate ol Status &
(widitional copy is enclised) Certified Copy

tudditionyl copy is enclosed)

)
Mailing Address: Sireet Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassge

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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TO
ARTICLES OF ORGANIZATIOM
OF
C_TAIES e CFF LC
(Name of the Eimited Liability _appears on pur records. ) wolsLL

The Articies of ()rt:.m:/.umn for this Limited Liability Company were filed on /4(/6' /5, ﬂ ﬁ‘;md assigned '

Florida document numer -~/ E (2 §2(2 2{264 ‘_5/_3

This amendment is submitted 10 amend the tollowing:

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

WIS f aps LLC

The new name must he dl:tlné,ulshnhlL and comain the dedrds “Limited 1. ahility Company,” the designation “LLCT ur the abbreviation “L.E.C.”

Enter new principal offices address. if applicable:

(Principa! office address MUST BE A STREET ADDRENS)

A/ / A
//////

Enter new mailing address, if applicable: , /
(Mailing uddress MAY BE A POST OFFICE BOX) / 7 / A7
VA / ~ 7

| ‘

B. [famending 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 Resistered Agent:

s
New Repistered Office Address: /y //J

. VA 4
Eater Florida street address

. Florida
Cuy Zip Code

New Registered Agent’s Sisnature if changine Registered Agent;

I hereby aecen the appointment as registered agent aird agree o actin this capac v 1 further agree 1o comply with the
provisions of all statutes velative 1o the proper and cc mplete performance of my duties, and [ am familiar with and
accepn the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. s document is
being filed 1o merelv reflect u change in the registered office address, Thereby confirm thar the limited liabiliny:
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name

BUPA BN RIS MRAMIMGELRA G LASRLA LENY NASAN G PIGAANANG GAEMLE GNMINAR MWD AFE LARN AL RSN ELNE UL UL

Address

/1/ {//f‘

Tvpe of Action

OAdd

JRemuve

T Change

CAdd

CZRemove

L Change

“Jadd

JRemove

= Change

OAdd

—IRemove

“IChange

ZTiAadd

DiRemove

IChange

JAdd

S Remove

GicChange



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

E. Effective date. it other than the date of filing: (optienaly
Uran effective date is Bisted, the date must be specific and cannot be prioe 1o date of filing or more than 90 davs after filing.)y Pursuant w 6030207 (3th)
Note: 1Fthe dute inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document's effective date on the Department of State’s reconds.

It the record specities a delaved effectve date. but not an effective nme, ai 12:01 a.m. on the carlicr of® (b The 90th dav afier the
record is filed.

Dated \/E‘Wigg %' 2‘—//': ;

'

e -

Signature of a-dwdnber or anthonzed representative of @ memper

DAoLy d 7z s

Typed ot printed name of stence

Filing Fee: $25.00



