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COVER LETTER

Ty Registration Section
ivision of Corporations
WIHLSON BUTLIMNG, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied lor filing.

Please return all correspondence concerning this matter to the tollowing:

MARDENA SAMPALO)

Name of Person

BRYN & ASSOUIATES

FiemCompany

2 SOUTH BISCAY NE BOULEVARE, SUTTTE 2680

Address

MIAMIE BT 33131

CinviSinie and Zip Code
MARINAGMARKBRY N.CONM

E-mail address: (0 he used tor future annual report notiticution)

For further intormation concerning this matter, please call:

MARINA SAMPARD 303 37:4-0301
at ( 3
Namwe of Person Area Code Davtime Telephone Number
Enclosed is u cheek for the following amount:
B 325.00 Filing Fee 0 33006 Filing Fee & 0O $33.00 Inting lF'ee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certilicate of Status &
(additremal copy s enclosed) Cenified Copy

MAILING ADDRESRS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FIL 32314

{additiomal copy is cnchosed)

STREET/COURIER ADDRESS:
Registration Scction

Division ol Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassec, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

WIESON BUILDIENG, 1L1.C
{Na ) inji iabitity A j ] 2 cords. )

. o o OR15/2019 _
Tl Articles of Organization for this Limited Liability Company were filed on and assigned

LX002079072

Florida document nmtmber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited 1iabilite Company,” the designation ~“1LEC™ or the abbreviation ~L§.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

TV
3

]L
N 882

(Mailing addresy MAY BE A POST OFFICE BOX)

(o]

¢

B. If amending the registered agent and/or registered office address on our records. enter the nanmk of mnew'

—r

registered agent and/or the new registered office address here: o @ D

B

| s o
Namne of New Regisiered Agent:
New Registered Olfice Address:

Fnter Florida strect address
. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appomtrment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fantitiar with and
accepd the obhigaiions of my position as registered agent as provided for in Chapier 605 1.8, Or if this document is
being filed 1o merely reflect a change in the registered office wddress. { hereby confirm thait the limited liability
company flas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remwoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
AMBR NEWNANRENTALS, L1C
AMBR KBN REAT ESTATE GROUP,
[K®
MGR NEWMAN PROPERTY
HOEDINGS, LI
MUGR KRN REAL ESTATE GROUP,

(e

Address
1669 Brightwaters Bivd NE
St Petersburg, 191, 33708

Type of Action

O Add

= Remove

O Change

GO0 ong Teal Dnve
Garkland, 151, 33076

0 Add

m Remove

O Change

T746 Wild Plum Ave
St Louis, MO 63130

Add

O Remuove

0O Change

OO0 Lonyg Leaf Dave
Parkland, 1133076

= Add

O Renove

0O Change

0O Add

0 Remave

0 Change

0O Add

O Renwve

O Chanpe
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D. If amending any other information, enter change(s) here: {Auach additional sheers, {f necessary )

.. Effective date. if other than the date of filing: {optional)
(I'an ctlective date is Tisted, the date must be specitic and cannot be prior to date of {iling or more than ) davs atler filing.) Pursint 10 6050207 (3Xb)
Note: £ the date inserted in this block does not meet the applicable statutory Nling reauirements, this date will not be listed as the
document’s effective date on the Departinent of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the eadier of:
(b) The 90th day after the record is filed.

August 21 20149

Magtnaur Nowman mws)

Signature of n member or authorized representative of s member

Dated

Matthew Newman, on behall of Newman Property Boldings, LI

Twped or printed name of signes
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