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COVER LETTER

TO:  Registration Section
Division of Corperations

FWRT LLC
SUBJECT: _

Namz of Limiied Linbility Company

The enclased Anticies of Amendrment and fee(s) are submitted for

Please rerurn ail correspondence concerning i

HECTOR J.RODRIGUELZ

filing.

Vi matter to the following;

FWRT LiLC

Name of Person

Fimv/Campany

11257 S ORANGE BLOSSOM TRL STF 207

ORLANDO, F1. 32837

Address

info@wdmanufaciurer.com

Citv/State and Zip Code

E-mul address: (1o 9 used for feture annoa) repont noutication)

For further information concerning this matier, please call:

HECTOR | RODRIGUEZ

wame of Person

Enclosed is a check for the fullowing amount;

= $25.00 Filing Fee ) 530.00 Filing Fee &
Certificate of Seatus

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Taliahassce, FL 32314

4n7 738-6656
at{ )
Area Code Devtime Telephone Number
2 $33.00 Filing Fee & (= 360.00 Filing Fee,
Certified Copy Certificite of Stutus &
{additianal copy is enclosea) Centified Copyv

{addinonal copy is enclased)

Strect Address:

Regisiration Section

Diviston of Corporations

The Ceutre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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Pl gy
ARTICLES OF AMENDMENT . ~
10 Ay 5
ARTICLES OF ORGANIZATION | YT,
OF RIS
h ' I‘F'f“f‘!f

FWRTLLC

(Name of the Linited Liability Company a5 it now appears on our records.)
(A Florida Limited Liabilily ompany)

The Aricies of Organization fur this Limited Liability Company weze filedon_ 09/09/2019 and assigned
Li5006227830

Florida document number

This amendment is submitted 10 2rmend the following;

A. If amending nanie, enter the new name of the limited liabilit: compaoy here:

W&D MANUFACTURER LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1..[.C."

Enter new principal offices address, if applicable: 11245 § ORANGE BLOSSOM TRL

(Principal office address MUST BE A STREET ADDRESS; — STE 304
ORLANDOQ, FL 32837

Enter new mailing address, if applicable; 2245 5 ORANGE BLOSSOM TRL

(Mailing address MAY BE A POST QFFICE BOX) STE 304
QRLANDO, FiL 328237

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent aad/or the new registered office address here:

Name of New Registered Agent:

New Registered Offige Address:

Erter Flovida streer address

. Florida
Ciry Zip Crnde

New Registered Agent's Sivnature, if changing Registered Agent;

! hereby accept the appointmen: as reyistered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative io the proper and compleie performance of my duties. and | am familiar with and
accepl the obligations of my position as registered agent us provided Jorin Chaprer 605. 1.8, Or, if shis document is
being filed 1o merely reflect u change in the registered office address, I hereby confirni that the limited liabiiicy
company has heen notified in writing of this change.

IT Changing Rcéi:lered Agent. Signature of New Reaistered Asent
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If amending Authorized Person(s) authorized (o hanage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ ; TAdd

CTRemove

CiChange

l"‘_‘

. B
- D:Yd’d
T S
T T
R o) -
7 TiRemove T‘ )

0
-
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o Change
: £

-
-— -

add

iRemove

CiChange

TAdd

ORemove

TJChange

TiAdd

CRemove

TiChange

ETAadd

ORemove

TIChange
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D. 1f amending any other information, enter change(

5) here;

{diach additional sheers, if necessary.)
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F. Effective date, if other than the date of filing:
(If an effective date is lis:ad, the date must be specific and
Note: Ifthe dute inserted in

cannot be prior to date of filing or mare
this block does not meet the applicabic stamiory
document’s effective date oo the Depanment of State's records,

record 1s tiled.

(optional)
I7the record specities a delayed effective date. but not an ¢ ffectiv

than 90 days after filing ) Pursvart to 605.0207 (3)(b)
filing requirements. this date will not be listed as the
Dated

etime. at 12:01 2.m. on the earlier of: (b) The 90th day after the

RN,
Srgnydrc of a ndember of authorized represeniative of @ mermber
HECTOR J. RODRIGUE/

Typed or panied rame of signee

Filing Fee: $25.00



