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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILTON ANDREWS OFFICE, LLC

Name Limited Lianilif ny asi appea our rec
o imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ¥11/2019
Florida document number = 19000256360

and assigned

This amendrment is submitted to amend the tollowing:

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

The new name must be distinguiabable ard contain the words "Limjted Liability Company,” the designation “LLC” or the abbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

‘Principal office gddres: ST BE A STREET ADD Ay R
no T
. . o o
Enter new mailing address, If applicable: - T
=3 s
{Mailing address MAY BE A POST QFFICE BOX) w2 T
| s
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 re ed g sddress here:

Name of New Registered Agent;

New Registergd Office Address:

Entter Florida sereer address

, Florida

Ciry Zip Code
Registered Agent's Si re, if changin istered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the .
provisions of all statutes relative ro the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this dociment is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lighiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Regivtered 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 removed {rom our records: '

MGR = Maoager
AMBR = Anthorized Member

Title Name Address Tvpe ction

OAdd

MGR WEPAYMORE HOLDINGS, LLC 401 E Las Olas Boulevard

Suite 130-135
HRemove

Ft. Lauderdale, FI. 33301
ClChange

CAdd

JRemove

TcChange

DAdd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

CIRemaove

ClChange

—— Oadd

ORemove

OChange
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D. Hamending any other information, enter change(s) hera: {(Atrach wfammcu ifnecesvary)

E.ﬂi‘.!l‘ecunr mmﬂmmum ﬂ:e dauof  fillng: {optional)
[ is azwiﬁrrm »m&mwmmm@m&g.qoma&qmmPMmmmam
mxfmadmmmmﬂwowm !m!ennmyﬂ :u.m totbeliited o th
domuuﬂ'edhedumn anmufs&e's& Iin; w;'ll e

Ifthe m;!rddm_ﬂmadclgypg effective date, but ot un effective tims, at 12:01 ant on.the carlier oft (b) The 90th duy after the
r:cﬂ!‘l‘ LA B . [ N . . . Y ) . - S

Dated ___ Seflenln 9 2020

Ryt Sorel

'H200003148143:,-
Filing Fee: $25.00




