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COVERLETTER

RAtE Registration Section
Division of Corporations

T SURBIECT: Abbol[)}ﬁ' Q”J/C~H7"C}5, Ll

Name of Lamitend Liabiliny Campany

[ he enchosed Articles of Amendiment and Teets) are submitted for iding,

Piease return alt correspondence coneerning this matter o the fallowing:

_ Mareu s ,»_4}%/]4// a

Nphne o Person

bttt Asnjercs | IC

Firnnr Campnn

Y99  ZHace Jase.

Address

Sepgepla, FL _D43+33

CinndSrate and Zip Code

o cds. caudal b (@) yabon, cong

T -mail address: (tgf be used TorTaunsaeAual rpport natilication)

For further information corcerning this maiter. please call:

W A 589 1705

Name of I'cr.iny Aren Uede Dastime Telephons Number

Enclogedl is a cheek for the following amount:

20 S23.00 Filing Fue — 52000 Filing Fee &

Certifieate of Status

TS33.00 Filing Fee &
Ceniticd Copy

caddinonzal copy s enchiseds

2 $60.0D0 Filing Fee,
Certilieate of Sttus &
Certified Copy
Caddional copy s criclaseds

Mailing Address:

— e

Street Address:

Registration Section
Divigion ol Corporations
PO Box 0327
Tallahassee, FE 32514

Registravon Section

Division ol Carporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT - 1
TO
ARTICLES OF ORGANIZATION
|

OF
WS Aletis, LLC

iname of the Limited Linbility Company as it now sppesrs on our records, )
(A Tloride Limawed Leabiliny Company

Fhe Articles of Organization tor this imited Liability Company were filed on

: \ and assigned
Florida document number __ A~ ) 4009 9&)7{7(/0

Ihis amendment is submitted to amend the foHowing

If amending name, enter the new name of the Iir@d liability company here

The Pressyres Ulsh

he rews mme niusk be distinguishiable and comain the words

| mui [ nhu‘j( aampany, l|k designation “LECT or the abbrees iation

o P P
Enter new principat offices address. if applicabie

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

4
(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the
avent and/or the new registered office address here

ew registered

Name of New Registered Agent: /1///4/

New Registered Ofice Address:

Fnter Florida street adddresys

. Florida
Ciny Aip Cinde
New Registered Agent’s Sionature, if changing Registered Agent

Fherehy uecept the appointment as registered agent and agree to act in this capacisy. f further agree to comply with the

provisions of all statwes retative 1o the proper and complee performance of my dutics, and Fam familiar with and

accept the ohligations of my position as registered agent as provided for in Chupter 605, F.S. Or. i this document is
S T T )

(3. F.8 (. i this doc
heing fifed 1o merele reflect v chonee i the registered nffice uddress, { fiereby confirm that the limited {iubilin
companv lrax heen notified in writing of this change

If Changine Registered Agent. Signatuie of New Registerad Agent




I amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach persan_being added
or removed from our records:

MGR= Manaver
AMBR = Authorvized Member

Tile N Address Type of Action
— J— - —Add

ZRemuowe

_ Change

~Add

“Remuve

Z Change

—Aadd

CRemuove

L Change

—Add

— Remove

— Change

ZAdd

—_: Remuovy

ZClhiange

Y JL!

T Retune

Changy




t

. W amending any other informatien. enter change(s) here: Cltrach additional sheets, if necessary.

F. Effective date, il other than the date of filing: (optional)
T s ertective dinte is listed, the Jate must be specitic and cannot be prior 1o date of Bling or more than 9thdas s afier iling,) Pursiang to 60350207 (3nb}
Note; the daie inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the
document’s effective date vn the Depariment of S1aie’s records,

[T 1he record specities a defayved effective date, but not an effective tme.at 12:00 aan. on the vardter oft (hy - The 90Uy dus atter the
record is filed.

Pated _/_] }Q ] 80 3&
e (Ll

andlUr Fara muner or authorized representutive ol a sember

_ Mavcus /JMMJ

Ty pedd or printed pame of signew

preg s ¥~ R LT}



