(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[J pckue [ war [} mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Cffice Use Only

RGN

300342287983

R

JRAT

o€

06




TO: Registration Section
Division of Corporations

WTF Ventures LLC
SUBECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and fee{s) are submitted tor Hling.

Please return all correspondence cancerning this matter ta the following:

Stephanie K. Bell

WTF Venwres LLC

Name of Person

200 Momingside Drive

FirmtCompany

Sargsotn, Florida 334236

Address

Ciwy/State and Zip Code

stephanic@lranmaxonrealestste.com

E-mail address: (10 be used for future unneal repon notification)

For further informaiion concerning this matier, please calil:

Stephanic K. Bell

Name ot Person

Enclosed is a check for the fallowing amount:

m 525,00 Filing Fee T $30.04) Filing Fee &
Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Gl TIR-23007
a{i_ _ )y . _ . _
Arca Code Duytime Telephone Number
(0 $55.00 Filing Fee & T S60.00 Filing Fee,
Cenified Copy Certificate of Suntus &
taddhronal copy is eaglined) Cernfied Cupy

tadditional copy i enclused)

Streef Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIJZATION
OF
.l Z0 et
WTF Ventures LI.C

{Name of the Limited Liabifity Company us il now nppears on eur records.)
{A Flonda Limned Lighlity Company)

The Articles of Organization fur this Limited Liability Company were filed o J2ugry 14,2020 . and assigned
L20000020934

Florida document number

This amendment is submitted to amend the following:

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

The new nune must be distinguishable 2nd contain the words “1Limited I,iﬂbilir__\' Comparny.” the designation *LLC" or the abbreviation “I.L.C.”

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Lnter Fiorida street cddress

. Florida
Ciry Zip Conde

New Registered Agent’s Siznature, if changing Registered Avent:

[ hiereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, I herehy conjirm that the limited liabiliry
company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, canter the title, name, and address of cach person being add«
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ross A, Masters 200 Morningside Drive
= Add

Sarasota, Florida 34236
[JRemove

T Change

o . i T Add

CiRemove

TJChanye

. A Ciadd

D Remove

Change

— L } X DT A

ORemaove

LIChange

- - OiAdd

[ORemove

. UChange

[ZAdd

CiRemove

__ OcChange
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D. if amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{[fan effective date is fisted, the date must be specific and cannol be privr 10 date of ling or more than 90 duys afier filing.) Pumsuant 1w 605.0207 (3)b)
Note: H the date inserted 1w this block dogs not meet the applicable statntory filing requirements, this date will ot be listed as the
cocument's effective date on the Department of State’s records.

1 1the reeord specifics o delayed effecnve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aiter the
record 1s filed.

March 25 2020

Datcd

306102225644 natire ul a member or amhorized representative of a member

Stephanie K. Bell

yped or printed name ot signee

Filing Fee: 325.00



