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COVER LETTER

TO: Registration Section
Division of Corporations

Apex Premidin Finance, LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Susan Kral

Name ol Person

Tnegrity Funding Group. Inc.

Firm/Company

1566 Global Cournt

Adddress

Sarasota, FLo 3-42-40)

City/State and Zip Code

Susan{ IntegritvFunding.com

E-mian | adddeess: (o be wsed for futare annual report natification)

For further information concerning this mater, please call:

Susan Kral 941 634-0500
at ( )
Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
ladditional copy is enclosed) Certified Copy

taddinonul copy 15 enctised

Mailing Address: Street Address:

Registration Section Registration Section

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monrog Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION; =}
OF

202380V 12 AM 7- 19

Apex Prenvum Finance. LLC

iName of the Limited Linhility Company as (L aow appears ofi ourrecords.) =1 A1 1
(A Plorida Timited Liabiliy Companyyaf 53 s, 200 o
LAY AonseE FL

272320

The Articles of Organization for this Limited Liability Company were filed on and assigni

220000062610

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:

WCOGZ LLC

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLCT or the shbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Floride streer addresxs

. Florida
Ciry Zip Coede

New Reeistered Agent’s Signature, if changineg Registered Avent:

[ herehy accepr the appointment as regisiered agent and agree to act in this capaciiv, { further agree to comply v
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar swith a
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or. if this documer
heing filed o merely reflect a change in the regisiored office address. [ hereby: confiem that the limited liabilite
company has heen notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beir
or_ removed from our records:

. L E-:. !’P-)
MGR = Manager RNy
AMBR = Authorized Member

023N0V 12 AM T: 19

Title Name Address Type of Ac
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O Change

O add

O Remove

Change

O Add

CJRemove

{JChange

O add

ORemove

OChange

0l Aadd

ORemove

TCiChange

JAdd

CJRemove

O Change




P
L
R
D. Ifamending any other information, enter change(s) here: Zduuch uu’c!f”nnu!’*\hdfl\,—:ﬂrg'c.\:\‘cnj'.)

o040 1 AM a l q

£U£3 QIG‘VI 1 [ [21] T =
~rATD

staTeT B TTTYT

' ..'. P —_— -
TaLLAY ASRED, FL

F. Effective date, if other than the date of filing: (optional)
{10 an erfective date is lisied. the date must be specitic and cannot be prior 1o date o' tiling or maore than 90 days atler filing.} Pursuant o 603020
Note: 1 the date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but rot an effective time. at 12:01 a.m. on the carlier of: (hy  The 90th day atter the
record i3 fifed.

November 2020
Dated / /

o%zpfw

Sign;uur%d'u member or authorized representaiiive of & member

CGregory 5 Ropcr

Tvped or printed name of signee

Filing Fee: $S25.00



