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: COVER LETTER

T Revistration Section:
Division of Corporations

suu.uc/(;'r: \f\;"l‘-]‘[_ Crv biug e

Name of Limued Eishility Company

The enclosed Anicles of Amendment and Tee(s) are submived for ling,

Please return all correspondence concerning this matiet o the following:

(eatio WaidalT
Name of Person
Watt STudtes LLC
FinCompany

7434 Ocean clo Bovlevend A-H’DT'Q-L}

Address

Follyyood, FL 35019

Y City/Sate and Zip Code

CW (O warTorvdior .Co

E-manl affdress: (1o he used for fuliee annual report nonfication)

For lurther information concerning this matter, please call:

thi'll"a War datt it £fo-foas

Name of Persun Area Code

Davtime Telephone Number

Enclosed 5 a check Tor the following amount:

"Ei(Sli.U(l Filing Fec 1 $30.00 Filing Fee & 1 835.00 Filing Fee & 3 $60,00 Filing Fec,
Cenificate of Suus Centified Copy Cenificate of Stnus &
taddibonal cupy is enchsed) Certihed C'Up'\'

taddimonat copy is enciesedd

Mailing Address: Street Address:

Registration Secuon Registration Sectjon

Division of Coporations Division of Corporations

.0 Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroc Sueet., Suite 810

Tallzhassee. FL 32303
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ARTICLES OF AMENDMENT - h‘i -t

10 e 2

ARTICLES OF ORGANIZATION = -

OF - ;'ﬂ

. = i

W ATT Crubios LLe o =
{Name of the Limited Liability Compuany as it now appest on our records. ) +
A ampanyi +-

The Articles of Organization for this Limited Liability Contpany were filed on pr‘r) ) 9 9 [W and assigned

Florida documemnt number L 7 OOOOO qq 595

This amendment is submitied o amend the following

Al If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

+"" the designatiun “LLC™ or the abhreviation “L.L.C
Enter new principal offices address. if applicable

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 new registered office address here

Name of New Reuistered Apent:

New Rewgistered Office Address:

Enter Florida street address

. Florida
City
New Repistered Apent’s Signature. if changing Re

Zip Coele
istered Agent:
[ liereby accept the appointment as regisiered agent and agree w act in this capaciiy. 1 further agree 1o comply with the
provisions of all statites relarive 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position us regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merefv reflect a change in the registered office address, [ hereby confirm thai the fimited liabiliny
company has heen notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Agent




'

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MR Ceoilie War ddf™ 7334 Digpn il @) D
JDYP;T ?’O:} ORemove
HO\\\’! WAE J{ FL :2)7‘70/’ /1 D_<Chungc

CiAadd

ORemove

CIChange

Oadd

CRemove

OChunge

Oadd

O Remove

Ol Change

O Add

DO Remove

O Change

D Add

O Remove

D) Change




0. If amending any other information, enter changels) here: fliach additional shects. if neeessaiyv.

A4S
L. Effective date, if other than the date of filing: ™\ T\\ 45; W2 (optional)
(1 elfective date is listed, the date must be specific and cannot be prior 1 date of Gling or more than 90 davs afier fling.) Pursuant w0 6020207 (3)(b)
Note: [1'the date inserted in this block does not meet the applicable stitutory Aling requirements. this date will not be Hsted as the
document’s effective date on the Depanment of State’s records,

I the recornd specifies g delaved etfective date, but not an elfective tme, a1 12:00 @om. on the cartier ofr (b The 9h duy adler the
record s fiked.

\ ot . .
Dated TV\U{\OG‘:} l‘-«k . 1(')'14)

Sienatuie of o "‘WE authorized tepresentative of & meiither

] Cﬁ‘ chee \Wai SCIAY

Typed or primied nanre of signee

Filing Fee: 825,00



