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COVER LETTER

TO: Registration Section
Divisien of Corporations

WREC, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

,

Please return atl correspundence concerning this matter o the tollowing:

Jeflery W AVeNls

Name of Person

WREC, LLC

FirmnvCompany

1413 N Atdantic Ave

Address

Cocoa Beach, FL. 32931

City/State and Zip Code

hwells@spartanl.com

Femail address: (10 be used for futare annual report notitication)
For further intormation concerning this matier. please call:
Jeffery W Wells 17 256-7111

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

1 $25.00 Fiting Fee = S30.00 Filing Fee & T §55.00 Fihing Fee & O $60.00 Filing Fee.
Cenificate of Status Cenificd Copy Cenificate of Swius &
tadditional copy is vnclosed) Cerntied Copy

ladditiomil copy 1< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303



WREC, LLC
1415 N Atlantic Ave

Cocoa Beach, FL 32931

November 15, 2023

Florida Department of State

Division of Corparations

Dear Florida Department of State:

Please see the enclosed Articles of Amendment to Articles of Organization. The applicable address is
listed above for WREC Montana, LLC. The phone number should you need it is (321) 613-2970.

Thank you for your assistance.

WREC Montana, LLC



ART!C.LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WREC, LLC

tvame of the Limited Liability Company as it now appears on our records,) , ¢+
(A Flonda Linnted Liabality Company) P e

The Articles of Organization tor this Limited Liability Company were filed on H3/63/2020

wE-H2eHa—-  L20000121926

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words ~Limited Liability Company.,”™ the designatton “LI.C or the abhreviation L.LC”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

{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
avent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Fwter Florida street address

. Florida
( 'l'{\' ZJ':." onde

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacite, T firther agree o comply with the
provisions of all stanwes velative 1o the praper and complene pevformnance aof my duties. and Lam fanilior swith asnd
aceept the obligations of my posiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirn that the limited iability
compainy las been nodified inoweriting of this change.

IF Changing Registered Agent, Siznature of New Registered Azent




If amending Authorized Person(s) authorized to manage. enter the tite. name, and address of each person being added
or removed from our records:

MGR =

Manager

<AMBR = Authorized Member

Title

AMBR

Name

Matthew Kennedy

Address I'vpe of Action

1413 N Atlantic Ave
A dd

Cocoa Beach, FL 32931
ClRemove

O Change

Oadd

COJRemove

OChange

CiAdd

ORemove

OChange

Jadd

CIRemove

OChange

O Add

ORemove

Change

Oadd

O Remove

ClChange




. 1l amending any other information, enter change(s) here: (duach additional stects, if necessan)

E. Effective date, if other than the date of filing: (optional)
tran effective date is listed. the date must be specific and cannat be prior 1o date of Bhing or more than 940 dayvs atier Bling. ) Pursuant w 603 0207 ¢ 3xb)
Note: [t the date inserted in this block does not meet the applicable statviory filing requiremenis. this date will not be isted as the
document’s effective date on the Department of State™s records.

1§ the record specities a delaved effective date. but not an effective time, o0 F2:01 o, on the carlier of: {(b) - The Y0th doy afier the
record s tiled.

November {3 2023
Dated . P

CEF Signature ot a member or authorized representative of u member
__.__.—-f"

Jetfery W Wells

Typed or printed name of sighee

Filing Fee: $25.00



