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COVER LETTER

Registration Section

TO:
Division of Corperations

SUBJECT: W BJ I{'\\{ € S"‘T\’\{lf\'(‘ C}'(Ob(p L
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the tallowing

guga(\ Jore <

Name of Person

RS Zavesmenl Groue L

Firm/Company

S3S N 204 Hvenanl 410
Address o
o - N
Miami bardens, 1 33169 i
Crivesiate and Zip Code _f o
IN po @ Whnveshbment - ¢ o N -
E-mail address: (1o be psed for Aiure annual report natitication —1‘:’ AR
s
=
- -

IFor further intormation concerning this matter. please call:

guﬁan Jone<

Name of Person

at { 3:“ ) —Bltﬂ \ bfzs

Area Code Dy time “Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy
Gaddimonal copy i~ e lused)

Enclosed 1s a check tor the following amount:

ﬁSES.OO Filing Fee 00 §30.00 Filing Fee & 01 835.00 Filing Fee &

Cernfied Copy

Certitiente of Status
(additiomal copy s enelosied )

Street Address:
Registration Secuion
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registration Sceetion
Division of Corporations

P.0). Box 6327
314

Tallahassee. Fi. 32]

2415 N Monroe Street. Suite 810
3

Taltahassee. 1. 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRT Trveshmend  Grouwe L

{Nam¢ of the Limited Liability Company as it now appears on our records.)
- R aabulity Company)

The Articles of Organization for this Limited Liability Company were tiled on Y / 12 /2,0'2,0 and assigned

Florida document number L:ZO 0 00[ 33 2/ Z

~a -
This amendment is submitied to amend the following: ~a :
m~3 .
o
A. If amending name. enter the new name of the limited liability company here: o
WBTS  Consuldent Group LLC oL
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLUT or the abbreviation *LLLG." =577
o
Enter new principal offices address. if applicable: ™~ i
. - [ . e o ”
(Principal office addresy MUST BE A STREET ADDRENS) _—t

Enter new mailing address, if applicable:

(Muiling 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 registercd office address here:

Name of New Registered Avent:

New Registered Office Address:

Eater Florida street adedross

. Florida
Ciry: Zipy Conede

New Registered Agent’s Sienature, if changing Registered Agent;

[ heveby aceepn the appointment as regisiered agent and agree (o act in this capacime, I further agree (o comply with the
provisions of all sitwies relative 1o the proper and complere performance of myv duties, and Tam fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.50 Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm thar the fimited liahiliny
compenny s been nodifiod inoeriting of this change.

IT Changing Registered Agent, Signature of New Repgistered Agent




D. If amending any other information, enter change(s) here: (Arach additional shects, if necessuary.)

F. Effective date, if other than the date of filing: {optional)
(U an effective date is listed, the date must be specific and cannat be prior o date of tiling or more than 90 duys atter tiling, ) Pursuant o 6005.0207 {31 b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment o State’s records,

IT1he record specifies a delaved eifective date. but not an effective time, at 12:01 a.m, on the carlier of: thy - The 90th dav after the
record 1s fTled,

Dated SQQJ'QYV\LD@V LF 809\ a\

oA

Signidure of o member or wdthorized representative of a memher

Susan Tj;Oﬂ-ﬂ_S

Fyped or printed name of signee

Filing Fee: $25.00



