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@ COGENCYGLOBAL

Date: 09/10/2021

Name:

Marcel Ogbonna-Amu

Reference #: 1473360

Entity Name:

WE RFLORIDA LLC

15 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissoiution/Withdrawal

[] Fictitious Name

ANY ISSUES, CALL
MARCEL.

(518) 213 - 0826

Thank you!

CERTIFIED COPY COF THE FILING

Other
Authorized Amount: $55.00
Signature: irinazel Sy donsieiss e,

 CORPORATE HQ :
COGEMCY GLOBAL [HC,
IGES0™STI0™FL
Y, NY 10016
D. «1.212.947.7200
P:800.221.0102
F:800.944.6407

EUROPEAN HQ

COGEMNCY GLOBAL (LK) LIMITED
REGISTERFD I £1.GLAMND A VWALES,
REGISTRY 45270722

& LLCTDS AVE, UNIT ACL
LONDOM EC3N 34X
+44(0)20.3961.3080

‘® AS1A PACIFICHQ
COGEMCTY GLOSAL (H LIMITED
AHCNG AONG U ED TORPALY
UNIT B1F, LIPPO LEIGHTON TOWER
I3 LEIGHTO! RD, CAUSEWAY HAY
HONG OMNG
P:-B52.2682.9633
F: +B52.2682.9790



@
c COGENCYGLOBAL

Date.___09/10/2021

Name:

Marcel Ogbonna-Amu

Reference #: 1473360

Entity Name:

WE R FLORIDA LLC

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

ANY ISSUES, CALL
MARCEL:

(518)213 - 0826

Thank you!

CERTIFIED COPY OF THE FILING

Authorized Amount:

$55.00

Signature; et
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MY MY 006
D, «1.112.947.7200
P: 800,221.0102
: B00.944.6607

EUROPEAN HQ

COGEMCT GLOBAL (UK) LIMITED
REGISTERED 1, ENGLAND A WALES,
REGISTRY «B2'0712

6 LLOYDS AVE, UNITACL
LONDON £C3MN 38X

+44 (0)20.3961.3080

1 ASIA PACIFIC HQ
COGENCT GLOBAL (HE) LIMITED
ARGHNGRCHG LIWTED TDMPANY
UNIT H, UF LIPPO LEIGHTON TCWER
1G3 LEIGHTON RD, CAUSEWAY BAY
HONG KOMG
P: -852.2682.9633
F: -852.2682.9790



COVER LETTER

TO: Reglstration Section
Division of Corporations

WE RFLORIDA LLC
SUBJECT:

Neame 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 following:

Joshua Blachersky

Name of Person

Akabas & Spraule

FirnvCampany

488 Madison Avenue | 1th Floor

Address

New York, NY, 10022

City/State and Zip Code
jblachorsky@akabas-sproule.com

“E-mail sddress: {to be used Tor future annual repoct notification)

For further information concerning this matter, please call:

Seth Akabas

212 308-8505
at{ }

Nume of Person

Enclosed is & check for the following amount:

& $25,00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Mauiltng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Nuniber

0O $55.00 Filing Fee &
Certified Copy
(additiong| copy iz enclosed)

(J $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additiona] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WE R FLORIDA LLC

(Mam o Limi abil any sy It now appeary gn gur records.
ornda Lamited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 6/12/2020

L20000156664

and assigned

Florida document number

This amendment i submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

oy ™3
Enter new principal offices address, if applicable: = -
0 [Cp] b
(Principal office address MUST BE A STREET ADDRESS) = 1)
"; — ?N.T.r':»
e T

Enter new malling address, If applicable: i
{Mailing address MAY BE 4 POST OFFICE BOX) i

9 g kY 0Ol «

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

Naine of New Registered Agent:

Mew Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree tc comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Slgnature of New Registered Agent




If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person belng adde

or removed {rom our records:

MGR = Mannger
AMBR = Authorized Member
Title Name Address Type of Action

MGR Max Brizer 1805 Ponce De Leon Dy, Suite #210
OAdd

Coral Gables, FL 33134
= Rzimove

O Change

OAdd

CRemave

-

T D(ihm-‘- ge

O Add

CRemove

C1Change

Oadd

CiRemove

I Change

DAdd

O Remove

CJChange




D. Il wmending any other Information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing: (optional)
(It an effective dete is listed, the daze must be specific and cannot be prior to date of filing or ntora than 90 days after filing.) Pursuent to §03,0207 (3Xb)

Note: If the datc inserted in this block docs nat meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the reeord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day after the
record is filed.

Dated September 10 , 2021

Dbtnthey”

Joshua Blachorsky

Signature of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



