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I Repistrution Section
Division of Corporations

COVER LETTER

4 Wulc Poses LLC

Name of Lunited Liabshiyy Company

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

Mlease return all correspondence concerning this matter o the fotlowing:

Cliveordl &Wﬁ’(

s

Name of Person

Lol Loses LLC

Firm/Company

0 24 Cpyedd ™

Address

WesT ol Peacdde FL 240F

allako

CinysState and Zip Code

rexove%(/m&f (oM

E-mail address: (o be uxulltm tuture annual u[yrl notification)

“or further information cuncerning this matter, please call:

Clavyendl tatiedt

A $3%-690 1

Namue of Person

le‘yd 15 1 check tor the following amount:
('525.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtme Telephone Nuinher
S$33.00 Filing Fee & 00 860.00 Filing Fee.
Certitied Copy Cortiticate of States &
additionad cupy s enclased) Certitied Capy

viddiuendd copy is enclosedd

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahasscee

2415 N Monroce Strecet, Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
4 Whide Q@SﬁjLLC .

e

{Name of the Limited Liability Compaoy as it now appears on our records. )

CA Flonda Linnted Liabilie Company)
/10 /2030

Mhe Articles of Organization for this Limited Liability Company were filed on

Jorida document number L 9\0_57)*7)9“1'44 ))ﬁcf

Fhis amendment is submiteed o aimend the following:

andl assigned

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

‘he new name nwst be distinguishable and contain the words “Limited Liability Company.” the designaton “LILC™ gr the abbreviaton “LLC

“nter new principal oftices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

cnter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

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

Ninne of New Registered Agent,

New Reaistered Otftice Address:

Freer Flovida street address

. Florida
Cigy Zip Code

wew Registered Agent’s Signature, if changing Revistered Avent:

hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree ro comply with the
rovisions of all statwes relative 1o the proper and complete performance of mv duties. and Tam fumilior with and
ceept the obligations of my position s registered agent as provided for in Chapter 6035, F.S. Or, if this document is
ving filed to mevely veflect a change in the regisiered office address, {heveby confivne that the limited liahilin:

ampany fias been notified inwriting of this change.

I Changing Registered Agent. Signature of New Redistered Acent




famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
r removed from our records:

IGR = DManager
NBR = Authorized Member

-

Name Address 120 S Tvpe of Action

ED William MamTl/]W 510 ﬁgw )(.1
Wost fdw Oeach B L
UnCE Ohunge

T Add

CTRemove

“IChange

O add

CJRemove

1Change

T Add

Ol Remove

JChange

O Add

O Remove

T hange

JJAdd

CiRemove

Change




). Ifamending any other information, enter change(s) here: cAnach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(I an cftective daw is lisied. the date must be specitie and cannot be prior to date o iling or more than 90 days atter filing.} Persuant w 603.0207 (1)
Nofe: It the date inserted in this block docs not meet the applicable statutory filing reguirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

the record speeities a delaved eftective date. but not an cffective time. at 12:01 z.m. on the carlier oft by The 90th dav aiter the
sord is tiled,

Dated q / ‘7(1/ NYAYS

2=

Signature of a member or Tuthosized repre, uu.un\‘nt a member

‘Jesea M' Sﬁ;pd@/m gt

Tyvped or proted hame ol signee

atepw e e em sn Py



