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. i COVERLETTER |

TO: Registration Section
= Division of Corpotations

SUBJECT: \!\}L\((\Of5 'T(Ci"’)?()f ’lUfHOfl LL C

MName of Lioted Baahibty Company

Fhe enclosed Articles of Amendment and fects e submited tor tiling,
Please return all correspondence conceming this matter 1o the followinye

LQoi\e \ ﬂc')c_lr (e T

Name of Pson

Watfiors Teq Y Fobtion LLC

Firm Company

95l Uniersiky CluBB BLD N Aot [T

Addiess

AcKsonyille , FlL 32217 %

Ciy'Seate and Zip Cady F_: .:-2
Leore) rodiguer SS%.(F Vahoo com CE
L-nial adeltEss. (1o be vsed 1o futtfee anflual 1eport nediticarnzon) ""'-- o

For further information concerning this mater. please eall:

L«}nal ﬂoc{ﬁq‘ue(. JH L €SS- (38 L ._

{
81:1 W4 L- 100 1202

=
Nan of Pervn Area Code Basiime Telephane Number
Enclosed i cheek ior the following amount:
— 82500 Filing Fee 1 SAE00 Filing Fee & 85500 Fiting Foe & Z0Se00n Filing Fee,
Curtificote ol Status Certificd Copy Certthcale of Stdus &
Caddiiemal copa is enclosed) Certinied Copy

tadibtional copy s ehclesed)

Muiling Address: Stireet Address:

Reuistration Seetion Registration Section

Division of Corporations [Division of Corporations

PO Box 6327 The Centre of Tallihassce
Tallahassee, FIL 32313 2415 NOoMonroe Street. Sulte 810

Tallihassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WC\W 105 Tmt\%o( fehon LLC = 2 -
i Name of the Limited Linbiity Compéiny as (b o appears on our records. | = -

a8
1A Flonda Limnted Liabilite Companyy ‘:» S ' '_ﬁ

= -
The Articies of Organization Tor this Limiied Linbility Company were filed on U) - S - 903@

= -
A= umj-i:'!lssigm&ﬁ
Florda document number _‘/? O 0003 ] 9__7 ; ? kb ' :

Ty -
- YT
uhs

rgn . . . . Ir'-" __."A
Chis snendment s sobmatted 1o amend the following: PR = +]

A I amending name, enter the new name of the limited linbility company_here:

Th new e st be distungushable aod concos e words “Linnted Lt Company.” the desaenation “LLCT o the ahbresiaton ©1L1LE

I-nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eanter new muailing address. if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address an our records, enter the name ol the new recistered
avent andfor the new registered office address here:

Nahe of New Reuistered Ageni:

New Revistered Office Address:

Enser Foeuda siecet addron

- Florida

Cin A Cinle

New Revistered Avent’s Siegnature, if chanvine Registeved Apsent:

! hevehy aceept the appoindment as regisiered agent and agrce o act in this capacity. | jurther agree 1o comphewith the
provisions of afl staties relative 1o the proper and compleie pertormance of my duties, and Tam familiar witl amd
dccept dhe abficaiions of my posizion as registered agent as provided for in Chaper 005, F.S. O if this docioment Is

heing tiled 1o merelv refloct a change in the regisiered office addvess, | hereby contirm that the limbed labidine
cempuaniy has hoeen nottfiod in weiting of this chanpe.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach person_being added
or removed from our records:

MGOGR = Manaver
AMBR = Authorized Member

Title Naitme Adkdress Type of Action

AMBE  Macgared Davidgn 5501 Unversity (1B BUDA o
Api#ﬂ_’_jiltkﬁmvfffe; H 200 orcune

Cichange

D Add

CIRemove

DIChunge

Cradd

CiRenmove

CiChange

E3 A

ORemovye

OChange

O Add

DRL‘H)U\".‘

O¢Change

Dr\\id

CRemove

OChange




1. I amending any other information, enter change(s heres cdnaeh additionad sheces it necessane)

E. Effective date, it other than the date of fiting: (option:l)
T eftecnve datg is ated. the date mnst be spectiic and cannot be praot to date of filing or mure than 90 days afier nhog s Pursuant to oD30207 (33 bt
Note: 1 the date inserted 1n thes biock does not meet the applicable statutory filing requirements. this die will not be listed as the
document’s effective dae on the Department of State s recards,

I the record specitics a delaved eitectine dite, but not an eftective time. at F2:00 aom, on the carlien of: ib) The vith dav after the
I } ) A

teennd is THed.

Dated OC t[ 7 . _}O?‘

-~

Sigmature of iudtember uthonzed tepresentatin e of o imember

Leotel p Ro dv\;‘js UeT

Trypad or pomied name ol signe

Filing Fee: 82500



