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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: WMV Foarms LLC

Nane of Lamited Liankadiny Company

The enclosed Anticles of Amendment and feets) are submitted for tiling,

Pleise return alt correspondence coneerning this matter 1o the following:

Wurd Michoel M Qut&atlﬂ_(_m.k- o

Nuthie ot Per

k. M.V _Forame (1C

1-'inu'{'mnp:m_\'

RASTS. Q. Sunrisw ﬂ_atuct —~suite 0y

Adddress

—R'X?,+lc\u¢@dg‘a ¥ 2Ar3ao—

CitvrState and Zip Code

Kt Caong fg’z\_(.g@_“ ol com

F-misd address; §1 be used for ftuee Bnuad report nolihesaond

For further informatien concerning this matter, please cull:

KUJ‘-\- L_Ou\-lb a b

w3 A0LZ
MName of Persan Arca Cuade Daviime Telephone Number
Enclosed is a check 1or the fodlowing amount:
5758 o0 Filing Fee CJ $30.00 Filing Fee & {1 535.00 Filing Fee & g $60.00 Filing Feu.

Certiticaie of status Certitied Copy Certiticate of Status &
(additional cnpy 1y enclosed § Cenitied Cops
nndditsonal copy s enclosed)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Surte $10
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

K. MV Forme, , LEC

(>ame of the Limited Liabilitn Company as i€ now_appears on our eecords,)
(A Florida Tamited Tabifity Compiny)

The Articles of Organization for this Limited Liability Company were filed on Junun rL,lf 15, 202 1 and assigned
Florida docwment number _£- A 100002 4Q1b

This amendment is subanitted 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

—at "':!
The new name must he distinguishable ind contain the werds “Limited Liability Company.” the designation =11.C™ o the abbreviation®IL 1L.C
. —-
Enter new principal offices address, il applicable:

To

{Principal office address MUST BE A STREET ADDRESS)

—

[

Enter new mailing address. if applicable:

)
2
>

{Muiting address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

bart Michaoe ! HC\¥(‘QQK ~Llouis
New Repistered Office Address: dA5S ). Sunnse. Rivd . =rAe 103

Enter Floreda strect address

P \ccrechion

Florids 332U 3>
Cae
New Repistered Apent’s Signature, if changing Registered Agent:

Zipy Codye

Fherehy aceepr the appoiniment as regisiered agenr and agzree tooact in this capacine. [ arther agree to comply with the
provisions of ell statutes relative 1o the proper and complete performance of my duties. and Fam fomiliar with and
accept the oblivations of mv pasition as regisiered agent as provided for in Chaprer 603, F.S. Ovr, if this document is
heiny filed to merely reflect a change in the registered office address, herehy confirm thar the imdted Liakiin
company s heen notificd in writing of this chunge.

H Changing Registered Apent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&A bt M. Lowis <SS LO. Sunnse biud Tadd
Suve \O%X

P\Uﬂ'\‘(x\’\w\ L 533‘3-3-- ORemove

[;./(.'h:mgc

MR |’w\d'_HJMLHQqQ_M:B;LOUL‘3 RAss 0. Sunriee Blud . wha

Sigtte. 10

"e ot athon -F L 23335 CIRemove

Mehange
5
el

-

Tiadd

3

ORemaove
—

e

bt
Otthange
(o)

AL

Oadd

TRemone

I SChange

OAdd

CIRemoese

TIChange

TIAdd

CiRemuove

CChange




D. If amending any other information, enter change(s) here: (Arrach addditionad sheets, if necessary.

BA:6 WY 41 Y iéle

F. Effective date. if other than the date of filing: L \y {, 0 9‘“{ {optional)
I an eifective date is listed, the dite must be specitic and cannot be prior o date of Siling or more than 90 days atter [ing.) Pursuant o 605,207 {3)h)
Note: I1'the date inserted in this block does not et the anplicable statutory 1iling reguirements, this date will not be {isted as the

document’s efiective date on the Department of Swate’s reconds,

Hhe record specities a delaved effective date, but not un effective time, at 1200 aom. on the earlier ol (b) - The *Kith day afier the

record s filed,

Dated -prugus‘r o . o

YAt~ We el - Magcork Lotiia
hurt Machoel —Mageock loue

Ivped or prinePnothe of signee




