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March 8, 2021

FLORIDA DEPARTMENT OF STATE

Divisi i
WKB INVESTMENTS, LLC wision of Corporations

534 EAST HARWOOD STREET
ORLANDO, FL 32803

SUBRJECT: WKB INVESTMENTS, LLC
REF: L2100003899%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

L21000093107
If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Mel Sclomon FAX Aud. #: H21000091286
Senior Section ARdministrator Letter Number: 321A00004878

P.Q BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WKB INVESTMENTS, LLC
(Name of the Limited Lisbility Comypany as It now sppears on our records.
imited Liabidity Company

{A rlon

February 4, 2021 and assigned

The Articles of Organization for this Limited Lizbility Company were filed on
L21000038999

Florida document number

This amendment is submitted 1o amend the following:

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

WEKB INVESTMENT HOLDINGS, LLC
The acw name must be distinguishable and contain the words “Limited Linbility Company,” the designation “"LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) :

0:6 UV |S-lvi 1A

Enter new mailing address, if applicable:
(Mailing 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

agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:
FEnter Florida stree! address

, Florida

Zip Code

Ciyy

New Registered Agent’s Slgnature, If changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
{((HZ1000091286 3)))

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Nanie

Ol Add

CORemove

CChange

OAdd

ORemove

OChange

D r\dd ~
: ==
OR&movez:
R )
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2w
OChange__
-t =
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v O
S @
CIRemove

OChange

T Add

TJRemove

OChange

':] Add

CRemove

O Change

{{(H21000091286 3)))
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(({H21000091286 3)))

. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specitic and canmet be prios to date of filing or more than 90 days after filing.) Pursuant 10 6030207 {3)(b)
Note: [f the dute inscrted in this block does not meet the applicable statwtory filing requirements. this date will not be Tisted as the

document’s effective date on the Department of State’s records,
I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90sh duy after the
record s filed.
March 5 2021

Signature of a member o antharized representatve of @ member

William K. Bosserman ‘]/(/M!/éf/‘/y/ ;W WW

Typed or prmted name of signee

Dated

({({H21000091286 3)))
Filing Fee: 525.00



