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COVER LETTER

T Redistration Section

IYivision of Corporations

SUBJECT: WBL CL@&AL\_LZQ LLU

aw of Limited [ \mllm Company

e enclosed Asticles ol Amendment and feets) are submitted tor fiking

Please return alk corvespondence concermng this matier o the following

Niamw of Person
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T manl wgllress: (ta be usdd tor fundre annu: :Impun noticaton

For turther mformation concerning this mater. please call
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Nanw of Person Arca Code Davuime Telephone Number 5 - ) -
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Eneclosed is o check for the tellowing simount: -
Z 82300 Filing Fee ‘_\_A'\U.(]O Filing Fee &

] S35.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Certuficaie of Status

Mauailing Address:

S60.00 Filing Fee.

Cornheate 01 ‘xmlu-
Certitted O :ip\l (8]

:
cadditional copy i enwlaseds

Street Address:
Reatsiration Section Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallahassee

Tallahassee, FE 32314

2415 N, Monroe Street. Suite 810

Tallahassev.

FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .Y
OF ’..\;‘-_.: ‘_‘ ‘i\g e Ta
R -~ ot
. ‘:. .\ - .:;." t::\
Dadied P9 Jazsy Lig PR

i Name of the Limited Liability Company al it now appears on our records, f .. o)
¢A Flonda Lranted Liability Company) . R T

L-J
The Articles of Orgamization tor this Limited Liability Company were filed on 2 / |_2 /:? ;L_ and lmwmél
Florida document number L Qio_uo \ l ‘i q 0 \

This amendment is submitied to amend the following:

Al Ihamending name, enter the new name of the limited liabilitv company here:

The new name nust be distinguishable and contain the words “Limiied Liabihiy Compans.” the designatnon <LLC™ ar the abhresionion <11 ¢

Fnter new principal offices address, if applicable: _

(Principal office address MMUST BE A STREET ADDRESS) o

Enter new mailing address. if applicable: _

{(Muailing uddress MAY BE A POST OFFICE BOX) o

B. Il 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:

Noamwe of New Registered Agent: J( L} m n( M\/(’DY\\I e
New Registered Office Address: 40 ‘ F “. \ KS )[ | SXY CLX JU )(( (25%0

Enter Florida stroct adkdress

1 M\Dd worida_ 2500

Cid i A Conde

New KRegistered Avent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree to acrin this capacine, I further agree o comphewirh e
provisions of wll sututes relative to the proper and complere performance of myv dudies, and Tam familive with aind
accepl the oMigations of niy position as registered agent as provided for in Chapter 603, .8 Or. if this document is
betng filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiabilin

(Uf”/»’(f”\ h(l"- /’l o/ He) .',l'l'( ({ m “n’f””i, ‘)f tis Lh(”f.‘(

II'(_.‘Ilallgin}l/l{e;_'i\u'n-d Avent. Si:;u‘.l’turt[-rff New Registered Agent N




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Ivpe of Action

Tdadd

LJRemose

CIChangy

Add

Clienusve

CHC hange

T 1add

ORemove

O Change

TlAdd

D Remove

TChange

ClAadd

O Remnve

—IChange

TiAdd

Clemose

LChange




D. It amending any other information, enter change(s) here: (dnuch addinonal sheews, if necessam:)

.. Effective date, if other than the date of filing: {optional}
U elTeetive dine is listed. the date must be specitic and cannot be prior o date of filing or more than 9 days alter Gling.d Puisuant o 60530207 0331y
Noter Ihe date inserted in this block does not mecet the applicable staatory tiling reguirements, this date witl not be lisied as the

ductment s elteetive date on the Department of Stute's records,

I the revord specifies o detaved effective date. but not an effective tme, at 12:01 aan. oo the carlier of: (b} The 90th day atier the
record 15 filed.

pared LD WS 2032

Sigthuttire of a member or authérived representative af i member

JUsne. Murpid

T \pul or printed niene b sglee

Filing Fee: $25.00



