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COVER LETTER

T Registration Section
Bivislon of Corparatiens

WAGNER PROPERTIES, LLC
SUBJECT:

Neme of Limited Liohility Company

The enclosed Anicles of Amendment and fee{s) sre submitied for filing

Please caturn all correspondente concerning this matter to the following:

Nicole M. Villarroel, Esq.

Neme of Pervon

Qlive Judd, P.A,

FirmAlompany

2426 Fast Las Olas Boulevard

Address

Fort Lauderdale, FL 23301

City’Stae and Zip Code
nvillamoet@olivejudd.com

Tomail nddress: (1o be uaed for Tutues sunual tepon natification)

For further information concerning this matter, please calk:

Nizole M. Villarreel 054 334-2250
at( }
Name of Ferson Aues Code Daytime Telephene Nuntber

Entlosed is a cheeh for the following amount:

= 32500 Filing Fee 0 $30 00 Filing Fec & {0 $55.00 Filing Fee & {J $60.00 Filing Fee,
Cenilicate of Stalus Ceitificd Capy Cerlificale of Status &
(ackditigmal copy is enclosed) Certifted Copy

{addinonaf copy it eaxclosod)

Mailing Addpress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAGNER PROPERTIES, LLC

tNmuie of the L[mlt {tfey any ay {i pow 1)
(A Flon nuted Linbility Company)

05/0473021

The Artictes of Organization for this Limited Liability Company were filed on and assigned

L2L000193482

Florida document number

This amendmeal is submitted 10 amend the following:

A. T amending nume, enter the new name of the limived linbility company here:

The new neme must be distanglighable and contain tre words “Linsdied Liability Company.,” the designation "LLC™ or the abbreviation “*L.L.C."
705 Flamingo Drive
Fart Lauderdele, FL 33301

Enter new principal offices address, if applienble:

{Principal office address MUST BE A STREET ADDRESS)

‘Enter new mailing sddress, If applicable: 7601 Lewinsville Road

Mailing address MAY BE A POST OF FICE Bi); Mebean. VA 22102

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new reghtered
agent andlor the new reglstered office address here:

Name of New Registered Agent:

New Registered ce 58

Enter Filorida vireet address

. Flarida
City Zip Code

New Registeired Agent's Sigpature, [f changing Reglistered Apent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siuites relative 1o the proper and complete performance of my duties, and ! em familiar with and
accept the ebligations af my position as registered agent s provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ chinge in the regisiored office address. [ hereby confirm that the limiied Hiabitity
conipany has beer notified in writing af this change.

If Changing legistered Agent, Sigonture of New Reghtered Agrat

{{{H21000422200 2))
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, and uddress of each person being added

or removed {rom our records:

MGR = Mannager
AMBR = Authorized Member

Title MName Address Type of Actlon

Oadd

CRemove

3Change

TAdd

CHemove

O Change

Oadd

C)Remove

CChange

Tladd

CRemaove

[ Change

Cadd

CiRemuve

= Change

Jadd

(Remove

{JChange

({{HZ1000422200 3)p
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1. 1f amending any other infurmation, enter change(s) here: (dttack additional sheets, if necessary.)

QIWY G AON 12l

L

E. Effective date, if aother than the date of Aling:

{optional)
{1f an effective date is listed, the daie mus be sprcific oud cannat be prior 1o date of filing or more than 5 daye afer filing.) Pusmuant 1 6050207 (3}(b)
Note: 3 the date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as the
document’s efective daiz on the Depantment of State's records.

[7 the recosd specifics a delayed eiTective date, but not an effective time, at 12:01 a.m. on the earlier of: {®) The 90th day after lhe
record Is filed.

October 20 /%7 021
Dated o - Lt

-

Py

b

\_._'__‘/Sughnlurc of & member or autharned representaiive of a membe;

Phylyp Wagner, Manager

Typed o1 prinied name of signce

Filing Fee: $25.00
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