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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT; \,\! VLOE OV eanion LL(/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted Tor Biing.

Please return all correspondence concerning this maiter o the tollowing:

WL LODRLY

Nume ol Persar

WS preation UG

Firm/Company

W $wg 143YA 1

Address

Aomead, 7L 2505 L

City/State and Zip Code

LO0RY W VLU 1@ ARG - Lo

T-mail address: (o be used for future annual port notification)

For turther information concerning this matter, please call:

Wl oty 400, Al ST

Nunie of Person Arca Code Davtime Telephone Number

Enclused is a check for the following amount:

E/SZS.OD Filing Fee 1 830,00 Filing Fee & {1 S33.00 Fiting Fee & O S60.00 Filing Fec,
Cenificate of Status Certitied Copy Centificate of Status &
faddition:d copy is enclused) Certitied Copy

tadditional copy s englosed)

DR -
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Monroe Street. Suite SH)

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT : -
TO
ARTICLES OF ORGANIZATION
OF

wyles creation vl O

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limied Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on MO( U\ 1 ’LOZ ] and assigned

Florida document number |, ,L\ DOO 14@”(4’5_

This amendment is submited to amend the following:

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

N { fx

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1L1LCT or the abbreviation LG

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

Enter new mailing address, if applicable: N{ ﬁ

(Mailing address MAY BE A POST OF FICE BOX)

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

.
Name of New Repistered Agent: ¢
New Repistered Office Address: :
Lnter Florida street address
. Florida -
iy Zip Cenle

[

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

e

1 herchy accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliry
compeny has heen notified in writing of this change.

//LE’///)/M

@ng Regustered ,\"'{lm Signature of New Repistered Agent




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or_rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBL o (OoRY W sw 14 in -

ONLHUAG, FL P02 oo

D Change

O Add

OORemove

OChange

CiAdd

CRemove

U Change

JAdd

ORemove

OChange

OAdd

ORemove

CIChange

Oadd

CIRemove

CiChange




I, If amending any other information, enter change(s) here: CAnach additional shecis. if necessary.)

E. Effective date. if other than the date of Oling: {optional)
(I s efTective date is listed. the date must be specitic sl cunnot be prior 1o dote of filing ar more than 90 dayvs afler filing, ) Fursuant o GO50207 (3R by
Note: If the daie inserted in this block does nut ineet the applivable statutory filing requirements, this date wilk notbe listed as the
documeant’s effective date on the Department of State’s records,

It the record specifies a delaved effective date, but notan effective time, at 12:01 aamon the carlier of: (b) - The 90th day after the
record is tiled.

et SyvtOMVEY N 2020

s 1~

.\'igm‘\?urc ot 3 membef o authorized eepresentative of ainember

WYL LODRE Y

T Tvped or printed name of signee




