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o Registration Section
Division of Corporatiens

WR LEGACY LLC
SUBJECT:

COVER LETTER

Nome uf Limped Liability Company

The enclosed Artickes of Amendment and feey sy are submided tor iling

Please return all correspondence concerning this matter to the tollowing:

CRISTIANE OLTVEIRA SILV A

Name of Person

CROFINANCIAL GROUP LLU

Firm Company

LR2] PLUMNMAS WAY

Addiess

ORLANDO - FL - 32824

Cieedstate and Zip Code

e
—
- \ R g g e RIS
CKOFINANCIALSERVICESEGMALLLCOM -
L-mnl address: (tu be used for future annual sepon notfication) ' -

For further information concerning this matier. please call: PR
. "

at{ ) -
Name of Person Arca Code Davtime Telephone Numier T
D

Enclosed is o cheek for the following amount:

= S23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FLL32314

383000 Filing Fee &

Certificate of Status Cerntitied Copy

tadditional copy s enclesed)

(1 335.00 Filing Fev &

O $60.00 Fiiing Fee.
Certiticate of Stltus &
Certified Copy

(addniveal copy is enclosed)

Street Address:
Registration Section
Division of Corporalions
The Centre of Tallahassee

2415 N. Monroce Street. Suie 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WR LEGACY LLC

(Name of che Limited Liability Company as it now appears on our records.)
1A Flondas Limuted Liabilny Compuny)

. . . T T . 71220202
The Articles of Organization tor this Limited Liability Company were filed on ViRl

o . 131877
Florida document number -2 1000333827

ad assigned

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liabilicy company here:

‘The new name must be distinguishable and contain the words “Limited Ciabitity Company.”™ the designation “LLC™ or the abbresiation *L.1L.C.

Eunler new principal offices address. if applicable:

- e~
il §
(Principal office address MUST BE A STREET ADDRESS) ELe E:.’ — ™
i 3 2 .
S
" - -3'
Enter new mailing address, if applicable: L x - p
{(Muadling address MAY B A POST OFFICE BOX) -, ._'J;_
ree

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

Nuanw of New Rewistered Agent:

New Registered Ottice Address:

Enrer Fiorida steet address

, Flarida
Ciny Ay Cender
New Repistered AgenCs Signature, if changing Registered Agent:

{ hereby accept the appointment as regisieved agent and agree (o act in this capuacine ! firther agree 1o comply with the
provisions of all statiies relative o the proper and complee performance of wy duiies, and am fomilior with and
aceept the obligations of my position as registered ugent us provided for in Chapter 003, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office uddress, hereby confirm thar the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




B If amending any other information, enter change(s) here: Ldiach siitional skeets, if necessary b

MOKR - DE MATOS GARBUGHO, LUDHIANA ETHEL - REMOVE

MUK - KENDRICK SIEVAMWESLLEY - REMOVE

MOR - KOBE MATOR SHVADWILLIAN VICTOR - REMOVE

MGR - DF MATOS VA WEHLSON - REMOVE

NIGR - DE MATOS SHAA Pl HO, WIHLSON - REMONVE

AMBR - DE MATOS GARKLGIC, LUDHIANA LVHEL - ADD

AMBR - KEXDRICK SILVA, WESLLEY - aDD)

AMBR - K DEMATOS SHA AL WILLIAM VICTOR - ADD

AMBR - DEMATOS SILVALWILSON - ADD

AMBR - DEMATOS SILVA FILHO, WILSON - ADD
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E. Effective date, il sther than the dute of filing: {optionah s ‘ €4

—y

Fr o

i

-

HHm Hective date 13 histed, she date must by speaatic and cimmiat be prior w dite of fling of e dun 90 dissy aiten filing, }l’u]r“mn‘“n{lﬁll"fl; (e
Noge: ihe date inserted inthis Bock does oot mee lh& applicable statutory {iling requitements, this date wal norbe listed=us e

dovument’s cffective date on the Depariment of Sgte s revords.

I the reened specities o delaz o d ofteative doe but not an eitective sime, ot 1200 m, on the eatict of (b)) 1he YUth day witer the

revord i Tiled

October 17th
Dated

N
Nighuiee ol aemhelyr .1ulhurm SQLUN ¢ w3 member

WILSON DIE MATOS S1ILVA

Pyped o printed nime of signee

Filing Fee: $25.00



