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COVER LETTER

T Reuistration Section
Divisien of Corporations

WAWE Reahy, LLC
RUBIRCT:

Name of Lnied Lisbiliny Company

The enclosed Articles of Amendment and fee(s) are submited Tos filing,

Please petum all correspondence concerning this matter o the following:

C. Sha'Ron James, Esy.

Name ol Person

The Consuitaney Group

IFirm Company

232 Piney Vitlage Loop

Address

Taliahassce, Flornida 323114

CrySune and Zip Code

csjamesesgiogmail.co.

E-minl addiess: fin be used tor future annual repart sotiticiaiien)

For further mtormuiion concerning this maner, please eall:

C. Sha'Ron Janwes

®30 Jed-9021
alf ]
Name of Peison Arca Cede Nasume Telephone Number
Enclased 1s a cheek for the following amouns:
& $23.00 Filing Fee J 830,00 Filing Fee & i 835.00 Filing Fee & 0 $60.00 Filing Fee,
Ceitificate of Status Certified Copy Certificate of Sunus &

{addinonal copy 1~ enclosed) Cenitied Copy
(additional copy ts enclosed)

Mailing Address:

Streel Address:
Regisiration Scection Registration Section
Diviston ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'R 32314 2413 N, Monroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF et e
L .g..

WWCE REALTY LLC

(Nwme of the Limbled Lialtlity Company s il pow appears onl our records, ZUZTW _8 PH '2. 23

(& Flonda Timed Liability Comnpany)

[ TR
R N T 1

aand assigned: - >0
LR Y II'\-:\.--_-_I-!‘

-
L

—

07292021

The Arucles of Orgamzation for this Limited Liability Company were fited un

o 3 115393
Florida document numbger L2100343393

This amendinest s submisted woamend the following:

A HFamending name, enter the new pame of the limited linbility company here:

WAWW REALTY LLC

The rew zame st be distinguishable and contain the words “Limdted Lisbility Company.™ the designation *LLC™ or the sbbreviation “1LL.C.”

Eater new privcipal effices address if applicabie: A

(Principal office addresy MUST BE A STREET ADDRESS)

Eanter new mailing address, it applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

B. [f anending the registered agent and/or registered office address on our records, enter the name of the new registered
acenl and/or the new registered office address here:

Namw of New Redisiered Apent: N/A

New Reuistered Office Address:

Fnter Florida strece address

. Florida
'ty Zip Code

New Revistered Agent’s Siemature, if changing Revistered Agent;

[ heveln aceept the appoinment as registered agent and agree to act in this capacite, { further ugree to complv with the
provisions o all staiutes relative o the proper and complete performance of mv duries, and Fam familiar with and
accept the oblivations of myv position as registered agent as provided for in Chaprer 603, F.5. Or, if this dociiment iy
heing filed to merely reflect a change in the regisiered office addiess. [ ereby confirm thai the limited liahilite
company haxs been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered agent




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

MOGR = Manager
AMBR = Auathorized Member

Tifle . Name Address Tvpe of Action
MOR CAVETTA CORBETT A0 CAPITAL CIRCLIEE SESUITE 184186
- . Tadd

TALLAHASSEL, F1. 32301
= Remove

THChange

MGR RANDRIA WALKER 200 CAPITAL CIRCLE SE SUITE 18-186
. - Add

TALLAHASSELR, FIL 3230
ZRemove

D) Change

ZiAdd

ZiRemove

ZiChange

O] Add

ZIRemove

TiChanee

Taadd

JRemave

TChanpe

C1Add

“JRemuve

OChange




. Famending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

NIA

.. Effective date, it other than the date of filing: {optinnal)
(Hn efeerive date is listed, the divie must be specrfic and cannot be prion w date of Aling or more than 90 davs anier filing.) Pansuant to 6050207 (i)
Note: ITihe date inseited in this block daes nat meet the applicable siaiwory fling requirements. this date will not be tisted as the
dociment s cifective date o the Depariment of State’s records.

fihe record specifies a delayved effective date, but not an effeenive time, at 12:01 a.m. on the earlier of: (b1 The 90th day after the
recond s Hied.

March 7 2023
Dated

—_—

:L_n.umc ol w member or authorized representative of;

. Sha'Ron James

Typed or printed name of signee

Filing Fee: $25.00



