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COVER LETTER

TO: Revistration Section
Divisinn of Corparations

WSNB LLC
SURBJECT:

Name of Limited Liabiliy Company

The enclosed Arteles of Ainendmen and Feefs) wie subatied tor {iling

Please return all correspendence concernimyg this matter t

Mike Town

the foliowmy,

Leguleovm com. inc.

Numne of Person

DY Spectiuny Dr

Austn, TX 78717

Fum Campany

Address

whrookimanigmatl coem

Cehv/Sunte and Zap Code

E-maut addices {10 be used for futuze annual report netficauon)

Fua firther infomation concermng tis madter, please call

Mike Fown S TI3-058Y
al ( )
Name of Persan Azea Code Daviinz: Telephone Number
Eaclnsed 2 a chuck for the followang ameunt
Q0 £25.00 Filing Fee 01 $30 00 Filing Fee & W 555.00 Filing TFee & O 560 O Filing Fee.
Certiticaie of Status Certitied Capy Certificate of Swtns &
(additional zopy is ticlosed, Cerulied Copy

MALLING ADDRESS:
Registration Seclion
Mvision of Cotpotations
PO Bos 68327
Talluhassec, FLL3Z2314

fGudditionanl copy i enclised)

STREET/COUIRIER ADDRESS:
Reuistrntton Seciion

Mivsion of Corporations

Cliften Burlding

2661 Executive Center Civele
Tullahussee, FL 32304

From: Rajiv Srivastava
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From: Rajiv Srivastava

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WSNB LLC

(g of e Limited Lialiliy Compainy 4y i€ new anpears on aur records.)
{A Flerda Tinuied Tinbtliis Company'y

. . . .. . o e e . AETRIN .
The Anicles of Organization for thiy Limvted Liability Company were filed on 08123:2021 ang assigncd

. 21000380700
Florda document number 12100038070

This amendment is submitied w amend the following:

AL If amiending ngme, enter the new name of the limited liability company here:

The uew name must be duunmushable and conain e words “Limpted Lizbiliy: Company . the dessenanon “LLCT o1 the abboestaion "LLC

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS}

™ 4
fw )
o2
=5
\‘:.2
Enter new mailing address, if applicable: . o L T
. b
(Muiling address MAY BE A POST OFFICE BOX) e IS
- = ‘....-1'
IR
B, If amending the registered agent and/or registered office address on our records, ¢oter thd nam®Zof the new
registered avent and/or the new regisiered oftice address here:
e of New Reaisiered Apeh:
New Redistered Olice Address:
Friev Florides strevt weledress
. Florida
(in Zip Cake

New Registered Agent’s Signotare. if changing Registered Agent:

[ heveby aceepr the appoinnnenr as regisiered agent and agree 1o aet i ihis capacine. 1 fitrther agree to comply wirth the
provisions of afl stamites relative to the progper and complere performeance of my duties, und Fam jamiiior with and
accept the abligarions of my position as regisiered agent ax provided for wy Chaprer 605, LS. Or, if this documeny is
heing filed 1o merely reflect a change i the registered office wddress, 1 hereby confirm thar the Timied liabilin
comprany: has heen norified in writing of this choange.

It Changing Repistered Agent. Signature of New Regictered Apent

Page 1 of 3
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From, Rajiv Srivastava

If smending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach persun being added

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Address

Type of Action

O Aadd

Title Name

Wl : }
AMBR William 8. Ruookiman
ANBRR sniia 1), Brookman

i4 RICARDO PI

L PALM COART, FL 32164

W Remove

O Change

T4 RICARDO P, PALM COAST FL 32104

= Add

O Memuve

O Change

3 Add

[ Kemove

O Change

O Add

0 Remone

0O Aadd

O Remne

0O Change

O Add

O Remove

O Change

Pape 2 0f 3
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U. Ifamending any other information, enter change(s) beve: CAtvch additional sheets, if necessaryy

E. Effective date, if other than the date of filing: (optional)
(11 an etiecuve daie is histed. the doe must be specitic and cannot be poor 10 date o1 1iking ar moce than 9 davs aner fling, ) Puesuant o 503 BT 13)00)
Note; Fthe dite inseried in tus block does not sueet the apphcable statutony Oy requirements, tis dave wali not be hsted as the
document’s elTective date on the Department of State's reconds

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

12472024
Dated

/S/ William S. Brookman

Slgll;lllll [Lg ('\Ifﬂ member or .\utlmri?cﬂ 1 gsentinve ot 1 meambet

\Williamy 5 Hraokman

Trped or prnted mene of signee

Page 3 of 3
Filing Fee: $23.00



