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H21000406074 ARTICLES OET" SMENDMENT
ARTICLES OF
ORGANIZATION OF

Diversicon WFF, LLC

imited Lishilin:

The Articles of Organization for this Limited Liability Company were filed on August 27, 202! and assigned
Florida document number 121000385422 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here;

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

e F
(Principal office addresy MUST BE A STREET ADDRESS) it =
e = B}
2T
- = - fu]
Enter new mailing address, if applicable: X
S
{Muiiing addrexs MAY BE A POST OFFICE BOX) e ’:3
AP o
= ol

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Capitol Corporate Services, inc.

New Registered Office Address: 315 East Park Avenue, 2nd Floor

Enter Florida street address

Tallahassee Florida 32301

Zip Code

Chy

New Registered Agent's Signnture, if changing R

istered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, ] hereby confirm that the limited liability

company has been notified in writing of this change. B
/{mﬁlﬁ\ sz Taoylar Scay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
If Changing Registered Agent, Signatoure of New Regpistered Apent
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MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Rabert W. Tolben 6500 E. Broadway Ave.
CAde

Tampa, FL 33619
mWRemove

TiChange

OAdd

CORemove

OChange

JAdd

D Remove

OcChange

DOAdd

CORemove

OChange

Tadd

CRemove

CChange

Cadd

ORemove

OChange
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H21000406074
D. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessary )

E. Effective date, if other than the date of filing: (optional)
(If 2n cffective date iy listed, the date must be specific and cannor be prior 10 date of filing or more than 90 doys afler Sling.)} Pursuant to 6050207 (3)(b)

Note; if the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document's effective dase on the Department of State's records.

If the record specifies o delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) ﬁe"éb:_ia?d_ny aﬁ:&n;gae

record is filed. - s
s =
R [}
b =
Dared November 2 , 2021 ) wity I o
Docutigned by: X o :1
. P i
Sam Kosaf 1E oo
R aabiure o a member or autorzed rTpreseniative of & member = ; ro
=S -
... O
T

Sam Rosati

Typed or printed name of signce
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