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R COVER LETTER

TO: Registration Section
Division of Corporations

William €. Wallace Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leets) are submitted for filing,

Please return all conespondence concerning this matter to the following:

John W, Randolph. Jr.

Name of Person

Pressly Pressiv Randolph & Pressly

FirnyCompany

251 Roval Palin Wav, Suite 300

Address

Palm Beach, FL 33480

CiyrState and Zip Code

L
—
randy@pprplaw.com e
- — S e
E-mail address: (10 be used for fulure annual repon notification) oo
For further infermauan concerning this matter, please call: g
‘l: -':'
John W. Randolph, Jr. 361 6359-4040 O
dt ( ]' 2 Ten
Name of Person Area Code Daytime Telephone Number - 573
i
o

Enclosed is a check for the {ollowing amount:

= $25.00 Filing Fee O $30.00 Filing Fre &

Certificate of Status

Mailing Address:
Registration Section
Division of Carporations
0. Box 6327
Tallahassce. FL 32314

(3 $53.00 Filing Fee &
Certified Copy

[additional copy is encluscd)

0 S60.00 Filing Fee.

Certified Copy

| Wd fi- 8T

Certiticate of Status &

(additional copy 1y enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Sutie 810
Taliahassce. FIL 32303
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ARTICLES OF AMENDMENT

TO
TN e . N —
ARTICLES OF ORGANIZATION o B 0
- O E ]
OF B
N =
Voo \ 4
WILLIAM C. WALLACE HOLDINGS, LILC Tt = :‘(\f\
(Nume of the Limited Liability Company as it now appears on our records.) e -~} -
(A Flonda Limited Tiabiliy Compiny} ’ : o7 = S::)
|'\’ ) -
o . . . C e 08/31/2021 e e
I'he Articles of Organization for this [Limited Liability Company were filed on - n:1g;§5:gr1ua&
L21000389718 T

Flonda document number

This amendnent is submitted to amend the {ollowing:

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

The new name must be dislinguishable and contain the words “Limiled Liahility Company.” the designation "LLC" o the ahbteviation “L.1.C."

Enter new principal offices address, if applicable: cfo The Northern Trust Company

(Principal office address MUST Bl ASTREET ADDRESS)

Attn: Bryvan C. Moody, Senior Vice President

440 Royal Palm Way, Suite 102, Palim Beach, FIL. 33480

¢/o The Northern Trust Company

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) Attn: Bryan C. Moody, Senior Vice President

440 Royal Palin Way, Suite 102, Palm Bcach, FIL. 33480

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

Name of New Registered Agent: The Northern Trust Company

New Registered Office Address: Atn: Bryan C. Moody, Senior Vice President, 400 Rayal Paimi Way, Suite 102

Enter Floricka street address

Palim Beach Florida 33480

City Zip Code

vew Registered Agent’s Signature, if changing Repistered Agent:

I 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 to the proper and complete performance of my duties, and I am familiar with and
accepl the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre ‘ehy confirm that the limited liabiliny
company has been notified in writing of this change.

ging 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:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR THE NORTHERN TRUST

COMPANY, IN I'TS CAPACITY

AS TRUSTEE OF THE WILLIAM
C. WALLACE TRUST
AGREEMENT DATED JUNE 9,
2016, AS AMENDED AND
RESTATED

MGR o
THE NORTHERN TRUST

COMPARNY, INTTS CAPACITY
AS TRUSTEE OF THE WILLIAM
C. WALLACE TRUST FBO
MARY KISTIN WINK
ESTABLISHED UNDER
PARAGRAPH C OF ARTICLE VI
OF THE FEBRUARY 16, 2021
AMENDMENT AND
RESTATEMENT OF THE

WILLIAM C. WALLACE TRUST
AGREEMENT DATED JUNE 9,
2016

Address

ATTN: ISAURA VELEZ MENDEZ, VICE-PRES

600 BRICKELL AVE,, STE 2400

MIAMI, FIL 33131

ATEN: BRYAN C. MOODY, SR. VICE PRES

440 ROY AL PALM WAY, SUITE 102

PALM BEACH, L. 33480

Type ol Action

Cladd

= Remove

CIChange

o Add

Okemove

OChange

O Add

CRemove

ClChange

Cladd

ClRemave

CChange

Cladd

DRemove

OChange

Ol Aadd

O Remove

Change




D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessanry.)

4 _ 3 - 20 14
E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3}{b)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
1ecord is filed,

Dated AF’/"/ j 202? .

e /]

Signature of @ member or authorized represemative of a member

JOHN W._RANDOLPH. JR,, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00



