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AMENDMENT
0

ARTICLES OF ORGANIZATION
OF

WALSHWIG HOLDINGS, 1.LC

{(Wame of the Limited Liabilily C(—u_npm_l_\' a3 il 10w sppeary ou our records.}
A Tloride Limited Liabitity Company)

The Articies of Organization for this Limited Liability Company

Flerida docwnent number [.21000465220

'This mmendment is subminted to amend the following:

A. If amending name, enter the new name of the limited liab

were filed on OCTO_E ER 26, ?0?1 .

el . aud assigned

ility company here:

The ncw game must be (ii{l-ﬁ;;_v:lﬁei{n"r;lé:&i-ggru_air_x.l.};-wnr& =t imited Liabilitv Company,” the desiganticu “LLC" or the abbreviation “L.1. (.~ -

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered efficc «
aeent and/or the new registered office address here:

Name of New Regjstered Agent:

rddress vn vur records, enter the name of the new registered

New Repistered Office Address:

Enter Florida sirees oidhess

.Florida _

New Registered Agent's Sigmature, if changiop Registered Apent:

Cry Zip Code

I hereby aceept the appointment as registered ogent and agree (o act in thiv capacity. | Jurther agree to comply with the

provisions of all stututes relative fo the proper and complete

performance of my duiies, and I am fumiliar with and

uccept the obiigations of my position us registered ugent us provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office
compemy has been notified in writing of this change.

addrexs, I hereby confirm thar the limited liabifity

It Chanping Registered Agent, Signature of New Regivtered Agent

H22000332987 3
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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= Muaaager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BRUCE WALSH 3625 RAULERSON ROAD
L 7Add

LAKELAND, F1. 33810

___ ERemove

ClChange

.o Bladd

[JRemove

CiChange

CJadd

ORemave

O Change

O Add

1Remowe

JiChange

[JAdd

__.ORemove

OChange

Cacd

CRemove

_OChange

H22000332987 3
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I3. If amending any other information, eater change(s) heve: (drrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (aptinnal)
(I an ¢ ffective dute is listed, the dute must be spevific and cannot be prior 1o dute of filing or myre than 90 days afler filing} Pursuans 10 605.0207 (3Xb)
Naote: IFthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nol be listed as the
docwment's ¢ ffective date on the Depariment of State's records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.ra. on the carlier ofi (b} The YUth day after the
secord is filed.

SEPTEMBER 26

..———-,\; /_.‘\ pas

Dated

— YR < .
Signature oza yember o suthonzed represeniative of & member

CHRISTOPIER HELWIG, MANAGER AND MEMBER

“TIyped or paoted oame of signee

Filing Fee: 825.00
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