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TO: Registration Section

Division of Corporations

WIK. LLC  *
SUBJECT:

COVER LETTER

.
Name of Limited Liabilits Compans
The enclosed Articles of Amendment and tee(s) are submitted for filing
Please return all correspondence concerning this matter to the fullowing
STEVEN R AMSTER. ESQ.
Name of Person
RODSELAW FIRM PA
Finm/Company
' - 8 - .-‘ l"-]
1000 N HIATUS ROAD #1403 LT
Address L- A:_"
e
. .- . Al
PEMBROKE PINES, FL 330206 -
BT
CinvrState and Zip Code
sumster(kodsilawtir com S
E-mail address: tio be wsed for future annual repuert notiticativng _: o
For turther information concerning this matter, ptease call:
Steven R Amster, Esy, 54 FTI-8277 ext 1 1]

Nimwe ot Persan

at( )

Enclosed is a cheek for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32514

Area Cade avtime Telephone Number
Aren Cad [rwtime Telephon

0 $53.00 Fiting Fee &
Certified Copy

taulditmal capy iy enelosed)

] $60.00 Filing Fee.
Cenificate of Status &
Certified Copy
taddittonal copy 1» enclosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite $10
Tallahassee, F1L 32303

W 6206

]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIK.LLC

(Name ol the Limited Linbility Compny as it pow appears on nar records, |
(A Flonda Limued Liabihioy Company)

o . . o . - TG 2022
Fhe Articles of Organization for this Limited Liability Company were filed on JANUARY 19, 2022

122000036182

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The niew name must be distinguishable and congain the words ~Limited Liability Company.™ the designation =1, LC™ or the abbreviation =L..C.

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) ‘ ' r§
s H
S | -
nloo

Enter new mailing address, if applicable: '1‘“ = [y

(Mailing adidress MAY BE A POST QFFICE BOX) T L

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

Name of New Revistered Asenti:

New Reoistered Office Address:

Fovter Florida streer adidross

. Florida
iy Hipp Codder

New Registered Agents Signature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree to act in ihis capacine. 1 further agree to comphe with the
prrovisions of all statutes relative w the proper and complete pecformance of niy duties. and Tam familior with and
aceept the obligations of my position as regisiered ageat as provided for in Chapier 6035, F.S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby: confirm that the timited liabiliny
company has been notificd in writing of this clunge.

If Changing Registeral Agent. Signature of New Registered Avent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Ny Address Tyvpe of Action
MOGR WYATT KALICHMAN 013 GROVIE PARK CIRCLE
= d

BOYNTON BEACIHL FL 23436

DiRemove

1013 GROVE PARK CIRCILE
CIChange

MOGR JACK KALICHMNAN BOYNTON BEACH, FLL 33436
= Add

CiRemove

CiChanye

Ciadd
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TChange

D Add

CiRemowve

TiChange
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CIRemove
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D. It amending any other information, enter change(s) here: fruch wdditional sheeis, it necessar, )
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k. Effective date, if other than the date of filing:

{optinnal)

ume -

—

I an etfective date s listed, the date must be specidic and cannot be prior o date of filing or maore than 90 day < atier filing. ) Pursuant w 6050207 (31h)

Note: 1 the date inserted in this block does not meet the appheable stmuiory tiling requirements, this date will not be listed as the
document’s etiective date on the Department of State’s records.

[f the record specifies a delaved etfective date. but not an effective time, wt [2:01 wm, on the earlier of> (b)

record is fiked.

Dated

JUNE 23

MIxR

4“‘4 /( &VJ{Z/] i

The Yih day after the

" Signature ol 3 member or authaiized representative of o membgr

ARTHUR KALICHMAN

Tryped or printed name of signee

Filing Fee: S25.00



