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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Wing View Tint. LLC
(SNugne ol the | muml Liabilits Cumpany as it now appears i our recorids. y
tA Tlands Lenied Liahihny Company)

and assigned

b
ta

January 31, 202

[he Articles of Qrganization for this Limited Liability Company were fited on -
[,_:0000.' 362

Florida document nuinber

This amendment is submitied to amend the fotlowing

Ao IMamending name, enter the new name of the limited liability company here
WA Franchising, [.1.C
The new name must be distinguishable and contain the wards “Limited Liabifity Compans.” ihe desigmation “L1LC or the ahhru’ua.xungl L
- ~o
P>y ~3
Enter new principal offices address, ifapplicable: NI e
. A 1]
{Principal office address MUST BE A STREET ADDRESS) R —
T, T
=l oo i
Zeom M
P - 4
i i . - L ']
Enter new mailing address, if applicable: LA oy
RRE S
TN en

(Mailing uddress MAY BE A POST OFFICE BOX)

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 revistered office address here

Name of New Reeistered Agenu

{nter Flovide stree! addre s

New Repistered Otfice Address:

. Florida
Zin Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accepr the appointmiens ay registered agent and agree (o aet in s capacice. ] further agree o complyw ith the
provisions of alf siatutes refative to the proper and complese performance of my duties, and { am fumifiar with and
fuepr the obligations of my pmmun as registered agent as provided for in Chapter 605 8.8 Or. if “this document is
cing fled 1o merely reflect a change in the re gistered office address. Therely: confirm that the limited fiabiling

company has heew notijied in writing of this chunge

If Chaaging Registered Agent, Siznatare of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
C1Add
T Remove

D Change

TAadd

CTIRemove

CiChange

TiAdd

CHemove

ClChange

LI Add

TJRemove

TIChange

TJAadd

DRemove

[CChange

T add

CIRemove

T Change

(((B2200046133633)))
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D. If amending any other information, enter change(s) here: Ziiach additionai sheen, if necessary.

No amiendments other than the name of the 1LL.C detadied abosve.

E. Effective date, if other than the date of filing: {optional)
(ifan eitective daie is fisted, the dile must e specitic and cannot be prior to date ol 1Hling or more than 90 days after iting.} Pusuant to 6050207 (3){b)
Note: Ifihe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Deparlment of State’s records.

If the record specifies = delaved effective date, but notar effeciive time, 4t 12200 a.m. on the earlier of: (by - The 90th day afier the
record is filed.

Lecember 7 022
Dated

Signature 6 ¢ men T or nuthanyed representative of a memher

Witliam R, Graefe, Esq.

Typed or printed mune ol signes

Filing Fee: 825,00
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