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COVER LETTER

TO: Registration Section
Division of Corporations

THE W GROUP INTERNATIONAL NWFL.PLLC -
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Donald Wavne West It

Name of Person

Finm#Company

Y2 Poseiden Place

Address

Watersound. Florida 324601

City Suate and Zip Code
wavnewestO] @email.com

F-nnul address: (1o be used tor futere annual tepott notiticationt
For further informazion concerning this maiter, please call:
Donald Wavne West Ir 118 Gad-2044

atd }
Name of Person Area ol Pravtime Telephone Ninnber

Enclosed is a cheek tor the following amount;

= 2500 Filing Fee O 30000 Filing ee & (2 83500 Filing Fee & O $a0.00 Filing Fee,
Centifteate of Status Centified Copy Certiticate of Status &
taddinonal copy s enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suie 8160

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

THE W GROUP INTERNATIONAL NWFL, PLLC ~ S
Y.

{(Xame of the Limited Liability Company as it now appears on vur records.) . 'f:',-

(A Florida Linnted Liability Company) Y b

- - (C\ -~ /_.J:)
s b ’
- : T ) Narch 24, 2022 ol

he Articles of Organization for this Limited Liability Company were filed on and assignéd)

o L2201 133586
Florida document number

This amendment i3 submitied to amend the following:

A Ifamending name, enter the new pame of the limited higbility company here:

Fronald Wavne West Ir [L1LC

The new name must be distingnishable and contain the wonds “Limited Lisbility Company.” the designation “L1LCT or the abbreviation "L

Futer new principal offices address.if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

iMuailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent andfor the new registered office address here:

Namie of New Registered Agent:

New Registered Office Address:

Enter Flovida sercet adedress

. Florida
(“.'i_\' Zf‘r‘ {ende

New Registered Aoent’s Sivnatore, if ¢hansing Revistered Agent:

[hereby aceept the appoinient as regisiered agent and agree 1o act e dhis capaciiv. 1 further agree to conplvainl il
provisions of all statites relative 1o e proper and complete performance of my duties, cnd Tam_familior witle andd
aceept the ablications of noe position ax registered agemt as provided forin Clhapter 603, 1.5 Or it this document is
heing filed to merely reflect a chiange in the registered office address. hereby confirm thar the limired liabilin
cempaity has been notified inwriting of this ehange.

If Changing Registered Agent, Signature of New Registered Azent




It wmending Authorized Person(s) authorized te manage, enter the title, nume, and address of each person being added

aor removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CIRemove

CChange

A

TTRemove

OChange

T add

CiRemove

JChange

j Add

ORemove

TiChange

Ciadd

ClRemave

Tlhange

CTAdd

“JRemove

C1Change




D. It amending any other information, enter change(s) heve: cduvach additional sheeis. if necesseny )

Magch 24,2022
F. FATective date, il other than the date of filing:

{optional)

Uan efeetise date is Histed, the date muest be spealic and cannot be prior w date ol filing of mere than 90 davs atier tling.) Prsuant o 6050207 1 3nh)

e e s
Note: [ the date inserted in this block does not meet the applicable statutory Gling requiremens, this date will not be sted as the
document’s effective date onthe Department of State’s record

Fthe recand specifics adeday ed elfective date. bus notan eltective ime. at 12:00 aane on the carlicr ot (b
record i filed,

The 90th day after the

May 23 2022
[Yated 3= ~
ol
. ~a
I~ ~
W W %ﬂ S
ha =
Signatuie ol a nu.m Lor autharized representative ol a fiember i - -
n— OO0 .
[ WesT ) ik g
[bna ayne e r TR R
\pt.d or printed name of sgnee o
fom Xl -]
D
= s [
S o

Filing Fee: 825.00



