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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: MWonde e Wads Qlecamna Sadiens LLC

Nume of Limited Liability (.'>mp:u1_\'

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the ollowing:

"Ta’\}yoma Waye.

Naomwe of Person

Worder  Mav¥e ooy SeliNone

e

FirnyCompany

D575 WP Svec)

Address

Tallanesxe ¥ 2720\

Cidstate and Zip Code

Vo cnelneedDOmce - COom

E-mag wddress: (o be wstd fotAuture annual repori natitication)

For further information concerning this matter. please call:

-‘IS-.:A\‘ 5‘\\30{‘““0‘\;» acg (SZQ LAY s

Name dPerson Area Code Dintime Telephone Number

Enclosed is a cheek tor the following amount:

i1 525,00 Filing Fee 00 $30.00 Filing Fee & L3 S53.00 Filing Fee & B S60.00 Filing Fee.
Certiticaie of Status Certified Copy Certificate of Status &

vaddionad cops s encloseds

Certified Copy
Ciwlditional copy s englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

brks  Cleapn,

IName of the Cimited Liability Company as it now appenks on our records,) ' e

The Articles of Organization tor this Limited Liability Company were tiled on _89+\ A DO and assigned
- . '
Flortda document number LZ 1O )\SS 55&) .

This amendment is submitted 1o amend the following:

AL Ifamending name. enter the new name of the limited liabilitv company here:

WonmAer \ads. So\uven L

The new name must be distinguishable and contain the words “Limited Liabiliss Company 7 the designation “1.LCT or the abbresiaion “1L1LC

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidress 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 registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fater Flovida street address

. Floruda
(‘f{\' A Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree o act in this capacine. 1 further agree to comphewith the
provisions of all stanues relative to the proper wnd complete performance of my duties, and Iam familiar with and
aceept the obligations of wiv position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to mervely reflect a change in the registered office address, Thereby confirm that the limited liabilin:
company has been norified inwriting of this change.

IT Changing 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 Address Tyvpe of Action
TIAdd

O Remove

O Change

C1Add

ORemove

TiChange

ClAdd

CiRemove

CiChange

Cadd

T Remove

T Change

JAdd

OIRemove

TIChange

CAadd

ClRemove

IChange




D, If amending any other information. enter change(s) here: drach additiona sheets. if necessary.

Effective date, if other than the date of filing: (optional)

(lEan eltective date is lisied. the date musthe specitie and cannot be prior to date of Giling or niore than 90 das s after filing.) Pursuant o 603 0207 13)(h)
Note: 1T the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specities a delayved effective date. but not an effective time, at 12:01 am. on the earlier o (h)  The 90th day after the
record is tiled.

Dated p\&\}r 20, ao?)?x
)TQL\)O’\Q\ \wJoxe .

Signature o a member o authorized representitin e of o member

/Tcx\ym Ladoree,

Feped or printed name of signee



