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COVER LETTER
TO: Registration Section
Division of Corporations

amrer: WAHoo TRATLLER [REVTALS LLc

Name of Limited Liability Company

The enclosed Anrticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning thiz matter to the following:

Donald  Shicley

Nome O{I)CI'SOII

WA Heo TRATLEA AEAMTALS Ll

FunyConipany

gg|7 Cortona De

Addresy

Methourne. [ FlocAa 8940 X

Cityv/State wnd Zip Code

re annuai report nolification)

}_)/; [ -
For funher information concerning this matter, pleasa call: SR 32
Mo
P mE -
; -t
2. 5700 -5}7/(-/6 b w331 ) b/b - 3983 m -
Name of Person d Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

?/525.00 Filing Fee [} €30,00 Filing Fee & [ 85500 Filing Fee & 1 240,00 Filing Fee,
Cenificate of Status Centified Copy

Certificate of Stats &
(zdditional eopy is cnwlosed) Certifted Copy

tadditional copy is enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
‘Tallahassce, FL. 32303

Tallahassee, FI1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WAHo TAATLEA RENTALS _LLC

(Namg gl th

The Articles of Organization tor this Limited Liability Company were filed on ﬂ%wa_ and assigned

Florida document number L AR oo A3 6/43

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

WAHeo  JuvK  REMo AL LLc _
ity € v.” the designation "LLC” or the abbreviation “L.L.C.”

The new name must be dislﬁguishnblc and comtain the words "Limited Liability Company

3AV C octone. De
M&l b@l)f'ﬂf, /F‘Df‘ul({.ﬂ.‘
33940

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

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE B(OX)

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:

TN
Hie

Name of New Repmistered Agent: A
New Registered Office Address: AT R
Enrer Florida streer address ™1 - e
e @ e
==
yFlomdgs
Ciny Zip Coocde

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been noitfied in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manase, enter the tithe, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBEK Donald  ShicleY 3217 cortona D Melbourne/ Gas
F lorida 23990 ﬂ’Remove

{iChange

DAdd

UJRemove

T1Change

LJAdd

. DRemove

-"-'J- OChange

[ Kol m= L
o X -

1 A

_! (:‘-J -y

=3 —

—

. —
{Remove
T Chanae
JAdd
OIRemove
fChange
TAdd
CRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Chang;ng business name and (‘pmnu.‘nacr? Pm_r+nff

Ceom. LLC. Now Ao'.nél Junk {emownl,

0l

iy

[N

'
o

£ Hd
!

.
1yl
|1

E. Effective date, if other than the date of filing: {optional)
{If an cflective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days aficr filing.) Pursuant to 603.0207 {3)(b}

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pacd_June, |9 . Aoad

resentative of 2 member

Donmed D SHERLE Y

Tvped or printed name of stpnce
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