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COVER LETTER

TO: . Registration Section
Division of Corporations

WLD REALTY, LLC * *
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Mlease return all correspondence concerning this matter to the foltowing:

WILLIE LOIS DAVES

Name of Person

Firm/Company

101 EAST WOODLAWN AVENUE

Address

TAMPA,FL 33603

CitwState and Zip Code
MELOISREALTORGE@CGMATL . COM

E-madl address; (10 be used tor futere annual seport potthication)
For turther information concerning this matter, please cali:

W LOIS DAVIS S13 J17-1201
at ( }

Name ol Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

525,00 Filing Fee 7 530,00 Filing Fev & T $35.00 Filing Fee & T3 8560.00 Filing Fee.
k E . g
Certificate of Status Centified Copy Certificute of Status &
{additional copy is enclosedd Certified Copy

tadditiunal 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
Tallahassee, FILL 32314 2415 N, Mounroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - :,-“;j
OF .tz

AT -8 PH 1196

WLD REALTY. LLC

{Name of the Limited Liability Company as it noew appears on our records.)
(A Flonda Lamiwed Liabitny Company) P

. . . L o - $/24/202
The Articles of Organization for this Limited Liability Company were filed on 05/24/2022

122000240795

and assigned

Flortda document number

This amendment is submitted to amend the following:

Ao IMamending name, enter the new name of the limited Hability company here:

WLD REALTY SOLUTHONS, LLC

o

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “L1LE™ or the abbreviatoen “LL.C

. g s . ! < YAY
Enter new principal oftices address, if applicable: WILLIE L. DAVIS

(Principal office address MUST BE 4 STREET ADDRESS) 191 EAST WOODLAWN AVENUE
TAMPA. FL 33603

Enter new mailing address, if applicable:

(Mailing address 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
avent and/or the new registered office address here:

Name of New Registered Awent:

New Reaistered Office Address:

Fnter Florida sireer address

. Florida
City Zip Code

New Registercd Avent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registeved agent and agree o act in this capacity, ! firther agree 1o comply widh the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or_ if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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 Naine Address Type of Action

Cadd

ORemeve

OChange

CiAdd

O Remove

OChange

l:] Add

ORemove

ClChange

CiAadd

ERemove

CIChangze

Ciadd

ORemove

O Change

Chadd

CRemove

O Change




-

D. Ifamending any other information, enter chunge(s) here: (duach additional sheets, if necessary.)
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.. Effective datedif other than the date of filing:

(optional)
(Ifan cffective date is listed, the date must be specifte and cannot be prior to date of filing or mwre than 90 days afler filing.) Pursuant to 603.0207 (3)(b)

Note: [f the date inseried in this block does not mect the applicable stawnory filing requirements. this date will not be listed as the
document’s erfective date on the Departiment of S1ate’s recuords.

It the recard specifies a defayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b The 90th day afier the
record is filed.

JULY 2K, 2022
Dated

0D

Signatureord niember or authorized representative of & member

WILLIE LOIS DAVIS

Tvped or printed name of signee

Filing Fee: $25.00



