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COVER LETTER

TO: Registriution Section
Division of Corporations

SUBJECT: W r\ﬂﬂ 05\ LL (

Nundforl Linnted L l!‘llll\ Company

The enclosed Articles of Amendment und fevls) are submitted for tiling.

Please return all correspondence concerning tns matler tw the fullowing:

CV{ q G_m 2l 7

Name of Peraon

@0/ w/c Lme g/f, t/ﬁ

Address

ﬁ’lim@;l‘!é(? (L 33[/_(

C \l:lg and Zip Co

Wiagvpe5 0 ama. ] (0/77)

li-nful adgress o bc‘tﬁudin’l'murc annual repoert nuutication)

For further infurmation concerning Uns matter. please call:

Ggfq, /-6"/777/“% W5t5 -3U2-3 F5

Nume of Person Area Code Davtimme Telephone Number

Enclased is a check tor the tollowing amount:

') $23, (JU Filing Fee 7 S30.00 Fihing Fee & {7 835,00 Filing lee & T 860,00 Filing Fee,
Certficate of Status Certitied Copy Certiticate ot Status &
adihtional copy & encloseds Certitied Copy
Oudditianal copy s enclosed)
l h C’

Ur\ﬂ hﬂ

Mailing Address: Street Address:

Rugistration Section Registration Section

Division of Corporations Division ol Corporations

l’ Q. Box 6327 The Cemtre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Streel. Suite 310

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wiagu)on§ LLC

(\.mfl. of lh Limited [ mﬁlhl\ Compuny s it new appears on our recorihs. )
(A Flonda Tamuted Liabiiny Conpany

The Articles of Grganization for this Limited Liabilty Company were filedon

and assigned
Flonda document number L 2 L 090 [15/ q Z¢

This amendment is submitied o armend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distimguishable and contan the words “Lunned Labilty Company,” the designation “LLCT o the abbievianon ©1L1L.C7

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

- [~
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e ey Cad P
—~— 3 -

AT
B. If amending the registered agent and/or registered office address on our records, enter the name uﬁﬂm ncnjeglslgred

P

agent and/or the new registered office address here:

(D,\. —

Nume of New Registered Agent: GVCQ ((i 60/’1 Z'q/ z C///f f4 j- _
New Regtstered Office Address: 740& 0a/é [_@0 F %'? "[//A

Frter Florwda sireet address

M mfh! La ¢9 Florida S 5 V'//{

i Zip Caide

New Registered Agent’'s Sivoature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent and agree o act in dis capaciy, | further agree to comply with the
provisions of all statuics relative 1o the proper and complete perjormance of my duties, and {am familiar with and
accept the ohligations of iy pasition as registered agent ay provided jor in Chaprer 605, 1.5 Or, if this document is
hving filed to merely veflect a change in the registered office address, [hereby confirn thar the fimited liahilin

company hay been notified i writing ot this change
/ w Registered Agent

[f Changing Rewdbtered \Ltlll Nipnitur,




I amending Authorized Person{s) autherized 1o manage, ¢nter the fitle. nume, and addruesy of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe ol Action

LlAadd

O Remove

CIChange

M Add

IRemove

O Change

‘.-:I Add

ORemove

CIChange

CAadd

JRemove

CiChange

O audd

CRemowve

DOChange

CAdd

ORemove

OChange



. If amending anvy ather information, enter change(s) here: rAnach additional sheeis, iU necessar

E. Effective date. il other than the date of liling: (optional)
HE a0 effective date 35 Tsted, the date must be specitic and eatnol be prior to date of tiling ar more than 90 days alier filing.) Pursiuant o 603.0207 (3)ib)
Note: I the date inserted in this Block dovs not meet the applicable strutory Hhng requirements. this date will not be listed as the
document's cilective date on the Depurtunent of State™s records,

I the tecard specities @ delaved effective dute. bui notan effective ime. at 12,01 aan. onthe carler of' th) - The 9th day after the
record s filed.

Dated L /__?/__Z_I; _ Lild
ok Mo ple, C

Sigture ol Fmember or smhnv)c “repds Nmi\u. ul b metbe

G ¢t \ 0ﬂ2m/€ 6/’%

\.pul ur printed pame of signee

Filing Fee: $25.14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

GREG K GONZALEZ
7900 OAK LANE SUITE 400
MIAMI LAKES, FL 33016

SUBJECT: WRAPUP305 LLC
Ref. Number: L22000451929

We have received your document for WRAPUP305 LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITD
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

—

™

If you have any questions concerning the filing of your document, ple’éé_a calh
(850) 245-6050. 7;_;‘{
e =

Alecia Rivers e
Reguiatory Specialist I _

Letter Number: 223A00002996
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