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COVER LETTER

TO: Registration Section
Divisian of Corporations

sussect: _W&S FFNANCE LIMITED LIABILITY COMPANY

Natie of Limated Laahility Company

The enclosed Aricies of Amendment and feefs] are submitted Tor tiling,

Please return all correspondence concerning this matier 1o the ollowing:

LOVETTE DUBSON

Name ol Person

Firn/Company

17350 STATE 11WY 249 421

Adiivss

HOUSTON TX 7706.

Clityistate and Zip Code
EFILEI232@INCHFILE.COM

Fomin labdress: (to he used Tar Toiare anmal report soliiiemion)

For further informaton concerning this matter, please cotl:

Pags. 2/8

(((H§4000O48 180 3)))

LOVETTE DOBSON

RERIO23453
ai( )

Name of Persun

Enclosed 15 0 cheek for the followimg amoent:

W 52500 Filing Feu CI $30.00 Filing Fee &
Certificale of Status

Mailing Address:

Registranion Secuon
Mvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Ared Code %y e Telephone Number

T3 85500 Filing Fee & 1 $n0.00 Filing Fuee,
Centified Copy Cenificate of Status &
tindditional copy is enelosed) Certified Copy

fudditional copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2413 N Monroe Street, Suite 310
Tallahassee, FL 32303
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28/2024 07.2231 CST
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WE&S FINANCE LIMITED LIABILITY COMPANY

(N ume of the Dimited Tiabilits Company as 1 now appears on our records, )
(A vlonda Limned TemiTity Company}

1 1 f“l 012022 and ;\ssigncd

The Articles of Organization for this Limited Liability Company were fled on

Flortda document number L22000482727

This amendment is submined t amend the following:

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

The new name musi he distinpuishable and contam she wonds " Limited Liabili: Company.” the desigmtion " L1LCT arthe abbreviation =Lt

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Madling address MAY BE A POST OFFICE BOX)

""""" TERTTTTURG
1 [ =]
e =~
B. If amending the registered agent and/or registered otfice address on our records, enter the game of Fﬁ new registered
agent and/or the new registered office address here: . E;' ]
l —
=’ T
Name of New Registered Aveni: o N
~ O
New Revistered Office Address: &
Fonter Flortde sereet aelideress an
o

. Florida

Uty s Cende

New Hegistered Agent’s Signature. if changing Registered Agent:

Fherehy aceepr the appoiniment ax vegisiered agent and agree to act in this capacity. | firther agree fa compdyowith the
provisions of all swatutes relative to the proper and complete perfonnance of iy duties. and §am familior with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 605 F.5. OQr. if this docionent ix
heing fited to merely reflect a change in the registered office address, Dherehy confinm that the timited fiabilins

campany has been notified inseriting of this change.

I Clanging Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person{s) authorized to manape, enter the title, name, and address of cach person being added
or removed from our records: (((H240000481 80 3)))

MGR= Manager
AMBR = Authonized Member

Title Nam Adudress Type of Action
AMBR Wynne Hale 3511 Eve Dr W TAdd
Jacksonville, FL 32246 o

CiChange

AMBR Mona Hale 3511 Eve Dr' W D Add

Jacksonville, FL 32246 Viemove

ClChange

AMBR Mona Wynne Hale 3511 Eve Dr W add

Jacksonville, FL 32246 TR emove

i iChinge

1 Add

ORemove

C1Change

LiAdd

LiRemove

CHohange

Ciadd

CiRemove

D¢ hange

(((H24000048180 3)))
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2/BI2024 07:22,31 CST

D. Ifamending any other information. enter cha ngets) here: cbtiacl additional sheess., if necessar

. Effective date, if other than the date of filing: (optional)
HEan eHechve dine s listed, e date pist ke specitic and cimnoi b praos o daie ol fitng o more than 90 day s afier Hhng b ot o 6030207 (3 u by
Noter Hihe date inserted i this bluck does not meet the apphicable statory Shing requirenients. this daie will not be listed s the

ducument’s eifeetive dute on the Deparmment of Stie's records,

ITihe recond specifies o delay ed effective date. bul not an effective e, at 12:01 a.m. on the zarlier oft () The Yixh dav afier the

reverd 15 fled.

Daied Febraury 05 - 2024
,/f f/,-'

ol /

Sipnature of g numikr o m:lunuulfmruxuu.mu ol i membes

Mona Wynne Hale

Pyped orprinted nime of wignce

Filing Fee: §25.00 (((H24000048180 3)))



