DROO0N9LTHI

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue [ war [] ma

(Business éntity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

RMAARATNAL]

200416768652

=

[
T

i

R Tty v NI L 1 S 4 Foep
1‘-_‘.»'; Ub,jd.“_‘"u luf_u I__I_I o

~3 . O
S =
“Zen
2 o
L} e i3
- ]
T —g
) “ireN
(#2} Ty =
::)h\’r—
;-J"-\m
- 'U?‘,.,D
=
_  I3wn
[0 ] P
. P
N Oom
[p%]

.\
o
)

Y. SCoTT
0CT 21 2023




R

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attuched are 1he forn and instructions 10 amend the Articles of Organization of 2 Florida Limited Liability Company.

A limited liability company can amend s articles of organization by filing articles of amendiment witls the Division of
Corporations that meet the requirements of s, 605.0202, Florida Statutes. which is printed an the reverse side of this fener.

= Pursuant 1o £.603.0202 (2)(d), Florida Statuies. the document must be tvped or prined and must be legible.

Y

Pursuant to s, 605.0207, Florida Sttutes, an effective date may be specified but it must be specitic. cannot be prior o the
date of filing, und cannot be more than 90 dayvs in the futre,

# I youare changing the same of the limited liability company. the new name must be distinguishable on the recards of the
Florida Department of Siate.

The new name must end with the words “Limited Liability Company,” the abbreviation “L 1L.C..7 or the designation
CLLCT

A preliminary search for name availahility can be made on the Internet through the Division's records al www.sunbiz.ong.
Prcliminary name searches and name ioservations are no bonger available from the Division of Cuorparations. You are
responsible tor any name infringement that maay result fiom vour name selection,

# fthe registered apentis changed by the amendment, the new agent must sign aceepting the appointment, and must state
that he or she is Tamiliar with and accepts the ebligations of the position. Additional sheets may be attached if necessary.

= The fees are as fallows: $25.00  Filing Fev
530,00 Certified copy (optional)
£ 5.00 Certificate of Status (optional)

»  Submit one check made payable to ihe Flotida Department of Staie tor the total amount of the filing fee and any
certificate or copy. Please melude a cover letter comaining vour daytime letephone number and return address. A letler
of acknuwledgment will be issued atier the amendment has been filed.

Any further inquiries on this matier should be directed to the Registration Section by calling (830) 245-6031. ar by writing
Division of Corporations. PO, Box 6327, Tallahassee, FL., 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDNMENT IS BASIC. EACH LIMITED LIABILITY COMPANY S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUARED,

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCTEDOLES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.



6050202 Amendment or restatement of articles of organization.—
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The articles of organization may be amended or restated at any time.

To amend the antictes of organizaton, a fimited lability company must deliver o the department for filing an amendment,
designated as such inits heading, which contains the following:

The present name of the company.

The date of filing of the company’s articles of vrganization.

The amendment to the articies of organization,

The detayed effective dale, as provided under s, 6050207, it the amendment is not etlective on the date the department files
the amendiment.

Tu restate its arucles of organization. a limited liability company must detiver w the department for fiting an instrument,
entitled “Restatement of Articles of Organization.” which contains the fullowing:

The present nanwe of the company.

The date of the filing of its articles of organization.

All of the pravisions of its articles of organization in eftect. as restated.

The delayed eftective daie, as provided under s, 603.0207. i1 the restatement is not eftective on the date the department files
the restatement.

A restatement of the articles of organization of s limited liability company may also contain ane or more amendments to the
articles of organizatien, i which case the instrument must be entitled “Amended and Restiated Articles of Organization.”
tFa member of i member-managed limited Lability company or o manager of o manager-managed linaled Liability
company knew 1hat inlornuion comtamed in tiled anticles of vrganization was inaccurale when the anicles ol organization
were fiked or became maccurate due o changed circumstances, the member or nanager shall promptly:

Cause the articles of orgamzation to be amended: or



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %ex”ﬂim’n Lees WSA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return all currespondence concerning this matier 1o the following:

Nanw ol Person

?f-foﬂuwﬁ' ey (J4Aa LLC

Firm/Company

Lo
R YIY, iﬁ?ﬁ“grfﬁ\vc

Address

2 Hd 9~ L2010
L‘

T
1

é¢
NC

Eﬁlf [-(;tw({e.f({&fa FL A33if

CaviState and Zip Code

-~

E-mail aidress: (wo be used tor Anure annoal report notitication)
1=

For further information concerning this matter, please call:
DL d / / ~y - Ciies Iy Pl
( L I ELAX a (U ) C:?{-L ,,L)-é')
Name of Person Area Code Dastime Telephone Number

Eaclosed 1s a check for the following amount:

@ $25.00 Filing Fue £1 S30.00 Filing Fee & T3 $53.00 Filing Fee & O Sa0.00 Fiting Fee,
Centificate of S1atus Certified Copy Certiticate of Status &
raddiional copy is enclused) Certified Copy

tadditional copy is enclosedh

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AME

SNDMENT
TO
ARTICLES OF ORGANIZATION
OF
?(’mmm Tores T L
(Name of the Limited Liability (‘nmpan\ Ay it now appears on our records. )

(A Florda Limied Liability Company)

(o
' : 03 2
The Articles of Orgumzation for this Limited Liability Company were fledon 8] { ) iy, =ind a}g:ggnui
. - N - Lom | PSS
Florida document number | A D00 4.9 &7 4 . & TE
e —i oy —t
poal
This amendiment 1s submitted (0 amend the following ch :?)_Zr‘:l
5 3RO .
[f amending name. enter the new name of the limited liability company here = ‘?,_{1
M
. _— i N e
_ Pemiunt_fges UsA  LL o 2
The new name must be distinguishable and centain the words ~Limited Liability Company.” the designation “LLC or the abbrev 1afof 1A
Enter new principal offices address, if applicable

U Ao %M Ave
(Principal office address MUST BE A STREET ADDRESS) £l Loudecchile

252 {1
o e - fh A
Enter new mailing address, if applicable: Rl A X ye
(Mailing address MAY BE 4 POST OFFICE BOX) Fad Lo cdee dale FL 3334

B. H 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 Reaistered Agent: JT({Lk-SQﬁ f?tu_/ 86;— Hif)l’}’lf PLA >
New Reaistered Office Address:

S0 ww 3 Ave
Enter Florida soreet address
FLVI{ L(u( CA’:’KN/G IE. . Florida ?) 2 4
Cory Zip Coder

New Registered Agent’s Sipnature, if changing Registered Agent

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statwies relative 1o the proper and complete pertormance of my dwties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. O, if this doctment is
being filed to merely reflect a change in the registered office address, 1 her ¢ by confirm that the limited Hability
company has heen notified in writing of this chunge.




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 Type of Action

M 1\7 6Ial Mﬁl‘“’}’HT]C/ gﬁ:!:! 4?{_{()(’,[55{ f},’ayr" (¥ Dadd

O

_i)i.l;,l T 'f/L -5 355 'ﬁkcmuvc

DI Change

MeR il _Hom Za T 61Drtnjhf’r Deive Uad 4v7 Daw

2“’] fi15€ FL '3 _’3)) ‘5 J NRcmm'u

O Change

MeR JML{LMMLL/ o) Ao 48 Ave Haad

LaH J{’r (‘/({/t" ['C(/('fﬁ FL 353}% O Remove

Cl1Change

Cadd

OChange

LA

CIRemuve

O hange




D. If amending any other information, enter change(s) here: (Auach additional sheets, ifnecessar.)
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(optional)

E. Effective date, if other than the date of filing:

(17 an clfective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs after hing.) Pursuant ¢ 6050207 (3)(b)
Note: W the date inserted in this block does not meet the applicable staatory filing requireiments. this date witl not be listed as the

document’s etfective date on the Depariment of State’s records,
The 9th day after the

[ the record specifies o delaved c¢ffecuve date. but not an effective time, at E2:00 aam. on the carlicr of: (h)

record i tited.

Inf2 {2092

Datcd
Signature of a mdmber or authorized representative of a member

N\‘f\-&r\ \M\D@& g-{ ’9,—-»

Typed or panted name ol signer




