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ARTICLES OF AMENDMENT

TO > (((H23000418482 3}))

ARTICLES OF ORGANIZATION
OF

NARAN HOMES LLC
(Name of the Limite

Ay it now nppears on our records. )
aabihiy Company)

- - . . . . I C g g . - 2 a2 .
The Articles of Organization for this Limited Liability Company were filed on 122372022 and assigned
122000535932

Florida document number

This amendment is subanitied 10 amend the foliowing:

A. Hamending name, enter the new name of the limited liability company here:

WAYEASE LLC

Ihe aew nsme must be distinguishable and eomain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.1L.C.”

Enter new principal offices add ress, il applicahle: 700 Milleniu Blvd . Suite 500. Orando. 1, 32839

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable: H700) Mitlenia Blvd |, Suite 300, Orlando. Fl, 32839

(Muiling address MAY BE A POST GFFICE BOX)

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:

Name of New Registered Avent:

New Repistered Office Address:

Fnter Floriehs streer address
[T

—-—

£y » f‘\.D

. Florida =

Ciry Zin Colle

"3

New Registered Apent’s Signature, il changing Registered Agcnl: Ly

H
L hereby uceepn the appointment as registered agent and agree 1o act in this capaciy, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and I om familiarwithiand
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limifed fi%fﬁ!_l-‘
company has been notified in writing of this change. - -

If Changing Registered Agent, Signature of New Registered Agent

(((H23000418482 3)))
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If amending Authorized Person(s) authorized to manage, enter _the title, nnme, and address of each person being sdded

or removed from our records:

MGR = Muanager (((H23000418482 3)))
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ZOEJARGAL PUREVSUREN TI6U0 RIGBY ST, WINDERMERLE FI. 34786-6347
= Add

CRemove

QChange

O Add

{ORemove

O Change

Ciadd

TiRemove

{ZChange

Dadd

TJRemove

B Change

TAdd

UjRemove

GChimgu

B Add

MRemave

(((H23000418482 3)))

TChange
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{((H23000418482 3)))

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

E. Effective date, il other than the date of filing: (optional)
({an eifective daie is lsted. Uie date must be speeific and cannot be prior to date of 1iling or more than 90 days after fling.) Pursuant 10 605.0207 (3)(b)
Nate: Ifthe date inserted in this block docs not meet the applicabic statnory filing requirements, this date will not be listed as the
ducument’s effeciive date on the Depariment of Siate's records.

i the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on she carlier of (b) The 90th day atter the
record is filed.

Pecember Sth
Dated

Signatre of a member o authorized tepresentative of a member

NARMANDAKH TSOLMON

Fyped or printed name of signee

(((H23000418482 3)))

Filine For: SIS M



