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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k_) \Ef U\)[\u LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

46(\! e Newwman

Name of Person

‘\\O(ﬂ\wé"x‘r @\66\64{!’8&' F\w’ nt CCC

Fin ompany

7901 4™ SI N [te 300

Address

?e‘(F‘SUVU aw FL 33702 =

Citvy Ste amd Zip Cade :

Zamiawn 291 (@ gmail. Conmn

I--mail wddress: (o be used Por tuture znnual report notification)

For further information concerming this maiter. please call:

Sefla Mg mad w 4TC , YA 0204
Arca Code Dasvtime Telephone Numhcr;_f;':

Name ot Person

Enclosed is a check tor the following amount:

T?&‘GES.UU Filing Fee 3 S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy

tadditonal copy is enclosed)

Street Address;

Mailing Address:
Registraton Section Registration Section
Division ot Corporations

Division of Corporations
P.O. Bux 6327
Tallahassee. IF1. 32514

The Centre of Tallahassee
24135 N, Monroe Street. Suite 810
Tallahassee. FI, 32303
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tadditional capy s enclosed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wize Way, (Ll

IName of the Limited Linbibity Company as it now appears on our records.)
tA Flonda Tamited Eiability Company

‘ /(( /-:) o) and assigned

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

Florida document number _ L 23 D()OOIL‘ 7(,- a9

This amendment s submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liahility Company ™ the designation “LECT or the abbresiation L1

"
Enter new principal offices address, if applicable: —Q*(p 74 T{(r’[j e fq?]' g
(Principal office address MUST BE A STREET ADDRESS) . 1r€agbk{(9 lS\ Q\/\d , &’ L 3 570 Cp

2303 Guld 4o Bad Blud #1432

Fnter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) C (F&r M_JC{_"ILF r A £/ ?Dﬁ 19 C?

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:
L N b ) I, . a3
Name of New Registered Agent: e
—_ Car
New Rewistered Otlice Address: - i
Farer Floridh sireet address -
- ; i”o

Florida 7
) Zipy Conde
- = O

iy

P

New Registered Agent's Signature, if changing Repistered Apent: o
AT
! hereby accept the appoiniment as registered agent wid agree to act in this capacine. [ further deree m:—c"rmrpf_ vowithiahe
provisions of all statutes relutive 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of v position as registered agent as provided for in Chaprer 603, 1800 if this document is

heiny filed 1o merely reflect a change in the registered office address, hereby confirm thae the limired liabiline

company as been notificd inmwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanm

AMBR S&QC« Huhavmmadi

Address

Ao 197 Terrace ﬂ,Pf ¥
"rﬂﬂaswe lS\cwd, FL %320 ko

I'vpe of Action

(’ﬁ"\dcl

CiRemove
CIChange

iadd

CIRemove

L Change

ClAdd

IRemove

u

+5Change

L3

f

—

-
Ciadd

]

i
1

JRemuowe
L.

‘TiChange

Ciadd

CIRemove

CiChange

TiAdd

CiRemuove

CChange




D. I amending any other information, enter change(s) here: clivach additionat sheets, if necessary.j

(optional)

E. Effective date, if other than the date of filing
(I an ctfeative date is listed. the date st be specitic and cannot be prior to date ot filing or more than 90 das s after filing.y Pursuant o 6030207 (3 )b}
Note: e date inserted i this block does not meet the applicable statutory {iling requicements, this date will not be listed as the
document’s effective date on the Department of State’s records
B 2
. T ~I
. . . T
It the record specities a delayved etfective date. but not an effective time, at 12:01 aan. on the carlier of: (b) ]hL 90th day afier llu
record is filed, -
r i i~
k! -7 T
Dated € J()Vl (24 f(,,/ o . G“OQ——B —- N

Q /KA/%Q /N%r/ Cr
7&1.1(\1& al'a Lmlnr or authorized representative of a member =
Smp a Huhqmrwaa/

Tvped or printed name of signev

i e oar v d b



