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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
~Wendan Faed UL
{Nams of:lmj ibnited Linhibidy nmwwm
(A Flenda Linsiied Liabiity Comupany)

The Arnticles of Organization for this Limited Liabitity Cormpany were filed on 3\8 1202—3 and assigned
Florida document number = 200D 122361 .

This amendment 1s submitted to amend the tollowing:

A. I amending name. enter the new name of the limited liability compueny here:

The new name must be distinguishabie and comain the words “Limited Liability Company.” the designation "LLC" or the abbreviation, "L.L.C."

Enter new principal ofTices address, if applicuble:
(Principal office address MUST 812 A STREET ADDRESS)

Enter new mailing address, if applicable: CP O, 66?\ S

(Mauiling address MAY BE A POST OFFICE BOX) No fWn Spled, New Yok
oS eD

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:

Mame of New Registered Agent: .

New Reuisterzd Ofice Address: ~

Frter Floride oreel oddress 3
s
- Lo . Florida
Cay Zin Code

et

-
[ hereby aceept the appointinent as registered ugent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stutwtes refative w the proper and complete performance of my duties, and I art familiar with and
accept the nhligations of my pasition as registered aygent as provided jor in Chapter 605, F.5. Or, i this docionent is
J:mgf!f,d to merm’y reflect g change in the registered office address, | hereby confirm that the limited lidbility
company ras been notified in writing of this change.

If Cnanging Registered Agent, Signuture of New Regisiered Apent
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11 amendlng Authorized Person{s) authorized (0 manage, enter the title, name, and_address of cach person being added
or removed from-our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Agtien

BA(“G‘

IRemove

iJChange

Chadd

ORemove

[DChange

(FAdd

D Remove

DChange

CiAdd

CIRemaove

OcChange

Cladd

CIRemove

DiChange

Cradd

iZJRemove

OChange
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D, If amending any other information, enter change(s) here: {dwuach cdditional sheers,  necescany )

E. Effcerive datg, if ether than the date of filing: {optional)
(L7 20 cffective date is imed, the date must be specific and cannol be pridr to date of Gillag or mure tsan 90 doys after filing.} Pursuant to 605.0207 ()i}
Neote; If he date inseried in this block does not mzet the applicadic stawiory filing regquirements, this daie will natbe listed e the
dncurment's cHvctive dats on the Deaeriment of State's recordd.

If the record specifies a detayed eective date, but not en cifective time, 1 12:07 e.n. on the earlicr of: (b)  The 90th day after tie
p ¥ )

reeoid 35 fled,

Dated . .

nirhve of » mamber

Signature ol v imamber or aut(‘r(rfzcd [EE

ned ar prenied name Of sigrac

Filing Fee: $25.00

From: Mary Brocks



