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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBIECT: WV\QY\"\' POH‘GDhD ﬁYOLA_p

Namwe of Limited Liabibity Cnmp'm\

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

Please return all correspondence concerning this matter 1o the following:

Srorts Weiand

wame of PeNan

Wit OVL"( 45l @m’ou D

Firm/Company

23 Oglethorpe. Plada
Ov\omdﬁ CC 22804

Cinv/State and Zip Code

Wriq\(\+00t’+”@otioo\rouo@q ro - o

Fhail address: (1o be used for fbdire annuill report nddfication)

For further information concerning this mauer, please call:

SWhS WT‘QV\.‘{' :M&)?S\O ?’9{3

Name of Peraon Area Cuode

Daviime Telephone Number

Enclosed is a check for the tolfowing amount:

KS’D (0 Filing Fee {3 $30.00 Filing Fee & 05 $55.00 Filing Fee & O Sa60.00 Filing Fee.
Ceriificate of Status Centtied Copy Certificate of Status &
(additional copy is enclosed ) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

W 2\ AT PoetEouD S oo (LL

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tinuted Liatnluy Company)

L

VATV,
. " . . . .. . - . - ‘ g 2\3 f_..‘ R
The Articles of Organization for this Limited Liability Company were filed on ?’7\ \S . 23 Tand assigned

Flonda document number l—-?poo l?)q Z??c' .

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the words “Limised Liability Company.” the designution “L.LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: \0O E';O-%'\‘ ?\Y\_{ S’\‘(w
(Principal office address MUST BE A STREET ADDRESS) Sie W\ O

Qrlande £C 2380 I

A
Enter new mailing address, if applicable: \0O0 Ccost "Ql ne S‘t‘(w
(Mailing address MAY BE A POST OFFICE BOX) Ste |LO

Of?w\dﬂln 250/

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 Agent: S W'h\g \(,‘ W (LCJ] VL+ [ C/Pﬁ
New Registered Office Address: \\d) BG.S'\‘ P\M S\Y—Qﬁ-’k— &"\‘Qf \\O

Fnter Flovida street address

O‘(l&.f\d«o . Florida 39'?0/

Cuy Zip Code

New Repistered Agent's Signature, it changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ ain familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603. £.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address_ I hegeby confirm that the limited liability
company has been notified in writing of this change.

Aienature of New Registered Agent

IICWiswrcd Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I'L’m(}\'l?d from our l'ﬁ.‘C()l’dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAadd

O Remove

O Change

CAdd

ORemove

O Change

OAdd

ClRemove

OChange

O Add

ORemove

D Change

OAdd

CJRemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s} here: (Auach additional sheets. if necessary.)
JL(ILQ.‘U_&A&AGV AL eSS addaeyo
{
Wriond, sParns L CPA
Nesw aadresst \DO koSt Ping sivedt sy UO
lordo £L 3288)

E. Effective date, if other than the date of filing: (optional)
{Ff an effective date is listed. the date must be spectiie and cannet be prior to date of filing aor more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirenments, this date will not be listed as the
document's eftective date on the Departiment of State’™s records.

If the record specities a delaved effective date, but not an effective time, at 12:04 a.m. on the carlier of: (b} The 90th dav after the
record is tiled.

et N esndlen, 50 254

R

/ Stepdfure of a member or authorized representative of a member

Nharhy /,UHG)//?Z

Typed pr prihted name o signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2024

SHARTIS WRIGHT
229 OGLETHORPE PLACE il
ORLANDO, FL 32804

SUBJECT: WRIGHT PORTFOLIO GROUP LLC
Ref. Number: L23000134239

We have received your document for WRIGHT PORTFOLIQ GROUP LLC and
your check(s) totaling $25.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 824A00024797

www.sunbiz.org



