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COVER LETTER
T

Registration Section
Division of Carporations

The Wamer G '
SUBJECT: e Wamer Group, L1

tarne ol b mured Lrshilig Compan

The enelosed Aricles of Amendment and fee(s) are submitted for liling

Nege 1o TS . . . . - .
Please retum all correspandence concerning this matter to the following

Richard Douplas

Nanw of T'emon

BD & Assuciates CPAs PLLC

Farm Company

1671 W Horizon Ridge Phwy Ste 220

Adidiess

Hendersan, Nv 89012

CityStade and Zip Code
SC3N W AMmeTgroupreo com

T-mmT addrewe: (10 he uved foF future nnual report aadification)
For further infarmativn concerning this matter, please call

Richard Douglas

702 202-22535
at( 1
Name of {'vrson Area Code

Dy time Lelephane Number

Enclosed is a check for the tollowing amount:

7 $25.00 Filing Fee 3 $30.00 Filing F'ee & = $55.00 Filing Fee &

3 $60.00 Filing Fee,
Centificate of Status Cenificd Copy Cerntificate of Status &
taddinonal copy 18 cnclined) Centified Copy

(adinenal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Wamer Group, LLC

(Name of the Limiied Liability Compnnv as it now appears on our records.|
Jahility Company)

; L) klikk .
March 29:th, 2023 and nss1g:1cd

The Articles of Organization fur this Limited Liability Company were filed on

G 93 2
Florida document number 123000156882

This anendment is submitted to amend the following:

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

The Wamer Group F1LLLC

Ehe new mitme must e distingusishable and contain the words “Linuted Liohilty Company.” the designation “1LLC™ ar the abbeeviaton b 14

1992 LEWIS TURNER BL VD

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  °'!°8

FORT WAL TON BEACH, . FL. FLORIDA

. . . 2532w COL JA VI
Enter new mailing address. if applicable: 32 W COLORADO 4 —
59 =]
(Maiting widdress MIAY BE A POST OFFICE BOX) -0 L
CCLORADO SPRINGS, CO. 80904 = '=";']
s ey
r\.) . —t
B. Il 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: - o1
o e
em o
Name of New Repistered Agent: T _;
o
New Registered OfTice Address:
Erter Floridu street address
. Florida
Cuy Lipr Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act i this capaciy. Surther ugree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligotions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person_being added
or remos ed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Aduress Type of Action

TAdd

CRemove

SChange

TAdd

CRemove

. Change
- P |

>
™~

_Dadd?

o)
v

TRcmdve
) &

2]
CChange
]

e taey

SENTE

P

TJAdd

ORemove

OChange

DOadd

ORemove

O Change

Dadd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Atiach aelelitionad sheets, i necessary)

.i

RIRTAGIY

E. Effective date, if other than the date of filing:
(I an effective dag i~ 0

(optional)
isted, the date must be specitic and gannot be prior to date of iling or more than 90 days after filing.) Pursuant te 603.0207 (31b)
Nate: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

1f the record specifies a delay ed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is Nled.

Dated T/{//ZT\/Z”'Z.} l .
5 LU

Signature of a member or authorized representative of @ member

Sean M. Wamer

‘Typed or printed name of signee

Filing Fee: §25.00
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