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COVER LETTER

TO: Registration Section
Division of Corporations

sustect: Whaivrmen \ndsastein\ Qome Carc (L O

Name of Limited Liabitity Company

The enclased Arucles of Amendiment and tee(s) are submitied for filing,

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

C,cv\xc}«v\ Ryan  Wlivaen

Name of Person

—

Firm/Company

(WU Rella Laso out

Address

(i A Pcn.r‘LL,, \f[or{dﬁ?\ ’3279‘11

Citv/state and Zip Code

O CprtAin L Ymena R TCadd. Conn

15-mail address: {to be used tor future annual report notification

For further information concerning this matier. please call:

(emdn  Ryen  [JhImen w(HOFy 708- GBS

Nane ol Person

Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee —1 530.00 Filing Fee & 3 853.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Copy

Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy is enctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1 32314

Street Address:

Registration Section

Division ot Corporations

The Centre ot Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Whayma  [ndistdal Wore (one LLC

(Nume of the Limited Liability Company as it now appears op our records.}
{A Flonda Limited Liability Company)

. . - o I, . : ik :
I'he Articles of Organization for this Limited Liability Company were {iled on M"\‘f IS 7, ZOZ’Szmd assigned

Flonda document number L 2 SOOO 25 77 7 5—‘ )

This amendment is submitted to amend the following:

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

p(‘{,SS H Dok C_‘,u.s"rom LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1L1.CT or the abbreviation “LEL.CT
Enter new principal offices address. if applicable: [13U Bl Laso (ool Lwres
(Principal office address MUST BE A STREET ADDRESS) ponc , FlL, 327427

Enter new mailing address. if applicabie:

{(Mailing address MAY BE A POST OF FICE BOX)

B. I amending the registered agent and/or registered office address on our records. gnter the name of the new registered

avent and/or the new registered office address here: ~
Cady -
. -
= w7
. . x T
Name of New Rewistered Aeent: €y i
© i
New Regtstered D1ce Address: =
Emter Florida streer address _— .
. Florida n
iy Zip Code

New Registered Aeent’s Siopature. if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree to act in rhis capacity. { further agree 1o comply with the
provisions of all statwes relarive 1o the proper and complere performance of my duties, and I am fumiliar with and
aceepd the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility
company has heen notfied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Managser
AMBR = Authorized Member

Title Nime Address Tvpe of Action

DiAdd

CIRemove

_J1Change

CrAdd

I Remove

IChange

—Add

TiRemove

! IChange

—Add

C1Remove

3 “iChange

TAdd

—iRemove

i Change

i_ Add

—iRemove

IChange




D. If amending any other information. enter change(s) here: liach additional sheeis. if necessary.

(e < H|WY DE NQIC £2m2

E. Effective date, if other than the date of filing: {optional)
{Han ettectuve date is Listed. the date must be specilic and cannot be prior wo date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (31h)

Note: [fthe date inserted o this block does not meet the applicable statnory filing requirements, this date will not be listed as the

documeni’s eftective date on the Depariment of State’s records.

[f the record specifics a delaved eifeciive date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the

record is filed.

Dated DA 2O~ 202

= Signaiure of @ member or authorized representative of a member

dwo\ Kun  JWbman

Tvped or printed name of signev




