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. . COVER LETTER

TO: Registration Section
Division of Corporations
WAY POINT 485 11U
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmenit and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

HATICE TUANA SUHUMACHER

WAY POINT W83 L1LC

Name of Person

14995 SWI2TH I.N

FirmiCompiny

MIAMI/ FL 33194

Address

info@@wavpoinl4s 3 .com

Citv/Staie und Zip Code

F-mil address: (10 be used for future unmual report notileation)

For further information concerning this matter. please call:

Rolund Schumiicher

786
at( )

N74--Hend

Nanw ot Person
N rp

Enclosed 13 a check for the followmy amount:

L7 $35.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

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

Arca Code Daxtime Telephone Number

T 835.00 Filing Fee &
Cerntied Copy

fadditional copy is enclised)

= S560.00 Filing Fee.
Certificate of S1atus &
Centified Copy

tadditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suate 810
Tullahassee. FIL 32303




' - . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAYPOINT 483 11.C

{Name of the Limited Liabilitv Company as it now appenrs on our records.)
(A Flonda Limted Ligbility Company)

U6/12/2023

The Articles of Organization for this Limited Liabihty Company were tiled on and assigned

L23000283382

Florida document number

This amendment is submitted 10 amend the following:

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

The new name musi he distinguishable and contzin the words “Limited Liabitity Company,” the designasion “LLCT or the ahbreviation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

New Registered Office Address:

Frter Florda sireet address

. Florida
iy Lip Cuode

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointnent as registered agent and agree o act in this capucine. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address. hereby confirm thar the fimited liahilin:
companmv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

/’g/(.




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SCHUMACHER . HATICE'T 14995 SWOI2ZTH LN, MIAMIL FE 33194
OAdd
JRemove
= Change
AMBR SCHUMACHER. ROLANID [4995 SW ITH LN MIAMIEFL 33194
OAdd
CRemoese

= Chunge

CAdd

Remove

TChange

C1Add

O Remove

OChange

CJAdd

TRemove

CiChange

CiAdd

JRemove

OChange

e




D. If amending any other information. enter change(s) here: (duaeh additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier 11ling.) Pursuant w 603.0207 (3xh)
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date vnthe Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 aan. on the earbier of: (b) - The 90th day atter the
record is tiled.

2 ALIGUST 2024

%{%@mﬂo@r

rived representative of @ member

Dated

\1-

ROLAND SCHUMACHER

Tvped or printed name of signee

™y B Cmm o 4y /’l/f-,/ I




