[

£230002942345
DAEARIRENRCAA

) 400415474864

(Address}

(City/State/Zp/Phone #)

[] ke []war (] maw
et e

1 (R .

TR ITE el ISR
(Businass Entity Name}
(Document Number) S =
=0, =3
e Lo |
N . Euﬁﬂ
= H
Certified Copies Certificates of Status :: ramn
' ) s i"’ll'&'ﬂ
NS
Special Instructions 1 Filing Cfficer: : — Ny 3
. i oW

/Yd Yol (. 1B

LUuls

Office Use Only




COVER LETTER

. " . "
TO: Registration Section
Division of Corporations

SUBIECT: N (‘:\ﬂb’()ﬂ!ﬂ Ll

Nolne of Bimited Lisbility Company

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

Please return all correspondence concerning this matter 10 the following:

W0arey v ac,ﬁm

Name Pcrsnn

W G LLC,

I lrm"(,umpan\.

U e Shice D8

Address

LA WS, L 238D

CityfState and Zip Code

WL tlanionl 2 amadd e

E-man! address: (o be u\s)d tor tururdaanualjreport nolitication)

For further information concerning this matter, please call:

WO Nker mau\#m LK, 97 - 4RO

Name of Persod Arca Code Dayume Telephone Number
Enclosed s a cheek for the following amount;
0 §25.00 Filing Fee J £30.00 Filing Fee & {0 $35.00 Filing Fee & O 560.00 Filing Fee,

~ T [ AR SN Yo A7 F - '
Certificae of Staius Cormificd Copy

{additunal copy is enclused)

o '\\QC\L\.L) P,\.L(/t 4‘&\0\.'26). T ) eneTsing o e e_(:Htr)

Muailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1L. 32303

Certificaie of Swaius &
Certified Copy

(addttional copy is encloaed)

Fled ppeniark.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

W, Ak, WC

(Name of the Limited Liabilit Company av it now appears on our records.)
aabilay Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on LQ_'I f})()! fi’)’U,fga

Florida document number C‘I?) - MWZOUJD

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Lisbility Company,” the designation “1.1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

‘_-—;& o0 g
(Principnal office address MUST BE A STREET ADDRESS) i—im O3
1 * LErE
=t Sm Tt
L T
Enter new mailing address, if applicable: : = il
e X o
(Muailing address MAY BE A POST OFFICE BOX) ot == S =;=-3
—n
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:

Nuame of New Registered Agent;

New Remistered Office Address:

Enter Florida streer address

. Florida

City Zip Cande
New Revistered Aaent’s Signature, if changing Registered Apent:

[ hereby aceepi the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is

being filed to merely reflect a change in the registered office address,  hereby confirm that the timited lLiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action
-Hqg" (\j\/}”‘\{ Q\km@ M &DDKS\”HICD’L (L. TAdd
i prodye’ e o o
L&m v\m ﬂ 7)%6“5 #chmvc
UiChange
mm\m’ke{ lDOM«’;Y (‘/\[LLS\U‘\J,Y VI e DR *Acld
\.L\X./Q \A—:{ms‘ ?(/ %B%q% ORemove

CiChange

Odd

ORemove

MChange

OAdd

ORemove

ClChange

CiAdd

CJRemuve

O Change

TiAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (eptional)
(Lf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s etfective date on the Departmient of State’'s records.

i the recond specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {(b)  The 90th day after the
record 1s filed.

Dated J\ ) \/\ 7« )

\W\’ C,

Signawre of a member vr authorized representative of a member

Wolte  Cloy+on

Typed or printed name of signke

Filing Fec: $25.00



