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COVER LETTER
Ty Registration Nection

Division of Corporations

WER FUNDING LLC
SUBJECT:

Name of Limited Lizhilite Company

The enclosed Anicles o Amendment and feets) are submited tor tiling

Please retusn all correspondence concerning this matter 10 the tollowing

ADAM L YORMACK., ESQ.

Ninw of Person

YORMACK LAW, PLaA L

FirnvCompan

121 ALHAMBRA PLAZA 1500

Address

CORAL GARLES FLL 33134

i Sate and Zip Code
ADAME YORMACKLAW.COM

Femail address: (o be wsed for future annual report mnilication
For further information cancerning this matter, please call:

Adam Yonmack

Txh H3d-H033
HiN }
ame ol Person

Area Uode

Enclosed is u check for the following amount:
= 52500 Filing Fee — $30.00 Fiting Fee & — SAZN0 Filing Fee &
Certificate of Status Certitied Copy

tadditionid copy s enefomeds

Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
3;_\ I

Tallahassee. I

24153 N Monroe Street. Suite $10

Taltahassee, F1. 32303

Dastime Telephone Number

_ N e
L 56000 Filing Fee, M
Certificate of Status &

Centified Copy
tadditmal cops s enclosags
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

WER FUNDING LLC

(Nn h It abifipy []
[ uridy Lumted Lrabihity Caompany)

The Artictes of Organization for this Limited Liability Company werce filed on 7/41/2023 and assigned
Florida document number 23000346137

This amendment is submined 1o amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.~
12t ALHAMBRA PLAZA, 1500
CORAL GABLES FL 33134

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

121 ALHAMBRA PLAZA, 1500
CORAL GABLES FL 33134 .

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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:

- W A L&) r_\1
Name of New Registercd Agent: YORMACK LAW, F.A 2 =3
T

121 ALHAMBRA PLAZA. 1500

14
2

New Registered Office Address:

Enter Florida street address o2 P
1 ra rrea
. : . :
CORAL GABLES Florida 33414 ) ;
City Zoloh i
' [ S -
r oy
L

New Hepistered Agent's Signature, if changing Replstered Apent: - 0
- .

et -
L herehy aceept the appointment as registered agent and agree o act in this capaciry. 1 further agree mﬁf’("wh the
provisions of ull statures relative 1o the proper and complete performance of myv duties, and | am familia¥With
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S, Or, if thix document is
heing filed to merely reflect a change in the registeved office address, | hereby confirm that the limited liabitity

conpany has beer notifive in w witing of this change,

If Changing Meglstered A’gtm ulurr of New Reglvtered Agent




W amending Authorized Person(s) authorized to manage, enler the title, name, and addre
ur removed from our records:

ss of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd
TIRentone
T Changs
ZAdd -
JRemove
TChange
T Add
TRemove
o, —Change
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Jadd
JRemnve
OChange
JAdd
. TRemove

dChange



1. If amending any other information. enter change(s) here: cditach additional sheets. i Hecossary. s
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E. Effective date, if other than the date of filing:

Y

RAFY N "{j

(optional)
(em elfective date is Bisted, 1he dite must he spevitic and cannot be prior 10 date ol tiling or more than Y0 dn s afier tiling.) !’ursuzu&”qﬂﬂi.l)ﬁ s (ihy
Note: 11 the date inserted in this block does not mect the applicable statwony filing requirements. this date will nof
document’s eftective dute on the Department of State's records.
record 13 filed.

d-Hstedma he
m
W the record specities & delay ed effective date. but not an etfective time. at 12:00 am. on the earlier of: (b The 90th day atier the

1)

[ed

Sav gt Jed o eI

Nigmature of 1 member or authorized represeintative of & member
Duvid Kuprer

Typed or printed nane o signee

Filing Fee: 825,00



