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TO: Regisiration Section
Division of Carporations

WE R FUNDING LLC
SUBIECT

COVER LETTER

Sae of Limited Lishility ¢ompany -

The enciosed Articles of Amendment and feetsy are submitted for tifing,

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

ADANM LYORMACK. E3O.

YORMACK 1AW, DA,

Ninwe of Person

FirmiCompam

121 ALHAMBRA PLAZA. 1500

Address

CORAL GABLES, FL 33134

ity Ntawe and Zip Cole

ADAMi YORMACKLAW.COM

F-manl address: (0 be used For Naare annoal report netiticition)

For further intormation concerning this matter. please call: :
ADAM YORMACK ERTY 03160573 -
att ) .
Name of Person Arca Code Dastime Telephone Numbwer
Enclosed is a check for the following amoune: O
_— o - e - — -y . — - - cege - Arpa \’--_.-)
= 32500 Filing Fee = 330,00 Filing Fee & — S53.00 Filing Fee & C S60.00 Filing Fee.
Certificate of Status Certitied Cops Centificate of Status &
Gadditional vapy s enclimed Cenified ('\‘l]‘i}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 7). 32314

Gidditonal copy s eneloned )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite $10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

WE R FUNDING LLC
(Xame of the Limited Linbilits Compumy as 6 v apmests o5 onr records, )
A Floada Timned Tbiin € empany )

. . - . . . . .. L e . . FERE BRI AR .
Fhe Aricles of Organization for this Eimited Liability Company were filed on 7 =1 2023 and assigned

o S AG03461 37
Florida document number L= 100346137

This amendment is submined 1o amend the following:

A Wamending name, enter the new name of the limited liability company here: B

The new mame muost be distinguishable and contain the words L imited Eiuhility Campans . the deaignation ~“1L1LC or the abbres iation P

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicahle:

(Maiting address MAY BE A POST OFFICE BOA}

B. ITamending 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 vl New Registered Agent:

New Revistered Oftice Address:

Eater Plordu sirece acdidress

. Florida
(i Aip Ceady

New Registered Asent's Sienature. if changing Registered Agent:

P hereby acceprt the appoimment as registered agenr and agree 1o act in iy capacine ! further agree 1o compdy with the
provisions of all siatutes relarive 1o the proper and complete performaice of my dutics, and am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chaper 605, F.S. O i7°00his docunment i
heing filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limied lichilin:

company as heen norificd in swriting of this chenge,

ITf Changing Registiered \oent, Sigaatere of New Registered Agent




.

I amending Authorized Person(s) authorized to Nanupe. enter the title, name, and address of cach person being added
or removed fmm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR DOVID KUPFIER

TAdd

OJRemove

121 Alhambra Plaza. | 300, Coral Gables FL 33134

= Change
Mk CHRISTIAN PETER HOUSEY

JAdd

JRemove

121 Alhambra Plaza. 1300, Coml Gables FL 33 134
= Change

I Add

CIRemene

TChange

Tadd -

ZiRemove

TChange .
o

JAdd

CJRemove

Change

_JAdd

CIRemm e

JChange




D. IMamending any other information, enter change(s) here: duacht adiditiemal sheets, if ecessary.

{optional) --
an 90 iy s wfier filing.) Pursunnt w 60350207 {3 ehy
ng requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

Han etfective duse is Bisted, the dae must be specite and cannot be prior o date ol tiling or more th

Note: he date inserted in this block does not meet the applicable siatutory 1ili
document’s effective date on the Department of State’s revords.

¢ -
I the record specinies a delaved eltective date. but not an ettective time. al 12:61 a.m. on the carlierof® thy  The Y0th dav aticr ihe

record is Hled

Januare v 2024
Dated -

_Dovid Kupfer

sotee ama e Tqiper

Signature ol a member of anhorized representatise of a member

Duovid Kupfer

Ty ped or priseed name of signee

Filing Fee: $25.00



