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COVER LETTER
TO:

Registration Nection
L] - B - .
Bivision of Corparations

WE R FUNDING 11¢"
SUBIECT:

Namwe o Limited Lizebilin Company

The enclosed Articles of Amendment and tee(s) are submitted for fling

Please return all correspondence concerning this matter 1o the totlow ing

ADANM L YORMACK. ESQ.

%
TS
Name of Persoa - -‘,‘:’.‘1
YORMACK AWV A.
FirmeCompany "\ "
|.' '1 o
210 ALHAMBRA PLAZA. 1300 .o
- -
Address ©in
CORAL GABLES. FL 33134

City Nate aod Zip Cede
ADRDAMe YORMACKEAW COM

Femai b uddress: o be uaed Tor future snnuad report not Deatien s
For turther information concerning this mateer, please call:

ADAM YORMACK

R RE LT
ad )
Namy ol Peraon Arva Conde Davtime Telephone Number
Enclosed is a4 cheek tor the following amount;
= 52300 Filing Fee L S30.00 Filing Fee & — SE2.00 Filtng Fee & T 360,00 Filing Fee.
Certiticate of Staus Certitied Copy Certiticate ot Status &
Gadditienal copy s enclosed)

Certitied Copy

tadidinonal copy iy enclosed)
Mailing Address:
Registration Section

Street Address:
Division ot Corporations

Registration Section
Division of Corporations
11O Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee. FL 32303

£0:€ Wd L1y i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WERFEUNDING LLC

A Florl;

{Name ol the Limited Lisbilits, Compansy as il now appesrs
milec

The Articles of Ory

un our recards, )
Aabadiny Compansy

L Ca . 7212023
mization tor this Limited Liability Company were fited on ] '
o 230003261 37

Florida document numbey 2300034613

and assigned
This amendmens is submisted 1o amend the following:

A, IWamending name, enter the new name of the limited liabifioy company here:

e nese name must be distinguishable and contain the waords =1 imited Liabilits Company . the d

Calgnation "[LC

Enter new principal offices address, if applicable:

ar the abbres fation 1L LG

{Principal office address MUST BE 4 STREET A DDRESN})

=t
-1 - e
pey :), o o "é
Enter new maiting address. if applicable: 0 =
”- - - —— B
(Muailing wddress MAY BE A POST OFFICE B X) L 4 “
2 -3 , ! 4
- o —
T = .
mi:r, (&%) il
B. Ifamending the registered agent and/or registered office address on our records., enter the nifeof thhew registered
agent and/or the pew registered office address here: [
Name of New Registered Avent:

New Registered Orfice Address:

forer Flovuada sireer e

. Florida
(i
New Registered Avent’s Sienature, if changing Registered Agent:

Ay Codye
Fherehy aceept the appoiniment s registered agent and agree o ait in this capacitv, 1 further agre
provisions of el sicnutes relaive 1w ihe proper and complete perfornuance of my dutjes,
daevepd the obiigaions of my position as registered agent as provided for in Clhaprer

boing fited 1o mereh veflect a chanee in the registered office address, | in

e complhy wirl e
compeany has been nanifivd inowriting of this change,

cne Tam familior wirly and

OO3.FN O if this dociment i
crebvcontirn thar the linited labilin:

If Changing Registered Azent, Nignature ul New Repistered Asent




Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or removed frum our records:

MGR = Manager
AMBR = Authorized Member .

Address Type of Action

Title Name
MGR DOV KUPFER
CJAdd
'chmm'c
L21 Albhambra Plaza, 1300, Coral Gables FL 33134
= (Changy
MOGR CHRISTIAN PETER HOLSEY
Jadd
JRemove
121 Alhambra Plasa. 13000 Coral Gables FL 33134
= {"hanyc
Add

o S Remove

=T :
s, =

T ;.: rh—- Sray
-7 S o
Sormt o WChange
e ™,

st U Jadd _-'

f( o =y
N [ %) [E
R S TRemove

LI A
_IChange
JAdd
JRemaove

JChange

Aadd

“Remane

-

CChange




. Wamending any other information, enter change(s) here: cAnuch additiona sheets., if Hecessary.
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E. Effective date. if other than the date of filing:

(optional)
Fan eflevtis e die b listed the date must be speciric and cannot be prior to e of [HHing or more than K days atter ing, y Pursaant i 6030207 (2ih)

Note: 1 the dae inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s erfective dute on the Departntent of State's records.

ITthe revord specities a delayed effective date. but not an effective lime. at 12:01 a.m. on the earlier of: tby  The 90th dav afier the
record i< filed

January 9 2024
Dated

Lovid Kipter

TS

Stgnature of o member or authorized representative of @ member

Daovid Kupfer

Fyped or printed name of ~ignes

Filing Fee: 825.00



