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ARTICLES OF AMENDMENT (((H23000326358 3)))
TO
ARTICLES OF ORGANIZATION
OF

WISLEY LLC

(Name of the Limited Linbiitv Compuny as it pow appears un our records, i
LA Flonds Limete dd Tty om pany

. . . . . . . L. C ey - . FRETRISRE
I'he Articles of Orgamization {or this Limited Liability Company were filed on 08,20 2624

12300030 3260

and assigned

Florda document number

This amendment 1s submitted to amend the following:

A I amending nane, enter the new name of the Limited linhility compuany here:

Wislhv LLC +3

ite new name must be distngwishable and vomam the words "Limited Lirbi bty Cempany.” the designation "LEC o the abireviation "1 L0

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

. - . . 10170 Stonehenge Cucle, Apt O3
Enter new manling address, il applicable: ] HneRens cle. Apt 21

[

(Mailing address MAY BE A POST QFFICE BUX) Povnton Beach, ¥, 33137

R, Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfice address here

Name of New Repastered Apent:

New Repistered Office Address:

Forter Flavada arveet address

Flnrida
VES Aopr U

New Revistered Aoents Signature, il chansins Registercd Avend:

I heredy accepi the appoiment as registered agent and agree io act v this capacity. I jurther agree to comply with the
provisions of Gl statiies relative (o the proper and complete perjormicince of e duties. and Jam fameliar with and
aecepi the obligations of mv position as regisiered agent as provided for oy Chaprer 665 F.8 Ore "t dociment 1s
peany filed o mereiv reflect a change o1 the registered office aeddress, | herebyv confiem thar ihe mned irabiline
conmpetiv has been nonjied (nwntong aof this change,

If Chunging Registered Agent, Signature of New Hegistered Apent

({(H23000326358 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

orremoved from our records:

MGR = Manager
AMBR = Authorized Memboer

itle Name Address

(((FH23000326358 3}))

Type of Action

T Add

ZIRemove

hange

ZAadd

JRemove

Change

: :‘\(.i d

CiRemove

Change

Remove

C Change

Add

emove

Lvhange

Ui Add

[ Remuove

. Uhiange

(((H23000326358 3))
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(((H23000326358 3)))

D tMamending any other information, enter chanve(s) heres fdnech adidstional shects, i necessany )

K. Effective date. if other than the date of filing: {optional)
U1 an eftecuve date 1s Bisted, the date muost be speaihe mnd cinast be proos o dise of Bling of mote than 90 din s atien Diing b Buisuant o 60N (207 (3¢
Note: [ the dite mserted i thus bleck does not meet the appheable statitons ting seguenrements, thos date wall not be hsied ax the

document’s effectn e date on the Depattment of Stawe s records

If the srcesd speaifies a delaved eifective date, but notan effective ame. at 12 61 o onthe carher of (b)Y The 9ih dav arter the
secord s (1jed

Sepiember 1th EERR

Dated

Signature of o member or authodged representative of a memkbe

Wishv Herard

Ivped o1 printed mime of signee

(((H23000326358 3}))
Filing Fee: S25.00



