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ARTICLES OF ANMENIMMENT
TO
ARTICLLS OF ORGANIZATION
OF

WP ALF OPCO LLE
(Name gl [Nt

iability Lompany:1e it now appears on our recards.
tA Florsda Limited Liability Campany)

0971472023 and assgnexd

The Artieles of Organization far this Limited Liability Company were filed on
L23000430109

Florida decument number
This amendment is submitted 10 amend the foliowing:

A, [f amending name, enter the new name of the limited liability company here:

‘Ihe azw nuns snust be distingeishable and contain the words “Limited Linbility Company,™ the designation "LLC" or the sbhaviation “L.1.C.”

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

Enter new mailing address, if applicable:
(Mailing adidress MAY BE 4 POST OFFICE BOX]} .

B. Ifamendiog the registeredl ugent and/or registered uffice address on our records, enter the name of the new registered
apent and/ar the new registered office address heres

Name of New Repistered Arent.

New Registered Office Address:
Enter Floricle sireet tuikress

. Florida

i Zip Code

New Registered Agent's Signature. if chanping Reaistered Apent:

{ hereby aceep the appaimment a8 vegistered agent amd agree (o act in this capacity, [ further agree 1o comply with the
provisions of all sictiies relative to the proper and compleie performance of iy duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided.for in Chapter 603, #.5. Or, if ihisidocument is
being flled to merely reflect o change in the registered office oildress, | hereby confirm that the limited liabilin’ 3

campany has heen notified i writing of this change.
pany [ &
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If amending Authorized Person(s) authorived to manage, enter the title, name, aml address of each person being added
or 1emaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MR SCHOENFELD, ROBLERT 312 QUENTIN RD STE 200 a
Add

RROOKLYN, NY 11234
= iemove

OChange

MBR WEALFHOLDCO LILC 1512 QUENTIN RD STE 200
= Add

BROOKLYN, NY 11234

JRemove

C'Change

OAdd

TRemove

CiChange

Ondd

{Jiemove

DChange

OAdd

Olemove

OChange

Cadd

CRemove

OChange

(112400001 3189 31
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1. 1f amending any other information, enter change(s) here: (Anach addinonal sheets, if necessory.
B an) { |

E. Effeciive date, if other than the date of filing: (oplionaﬂ
{ITan effective date is fisted, the date nust be specific and cunnot be prion Lo date of Hilag or more than Y0 days alter filiag, ) Purstant w 603.6207 (3)E)
Note: I the date inscrted in this block c¢oes not mecl the applicable siatutary Nling requirernents, this date wit not be listed as the
documeant's effective date on the Brepurtinent of State™s records,

If the record specifies o delayed effective date. but not an effective time, at 12:0) a.m. on the carlier of: (b)  The 90th day afier the
recard is filed.

January Eth
Dated .

" Signature ol 2 medbet oF suthnrized prosentutive ol a member

ROBERT SCHOENFELD

Typed or prnted neme of signas

Filing Fee: 523.00
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