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To: ' Page: 7013 L
CUYREK LETTER
TO: Registration Section

Division of Carparations

WPM Services LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Joputlhian Tabouda

Name vl Pson

ZcnBusincss INC

Firm/Company

336 E. College Ave Suite 301

Addresy

Taltahassee, FL 32301

Cily/Slae and Zip Code
fulfillment@zenbusiness.com

E-mail address: (1o be used for future aunual report notification)

For [urther inlormation concerning Lhis maller, please call:

c/o ZenRusiness INC 844 403-6249
ut ( )
Name of Person Area Code Davtime Telephone Number

Enclused Iy a clieck lor e [ullowing sivunt:

! $60.00 Filing Fee,
Certificatc of Status &

Centified Copy
(addinoaal copy is coclosed)

LJ §55.00 Filing Fee &
Certified Copy
{additional copy is cnclosed}

L) 830.00 Filing Fee &
Centificste of Stulus

m $25.00 Filing Fee

Street Address:

Malling Addicss:

Regstration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTIULEN UF ANVIENDVIEN T
ARTICLES OF ORGANIZATION  {~{{_{£ 1)
OF
2024 0Ct 15 PMI2: 56
WPM Services LLC .
(Name ol the Limlted Liabllity Company as it now EEMMLQEW#EJ A ma ey )
(A Tlorids Cimited Liwhitiy Company) "HASSIEL FLORIDA
VLA

2023-10-16

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000474570

Florida document number

This amendinent is submitted W atnend the fullowing:

A. Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Congpany,” the designation “LLC™ or the abbeeviation “L.L.C.”

1839 east lake cannon dr nw

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Winter Haven L 33881
Polk County US

Enler new muiling uddress, il applicuble: 1R39 east lake cannan dr nw

fMuailing address MAY BE A POST QFFICE BOX)

Winter Haven | FL 3388

Poik County US

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:

Name of New Regrstered Ageni:

New Repistered Office Address:

Enmier Florida street address

, Florida
City Zip Coude

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacily, 1 further agree (o comply with the
provisions of all statuies relative o the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

H Changing Repistered Agent, Nignatore of New Replstered Agent
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or removed fram our records:

MGR= Maunager
AMBDR = Avuthorized Member

Title Name Address Type of Action

AMRBR Tinws Burgner 2514 Crews [.ake Hills L.oop North
OAdd

Lakcland, FL 33813-3861
= Remove

us
CIChanye

OAdd

ORemove

OChange

Oadd

O Remove

OChange

Oadd

ONemove

O Change

CAdd

CIRemove

MChange

OAdd

ORemove

DOChange
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D. If amending any other information, enter change(s) here: {Arnach additional sheets, if necessury,)

of :2INd S LPO ¥

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

(optional)
{If an effoctive date is Hsted, the datc must be specific and cannot be prior to datc of filing or morc than 30 days aficr filing.} PPursuant to 605.0207 (3)(b)
Naote: [TIhe dale inscried in thig block does not incet the applicablc statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record iy Aled.

004
Datcd

2024

{s/Matthew Glyn Long

Stgnature of a member or authorized representative of a member

Matthew Glva Long, Member

Typed or printed name of sighee

Filing Fee: $25.00



