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COVER LETTER
TO: Registration Section
Iyivision of Corporations
SUBJECT:

WAL elLite Secviees LLC.

Name of Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submtted tor Nling

Please return all correspondence concerntng this matter 10 the following

’30\’618 bﬂﬂ.\JO

Name of Person

vac elife Se(\V\es

Fim/Company c
(0255 oa¥ dusw{e( c\(de/ -

Address ':,__ .
Taapa_FL 3334 G
Ml ;—r HA
Citv/State and Zip Code INAPYE
: ’ i}

\ Jr om o

F-mail address: (1o be used lor fuiure an

al repport notificatton)
For further information concerning this matier. please call

/Sor@ e. ‘?)raw

al{ % l?)
“Name of Pe rson

Area Code

dal - 0394

Davtime Telephene Number

Enctosed 15 o cheek for the following amouns

S25.00 Filing Feu {3 $30.00 Filing Fee &

Certificaie of Sunus

(J $£35.00 Filing Fee &

O S60.00 Filing Fee
Certified Copy Certificate of Status &
1additivmal copy s enclused) Cenitied Copy
addinional copy is encloaed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 T
Tallahassce, FL 32314

I'he Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WaC cLtTe sewveeS LUl

{Name of the Limited Liability Company as it mow appears on our records.)
(A Flonda Limited Laability Company)

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

Florida document number L;BO(DLF cég (qu

!O,/a'tj l/;oas

and assigned
This amendment is submiited to amend the following:

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

=2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designatinon “LLC™ or thc'ap:h'rc\'imf%‘“l_.l_\c."
-5 B
Enter new principal offices address. if applicable: e g
(Principal office address MUST BE A STREET ADDRESS) T o po—
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Enter new mailing address, if applicable: I 2P
(Muailing address AlAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records. enter the name of the new regisiered
avent and/or the new registered office address here:

Name of New Remstered Agent:

New Registered Oftice Address:

Enrer Flovida sireet address

- Florida
Ciry
New Revistered Avent’s Sienature. if chanving Revistered Agent:

Zip Cenler
[hereby aceept the appointment as registered agent andd agree o act in this capucine. I further agree o complv with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the timited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Azent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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OChange

Ciadd

CIRemove

O Change
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ORemove

T Change

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

{uptional)
(1Tan etfective date is listed, the date must be specific and cannot be prior to date of [ling or more than 90 days afier filing.) Pursuant to 6050207 (3)b)

Note: Itithe date inserted in tns bloek dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s offective date an the Department of Stae s reeords.,

If the record specifies a delaved etiective date. but not an effective ume. at 12:01 a.m. on the earlier ot (b)
record is tiled.

Hn
Dated MOVQMBW 14 . 025

Signature ot;//cnff)cr ér ghthorized representative of a member

Typed or Rr}n-:d name of signee

The 90th dav atier the

Filing Fee: $25.00



