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COVER LETTER
TO:  Registration Section
Division of Corporations
WNY - CQ PORTFOLIO, LLC
SUBJECT:
Name of Limited Linbility Compiny

The enclosed Articles of Amendment and fee{s) re submittcd for filing.

Please return all correspondence conceming this matter o the following:

Michael A, Durant

Neme of Peraom

Cormroy, Conroy & Durant, P.A.

Firm/Company

2210 Yanderbilt Beach Road, Sulte 1201

Addrets
Naples, FL 34109
City/Stal and Zip Code
OO Y SRR NS ceo@aag.email

Ea T s3dress, (o be used for futsre soual repant noalication)

For farther information concerning this matter, plcase call:

Samartha MacLeod 239 , €49-3200
e (
Name of Person Area Code Daytimz Telephone Nurmber
Enclosed is a check for the following amount:
= £25.00 Filing Fee {3 $30.00 Filing Fee & 0 $55.00 Fillng Fee & 0O $60.00 Fliing Fee,
Certificate of Sutus Certified Copy Certificate of Sutus &
(sdditicna] copy is enclosed) Certfied Copy
(addirlant] copy is enclosed)
Mailing Addresy; Stregt Addreas;
Registration Section Registration Section

Division of Corperations
P.O. Box 6327
Taltahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H24000336061 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNY - OQ PORTFOLIO LLC

January 12, 2024 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
Flarida docatment number L2400001651

This amendment is submitted to amend the following:

A. If amending name, eniet the me of mited liahill

The new name must be distinguishable and contain the words “Limitcd Lisbility Company,” the designation “LLE" or the sbbrevistion “L.LC"

475 Harrison Avenue, Suite 205

Enter new principal offices address, if applicable:

R
T =
IR
) . o 2
Enter ncw mailing address, if applicable: 475 Harison Avenue, Suite 203 LI o |
; Panama City, FL 32401 o
ling add| b d F, B ' : o
ailing a BEA [4) i
o -aual
T BTG D

B. If amending the registered agent and/or registered office address on aur records, mwmm@tulm

agent and/or the new office n here: T
e
Name of New Regi t: Tins Locher -
oW : d 1506 Dary Lane
Enter Florida stree: oddrezs
Panama City ) Florida 12409
City Zip Code
aglstere ’s Signatu n Re ent;

1 hereby accept the appointment as regisiered agent and agree o aci in this capacity. ! further agree io comply with the
pravisions of all statutes relaitve to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change tn the ragistered office address, I hereby corfirm that the limited labiliry

company has been notified in writing of this change. /J

[ Chaoging Registered Agent, Slgnature of New red Agent

({(E24000336061 3)))
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1f amending Autharized Person(s) authorized to manage, enter the it nd_address of eRe beins ad
r . v

MGR= Manager
AMBR = Anthorized Member
Title Address e of Acti

MGR Russell J. Gullo 3865 Scneca Street, Buffalo, NY 14224 Ak

= Remove

CIChange

MGR Robert Ruth 11 Eltham Drive, Amherit NY 14226 S Add
A

ORemove

OChange

MGR Adrign Jessome g700 Front Beach Rd., Penama City, FL 32409 s
Add

OJRemave

JChange

Dadd

CiRemove

1Change

DAdd

ORcmave

CChange

CiAdd

CRemove

OcChange

(((H2400033605) 3)))
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D. If amending any other [nformation, enter change(s) here: (Attach addilonal sheets, if necessary.)

E Effective date, If ather thap the date of filing: {optional)
(lfmuf&a!vednehﬂsmmcm:nmbnuped&cmdmhmb date of Rliing or more: thea 90 dayw after flling.) Prosuant to 6030207 (3Xb)
Notgs 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date wiil not be listed s the

document's cifectlve date on the Department of State’s records.

£ the record specifies 8 defayed effective dats, but not an effective time, gt 12:01 a.m. on the carlicr of: (b) The 90th day after the

record |5 Nled.

k)

Trabatne of & member of quikonaea represenizlive o @ member

Typed or printed nae of slgnec

Daied }D ! L_I 2024

Robert Ruth, Manager

Filing Foe: $25.00

(((H24000236061 3)))



