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COVER LETTER

TO: Registration Section-

Division of Corporations ’ <. .

Y *
SUBJECT: WaERsoMG T D3 UL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NagA allNER

Name of Person

WMICTA  BiyinG WL

Firm/Company

TRAA BAGE  wWaTCH TR

Acddress

pssimMEE . FL B43Ab

City/state and Zip Code

! madp @ IL - Lol

t-minl address: (o be used for fidure annual repori notihication)

For turther information concerning this niatter. please call:

MARYA, AN at( =\ ) 5% 22y

Nianme of Person

Arei Code Pravtinee Telephone Number

IEnclosed is u check for the following amount:

#$25.00 Filing Fee 0O 530.00 Filing Fee & 3 §32.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate ol Status Certified Copy Ceriificate of Status &
Certified Copy

tadditional copy s enclosed)

{addinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

WareRtoriy  LOT 30 UL 2024 AUG 30 PHI2: 22

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

e .-
L

_ e b l'.'l\f‘\”i’ \[_'z SE":\TL
iAjLAHASSﬁE. FLORIDA
jo]| and assigned

The Articles of Oreamization for this Linuted Liability Company were Tiled on ¥

Florida document number _ L24 €000 A

This amendment 1s submiited o amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Livhility Company.” the designation “LLCT or the abbreviation 711

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registercd office address here:

Name of New Rewistered Agent:

New Reuistered Ofice Address:

Enrer Florida sircet address

. Florida
Ciy Zipy Code

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

P hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and compleie performance of my duties, and Iam fansiliar witl coed
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the Limied tabiline
compeany has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

M@ s A- Fuoees A0 [hem Bu R TAdd

LAYC MARY L 3246 CIRemove

O¢Change

OAdd

O Remove

OChange

O0Add

O Kemuove

OChange

Dr\dd

CiRemove

U Change

CiAdd

CiRemove

UiChange

Oadd

CiRemove

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

(optional)
(Ifan effeciive Jate is listed. the date must be specitic and cannot be prior 1o date of fifing or more than 990 day s after filing.) Parsuant w 6030207 (3 by
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.
record is filed.

It the record specities a deluved effective date. but not an effective time, at 12:01 a.m. on the carlier o (b)
Dated ALENIST 2%

The 901h day atler the
2244

§ LA%W
ST It

Pier-ormiiorized representalive of i member
AshieN  ¥X. JIMEMEZ

Typed or printed name of signee
N

r w2 4



