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, COVER LETTER
TO: Registration Section
Division of Corporations
i ~ oo ] 2
SUBJECT: Way MayvagemenT  LLC
: ) Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ure submiited for filing,

Plesse return all correspendence coneerning this matter 1o the following:
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Name of Person

W & ) Mavaeement IO

Firm/Company

bibl N valls Gl O

Address

tL 33319
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Civ/State and Zip Code
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Femail address: (1o be used for Tuture annual report notiNication) Al - X
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Lncloged is a check for the following amount;
82500 Filing Fee L1 830,00 Filing Fee & [ €550 Filing Fee & O S60.00 Filing Fee,
Certificute of Stats

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Centified Copy

Cenificate of Staus &
(additionul copy is enclosed)

Cenitied Copy

(additional copy is encloved)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WegJ MavhGemevtT LLC

(Name of the Limited Liability Cumpany as it pow appears on our records. )
(A Florida Limited Liabibity Company)

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

: ) g/ dl / 202 ('/ and assigned
Florida document number L 2-L1 OOO l 2,\ ZL{ 3 .

This amendment is submitted o amend the following:

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

V1A

The tew name must be distinguishable and contain the words “Limited Liability Compuny.” the designation ™

LLC™ ar the abbrevistion “L.L.C”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

ew registered
Name of New Rewistered Apent:

W&Mﬂ -Ju\eg Myeag Bovié
636l N gally

New Registered Ottiee Address:

Cocle e fgr 305
Enter Florida streer address '
LF\U(\\%QH?LL . Florida 333 Z 01
Cin- Zip Code
New Registered Avent's Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agenr and agree to act in this capaciov. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and am famitiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 herehy confirm thar the limited liahility
company has been notificd inwriting of this change.

UWV[ { C}ueg/ (4 :

If Changing Registered Apent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member
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If amending Authorized Person(s) authorized to manage, enler the title, name,
or removed from our Fecords:

and address of each person being added

Address

626l M Falls Gipcle Dp

Type of Action

CiAdd
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TIRemove
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O Add

CRemove

O Change
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ORemove

TiChange

OAdd

ORemove

LD Chnge

OAdd

dRemove

OChangy



D. Il amending any other information, enter change(s) here: (Arach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

(Iar ctlective dute 3 listed, the date must be specific and cannot be privr o date of filing or more than 90 davs atier {iling.) Purstrant 10 603.0207 (33(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Departnent of Ste™s records.

(optional)
record is filed.

Dated H/ \O‘ Z@Zq

[Fthe record specitics a detayed elfective date. but notan effective time, at 12:00 aan. on the carlicr of: (b)  The Y0th day after the

é{/auff/ j,/ Yoy 6

Signature of afuembér or awhorized representative of 1 mentber
Werdy |
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Tvped ar printed name of signee




