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COVER LETTER

1T0: Registration Section
Dvivision of Corporations

SUBJECT: WA CRERATZnS, LLC

Nanfe ot Limited L wahilit (nmp.m\

The enclosed Articles of Amendment and fee(s) are submatted for tiling.

Please return all correspondence concerning this matier (o the tollowing:

Sa%  AnNESEA

Name ot Person

Twa i’y obcaﬁfr*ow S A

Frem'Company

2723 NE. 1D S

Address

IDOMJ;QA-NO BEACKH £ 25062

CinvaSate and Zip O ()(IL

AVANESEA . GAY L (gw~Aazl. Cona

E-maif address: (to be used for tuture annual weport nottication)

For further information concerning this matter. please call:

TAY  ANRNESEAD at 2% 1y _ 256 /58/

Name ol Persun Area Code Daviime Telephone Number

Enclosed is a check for the folowing amount:

%.525.00 Filing Fee {3 830.00 Filing Fee & 1 855.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(sddimional copy 14 enclosed ) Ceruified Cop\.‘
(additional ulp\ weicloselyy
ot
< s Tya
T i
a
Mailing Address: Street Address: - O ’
. A . . . - - L
Registration Section Registration Section Sy o
Division of Corporations Division of Carporations ; ,; —=
P.OY. Box 6327 The Centre of Tallahassee e e '

_ . BSEE
2415 N. Monroe Street. Suite 810 SR
TaHahassee. FL 32303

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMA o PRERATIONS . (e C

(Name of the Limited THhability Company as it now appears on our records.)
. “ampany')

The Articles of Oraanization for this Limited Laability Company were filed on “fl S ’/Q‘l and assigned
Florida document number L290002 "/'7 q4|

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Lisbility Company.” the designation “LEC™ or the abbreviation “L.1L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: CLENATE LECGAL SERANTICES  PLLC
New Registered Office Address: &) S SrH ST ; SustTéea- 600

Enter Florida sirect address

Roc & /2&7‘0«.) . Florida _=3%32

Uity Zip Code

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

! hwehv accepd the appaintment as res{u!c’rc’d ayCHl and agree fu act in this capaciiv, /fm ther agree o r,r)mpf\ with the
provisions of all statuies relative to the proper and complete performance of my duties. and I.am fu:m!unkuh and
accept the obligations of myv position us regisiered agent us provided for in Chaper 603, F.S. Or *ifthr\ dnc Hment is
heing filed 1 merely reflect a change in the registered office address, [ hereby confirm that the hrm!(’d habrhn A
company las been notified in writing of this ehunge. o
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Rl.‘LI\lLI‘u] Apent, Signature of New Registered Agent

bo, GepNpTE Lecar. SR VESES, »’36 (C4n

If Changin




, )
If amending Authorized Person(s) autherized 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
AwmBia Aaweserd Fpmpos 27208 NE o ST DAdd

Hevnzedt S LLC

D h-DaANC E)CH' ; F-L %%Oo’z_ /'Xf(cmove
/ 7 ’

T Change

M Paaetess QangsEd 229 NE jo 3T DAdd

;’30 lv\ff).ﬂ Ay _'?.)LH ; £ 22062, ARemove

OChange

DiAdd

CJRemove

JChange

MER_ 3MA opERATZONSUC 2708 NE Jo ST R

MAM/ /[Z 3éaﬁ§é CRemove

O Change

OAdd
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. If amending any other information, enter change(s) here: cduach addivienal sheets, if necessary)

k. Effective date, if other than the date of filing: {optional}
(I an etfective daie is fisted. the date must be specitic and cannot be prior ta date of hling or more than K days atter fiting. } Pursuant to 60340207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute™s records.
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. - - - . . B
It the record specifres a defaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The-90th day.-after the. |
r— .

record is filed. - :'”Ur Lo
@ '
Dated SEI,D'TE:VL"\ NER. 7 . ,2(.”,?‘/ ) ]ﬁ = :
P =00
P12~ 1A G PERAT TNl L
< INiarmilure of a nember or autharized representaliyf of s member m o

( TAY /QIQME/SCEN/

lvped or printed name of signee

tiling Fec: S25.00



