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COVER LETTER
(((H25000314918 3)))
T Registration Section
Divisien of Corporations
WWAOG LLC
SUBJECT:
wame of Lisaited Liability Company
The enclosed Articles of Amendment and lee(s) arc submitied for filing.
Please return all correspondence concerning this matier to the following:
Lovette Dobson
Nante of Perwan
Finm' Company
va ~>
et =3
17330 STATE HWY 240 £220 : o
. ; 4] i
Address _: ,;: - [
;' : N I -
HOUSTON. TN, 77064 nh A r
CiryiState and Zip Code e @@ r“-‘
. - = L——-
EFILEI234@INCFILECOM i -
ot R
E-mal address: {10 be used for futwie annual report nouficahon) i o
For further information concerning this matter, please ¢all; -
Lovetie Dobson ! $38 462 1452
at( )
Nume of Persen

Enclosed is a check for the tollowing amouni:

® 525.00 Filing Fee 00 $30.00 Filing Fec &

Certificate of Status

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dastime Telephone Number

{7 $53.00 Filing Fee &
Cerified Capy
{additional copy i enclomed)

O $60.00 Filing Fec,
Certificate of Status &
Cenified Copv

(additional eopy s enclosedp

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

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303

(({H25000314918 3)))
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ARTICLES OF AMENDMENT
ARTICLES OF AMENDMENT ((H25000314918 3)))

TO
ARTICLES OF ORGANIZATION
OF

WWAQG LLC
{Name of the Limited Linhility Company as it now appears on aur records.)
{A Flonda I::rmlcﬁ tlaEI v Companv}

UHOR2025

The Articles of Organization for this Limited Liabibty Company were tiled on amd assigned

L2S(HXKITOS8S

Flonda document number

This amendment is submitted o amend the folfowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC™ or the abbreviation “L.L.C." =
14893 Indigo Lakes Diiv - e
Enter new principal offices address, if applicable: 270 g0 Lakes Live .. 2] -y
(Principal office address MUST BE A STREET ADDRESS) — Soples. 134119 T e
[V i
ol : -— 1
s T it
- =
L:nter new mailing address. if applicabie: 14894 Indigo Lakes Drire -2 o o
(Mailing address MAY BE A POST OFFICE BOX) Naples, FL3AT19 i 8

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

Name of New Registered Ageat:

New Registered Office Address:

Ener Florida sireet aidifress

. Florida
Ciy Zip Cenle

New Repistered Agent's Signuture, if changing Reyistered Agend;

{ hereby accept the appoinimeni as regisivred agent and agree (o act in this capacin. | further agree i comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Tam fumiliar with und
accept the oblivations of my position as registered agent as provided for in Chapeer 6003, F.5. Or, if this document is
heinyg filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited labilit:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

(((H25000314918 3)))
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If smending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added
ar remaved from our records:

MGR = Manager (((H25000314818 3}))
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Brizn Brooke 14893 Indigo Lakes Drive
CAdd

Naples, F1.34119
TJRemove

= Chunge

TiAdd

CiRemove

IChange

TiAdd

LIRemove

DC’h_mgc
- Add .-

-1

17

TReinove
jaghd

ﬁ("‘hz.u:[b;,-:

g -

6 WY - d3S 5202
|

he

bevs
[

AL

“IRemove

O Change

DAl

T TRemove

I hange

({(H25000314918 3)))
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{((H25000314918 3)))

. i amending any other information, enter change(s) here: (Asiach additional sheets, if neceasury.)

E. Effective date, il other than the date of filing: (optional)
O an effective date & listed. e date snust be specific and cannot by prior w date of filing o mate thar 90 duys after Aling.) Pursuant 1o 605.0207 (310
INoie: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s offective date on the Depanment of Stete's records.

tt'the record specifies a delayed effective dinte. but not an etfective time. at 12:01 a.m. on the earlier of* {b) The 90t day after the
reaord is filed, ‘ ' -

© 7 SEFTEMBER 03 2023
Dated .

- 43S 520¢

Brio Beoote i T

_'\'i-__'nuiurc of @ member o authorized representative of 0 member R e % C:‘
?
) Brian Brooke o
Ty ped or printed pame of signee . +
(((H25000314318 3)))

Filing Fee: $25.00



