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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA . .
L U2 A9 s
SECTION I (1-4 must be completed)

I Name of limited Hability Company as it appears on the records of the Florida Department of

_ WSE MANAGEMENT, LLC
Stane:

) .
Enter new principal office address. if applicable: 702 SW 8th Streey

. : ille 72716
(Principal office addresy Bentonville, AR 7271

MUSTREASTREET ADDRESS)

- - . 28w e
Enter new mailing address. if applicable: 702 SW Sh Strvet
(Muiling address

MAY BE A PONT QFFICE BOX)

Bemonville, AR 72716

MO0 294

12

. The Flarida document number of this limited liability campany is:

. C e - . Delawate
3. Jurisdiction of is orzanization:

. . PP 02:0572002
1. Date authorized o do business in Florida:

SECTION I (59 complete onty the applicable changes)

5. New name of the fimited liability company:
(must contain ~Limited Liability Company. " "[L.L.C.7or “LLC.T)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liabitity Company,” ~L.L.C.7 or "LLC.7)

6, 1f amending the registered agent and’or registered officer address on our records. enter the name of the pew
registered agenl and’or the aew registered office address here:

Name of New Registered Agent:

Enter Florida Street Address

. Florida
ity Zip Code

Mew Registered Agents Signgture, if changjog Registered Agent:
1 herehy uccept the appoiniment as registered agent and agree fo act i this capacity. | further agree te comply with
the provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblizations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this
document is being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited
linhility company hay been notified in writing of this change.

il Changing Registered Agent. Signaiure of New Regigle
3

C1007 2042000 Wadezn Kluwer ¢« lre
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7. 1t the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

3. I the amendment ¢hanges person. title or capacity in accordance \\'i[h.60/5j0‘i)p2(l,)(c). mdicale 1]}3!5 change:
dAGdU gD By

Tiles Capacity Nuime Address Type of Action

D add

ORemove

OAdd

CIRemove

JAdd

ORemove

OAdd

ORemove

OAdd

CRemove

9. Atched is a certificate, i required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdivtion under the law of which this entity is organized.

Sienature of the authorized representative

Carol Ilapgard

Typed or printed nume of signee
Filing Fee: $25.00
)

TLOOT 2032020 Waeken Kluwer trire



