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COVER LETTER

TO:  Reglstration Section
Division of Corporations

sunper: WISD, LLC

Name of Foreign Lhnitcd“l:fetgil_ity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this mafier (o the following:

Santiago J. Padilla, Esq.

WName of Person

Fowler Rodriguez LLP

Firm/Company

355 Alhambra Circle, Suite 801

Address

Coral Gables, Florida 33134

City/State and Zip Code

spadilla@frfirm.com

E-mail address: (to be used for futare annual report notitication)

For further information concerning this matter, please call;

Santiago J. Padilla, Esq. 786 ,364-8400

at{

Name of Person Area Cade & Daytime Telephone Number
STREET/COURYER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
[T} $25 Filing Fee [ 530 Filing Fee & (] $55 Filing Fee &  [T] $60 Filing Fee,
Centificate of Status Certified Copy Ceruificate of Status &

Cerified Copy
CR2EDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited iiability Company us it appears on the records of the Florida Deparment of
se: WISD, LLC

Enter new principal office address, if applicable: n/a R

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX) —

M15000000954 22

2. The Floride document number of this limited liability company is: EntD

Delaware ——
01/02/2015

4, Date autherized to do business in Flonda: -

3. Jurisdigtion of its vrganizaion:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(inust contain Linled Liabilisy Company, * “L.L.C..%or ~LLC")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the written corsent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." ar "LLC.")

6. If nmecxildlng the regisiered ugenl andfor rc¥1su:rcd off icer address on our records, enter the oame of the Hnew
reaistered avenl and:or 5 :

Name w istered A
New Regigterad Office Address:

Enter Florida Streat Addresy

. Florida

Nygw Repistered AZeyla Mgnnrg i ehanging Kuewistere
I hereby accept the appointiment as registercd ager and agres (0 get in this' capacity. | further agree fo comply with
Aorovmons of all statutes relative to the proper and complete performunce of my duties, and | am familior with

accepl the obligations of my position as regt.s.'ered egent as provided for in Chapter 605, F.8. Qr, if this
document is being fled 10 merely reflect o change in the registered office address, 1 hereby confirm that the limited
lighility comparyy has baeri notified in writing of this change,

If Changing Regisiered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person, titk or capucity in sccordance with 605.0902 (1)), indicate that change:
Anne Jeanne Bousquet will be added as a Manager of WISD, LLC

Title/ Capagi

Name Address Tyee of Action
Manager Anne Jeanne Bousquet 2665 5. BAYSHORE GRIVE, BUITE 700 MUAM:, FL 33133

Al Add

[ Remove

[Jadd

e s [[] Remove

s e

e Jadd

e ' O Remove

[ Add

] Remove

[JAdd

[ Rermove

9, Aftached is 3 cenlﬂ.catc if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenncalod by the official having custody of records i u:| Lhe

™2
[smen ]
Jurisdiction under the law of which this entiny | : wjzed. ~t & 'T%
" pe "'--:—-4 — 0 —
e T D e
Tigh Lm Tilarized represenintv P -
BT p ‘ e
Labid AtAmeri, Manager b Y
T SO v 4
Typsd or printed name of signee f_’l o @
23 £
Filing Fee: $25.00 23 o
4 ‘}J m o
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