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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of

~WIH LLC, d/b/a WIHFL LLC
State:

Enter new prineipal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Muiling address .-
MAY BEA POST OFFICE BOX)

/ 2

2. The Florida document number of this limited liability company is: M16000008827

3. Jurisdiction of its organization: DELAWARE - -
. . -

4, Date authorized ta do business in Florida: 11/05/2016 ‘ P

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

3. New name of the limited lability company:
(must contain “Limited Liability Company. * “L..L.C." or "LLC.")

([ name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must coniain “Limited Liability Company.” "L.L.C.7 or "LLC."}

6. If amending the registered agent and/or registered ofticer address on our records. cnter the name of the new
repistered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Fnter Florida Sireet Address

. Florida
City Zip Code

New Reeistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to camply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agenl as provided for in Chapter 605, F.S. Or, if this

document is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
J
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 11 the amendment changes person, title or capacity in accordance with 605.0902 (1 )(¢). indicale that change:

(SELE ATTACHED FOR PERSONS TO ADD)

Tiile/ Capacity Name Address Tyvpe of Acijon
\VP David L. Messenger 2323 Lakeview Parkway Drive, Suite 600
CAdd

Alpharetia, GA 30009

xIRemove
Auchorized
Member . \ . .
Chris Ryan 2325 Lakeview Parkway Drive, Suite 600
JAdd
Alpharetta, GA 30009 _
ixIRemove
Authorized
Member Jamie Pirrelio 2325 Lakeview Parkway Drive, Suite 600
LJAdd
Alphareua. GA 30009
ERemove
Authorized
Member Brian Holland 2325 Lakeview Parkway Drive. Suite 600
Oadd
Alphareuta, GA 30009
xlRemove
authorized
. Teddi Carr 2325 Lakeview Parkway Drive, Suite 600
Femb 3 .
emmer TJAdd
Alpharetia. GA 30009
ERemove
9. Autached is a certiticate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custady of records in the
jurisdiction under the law of which this emtity is organized.
DocusSgned by:
Himalu i, Kol pway
curosscaoraned gnaturt of the authorized representative
Elizabeth Holloway. Authorized Member
Typed or printed name of signee
Filing Fee: $25.00 -
3 e
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WIJH LLC, d/b/a WIHFL LLC
Principals to Add below, ALL under address:
2325 Lakeview Parkway Drive, Suite 600

Alpharetta, GA 30009

Rob Francescon, Co-CEO

Dale Francescon, Co-CEO

Greg Hulff, President

Jarrett Coleman, Vice President

Scott Dixon, Vice President

Michacl B. Madden- Authorized Member
Dave Roberts, Authorized Member
Elizabeth Holloway, Authorized Member
Jim Rorison, Authorized Member

I'red VanderCook, Authorized Member
Scott Gilbert, Authorized Member

ora Bowers, Authorized Member

Morey Christopher Doyle, Authorized Member



