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(21000059375 3))) COVER LETTER
TO:. Registration Section - . . - ‘., .

Bivision of Corparations

TRANSNATIONAL RELATIONS. LLC
SUBIECT:

Name ol Lanuted Lisbibiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please tetutn all conespondence concerning this matter 1o the fullowing

MARLIA L PEREZ-VERDIA

Name of Peison

TRANSNATIONAL RELATIONS. LLC

Firm/Company

16180 Saddle Lo

:\ddlc&s

WESTON, FL 33320

Cinn/Sune wid Zip Code
ACCOUNTINGRSILVASBON COM

E-mml address (1o be used Tor fugure annual repart nabilication]

Fou further informalion concerning this matler, please call-

MARLIA [ PERTEZ-VERDIA
at ( )

Area Code

Name of Pergon Daviime Telephone Nunhe:

Enclosed 1s u cheek for the foliowing amount.

) $25.00 Filing Fee 3 £30.00 Filing Fee &

Cettificsne of Status

[l 853.00 Fiting Fee &
Centitied Copy
fudditionl copy 15 eoxclosed)

860,00 Iihing Fee,
Certificate of Status &
Certifted Copy
wadditional zopy i enclaszd

Mailine Address:

e el —

Strreet Address:

From: Silvas Financial Services, LLC

Registration Stction
Division of Corporations
2.0, Box 6327
Tallahossee, Fio 32314

Registration Scction

Division of Corporations

The Centre of Talizhassee

2413 N vicmron Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRAMINATIONAL RELATIONS, 11O

0192007

The Articles of Qrganization tor this Limited Liability Company were filed an and assigned

107000053823

Fiortda docwneat number

This smendment is submitted w amend the fullowing:

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

WEARE MAS LLC

“The tew e st be destingashable wnd comain e words “Lonsted Liabilily Compeany.” the destgnation “1L1LCT v the abbieesiation "L L.CT

Enter new principal offices address, if applicable:

(Principal offive address MUSNT BE A STREET ADBRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST OFFICE BOX) .

T
fea

B. W amending the registered agent and/or registered office address on our records, enter the pame of thé new registered
anent and/or the new registered office address heve: ] —

Al —

M)
]

e

2 £ o7
RYEY

oy

. - ’ T

New Registered Oflice Address: - N

Foter Florikaserevs acddross
, Florida
(_'ir_\- Zip(..U(iL'

New Hesistered Agent’s Signatiney, il changinpg Registered Agent:

I herchy aceept the appainiment as registered agent and agree io act in this capacite, T furiher agree io comply with 1he
provisions of all statuies relative io ihe proper and complere performarnce of my duties, and T am fumitiar with gt
accept the obligations af my pasition as regisiered agent as provided for in Chapter 603, I8, Or, if this document is
being filed 10 mercly reflect a chunge in the regisiered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sisnatwre of New Registered Agent
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If amending Avthorized Personts) authorized Lo manage, enter the tite, name, wnd address of each person being added
ar removed from ouwr records:

MGR = Manuger
AMBR = Authorized Member

Tithe Name Address Type of Action

TAdd

[CiRemove

ClChange

Dadd

CRemove

. CIChanue

[add

ORemove

ClChangze

Jadd

CRemove

CIChange

MAdd

(JRemove

JChange

OnAdd

[CIRemove

DI hange
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1. ITamending any ether infornuation, enter change(s) here: (diach additioned sheets, if necessary.j

VLY

. X . . 21172021 .
E. Fffective date. if other than the date of filing: (optional)
(31 a0 effectve date s listed, the date nwist be specific and cannot he prive o date of filing or more thar ) davs anter ling ) Pursnant to OLS.0207 43)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the

document’s effective date on the Departnrent of Stute’s reconls.

t'1he record speaifics a delayved effective date, but nat an eftective time, at 12701 am. on the ebier oz {hy  The toth day after the

record s filed.
FEBRUJARY 11 2023

Uartin Perez. Verdia

Sionature of a member or authorized reprasentative of a member

Dated

MARLIA £ PEREZ-VERDIA

Typed or punted name ol signee

Filing Fee: $23.00



