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COVER LETTER

TO: Registration Section
Division of Corporations

WG TECHNOLOGY LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name ol Person

WG TECHNOLOGY

FirmCompuny

HOOT NW 83 STREET # 208

Address

DORAL.FLL 33178

CityState and Zip Code

gerenciaf@technologywyg.com

LZemand address: (1o be used for futuee annual repont notification)
For further informatton concerning this mater. please eall;

John ). (haz 786 323-3630
al{ }

Name of Person Arca Code

Bavtime Telephone Number

Enclosed is a cheek for the following amount:

= 2500 Filing Feg 0O $30.00 Fiing Feo & 0 §55.00 Filing Feve & T $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Staus &
vadditional cupy is enclosed) Certified Copy

tudditional copy is eacloscd)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WG TECHNOLOGY LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Linnted Linbility Compaay)

. . T S - 212 ARY 11,202
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 11. 2010
L21000072048

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contdin the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation =110

Enter new principal offices address, if applicable: OO NW 83 STREET # 208

(Principal office address MUST BE A STREET ADDRESS) — PORALFL 3T

Enter new mailing address, if applicable: SAME AS PRINCIPAL

(Mailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registcred agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

=
-2
. TJAN TALGUERA, CP —
Name of New Resistered Avent: ALEIANDRO GALGUERA. CPA -
. - IQIR ¢ PAY. SUITE 2 oy
New Kegistered Office Address: 2828 CORAL WAY. SUITE: 201 e
Enter Flovida street addross
CORAL GABLES Florida 313145 T
City Zip Cexte
]
New Registered Agent's Signature, if changing Registered Apeat: o

L herehy accept the appointment as registered agent and agree 1o act in this capactiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if thix document is
being fited to mercly reflect a change in the regisiered office address. Ihereby confirm thar the limited liahility

company has been notified in writing of this chunge.
i p - LA (RS ( M

If (Ihnn‘;iin:: Regidered Agent, Sivnuature of .Q\-\\ Rvgiataed Apent
-~




. , )
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR JOHN 1. DIAZ [0 NW 83 STREET # 208
= A dd

DORAL, FL 33178
ORemove

{Change

DAdd

ORemove

OChange

ClAdd

Remove

{IChange

ClAdd

DORemove

O Change

O Aadd

ORemuove

CIChunge

OAdd

O Remuove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan:.)

E. Effective date. if other than the date of filing: {optional)
(T an cilective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 0 days after filing.) Pursuant to 6030207 (31b)
Note: I the date inserted in this block does not meet the upplicable statutory filing requirements, this date witl not be listed as the
document’s effective date vn the Department of Sate’s records.

If the revcord specifies o deluyed effective date, but nat an effective time, at 1 2:01 a.m. on the carlier oft (b)Y  The Y0ih day afier the
record is filed.

FEBRUARY 24, 2021

Ry,

Signature of a mur'hu 5 authorized representative of @ member

NATALIA WAGNER

Typed or printed name of <ignee

Filing Fee: $25.00



