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COVER LETTER

TO: Registration Section
Division of Corporations

WHOLFART, L1LC
SUBJECT:

Namc of Limnted Lrabilis Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this maiter 1 the following:

DAVID GARCIA

Name of Person

DG ADVISORS

Finm/Company

1430 8. DIXTE HWY SUITE 310

Address

CORAL GABLES, FLL 33146

CitvsState and Zip Code
DGARCIA@DGADVISORSCPA.COM

E-mal address: (1o be used for Tuwre annual report notficauany

For further information concerning this matter, please calk:

DAVID GARCIA 786 208-2536
ar { )
Name of Ferson Arca Code Daviite Telephone Number

Enclosed s a check for the following amoun;

m 52500 Filing Fee 3 830.00 Filing Fee & 3 §52.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Canlchtionad copy s viclosad Certitied Copy

caddibional copy 15 et loed )

Mailing Address: Sueet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FIL 32303
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WHOLFART.LLC T
tName of the Limited Liability Company as it nuw appears oo our records.)

ompiny’)

- . . . . - . .. . e - 073
T'he Articles of Organization for this Limited Liability Company were filed on U7719/2023

23000341663

and assigned

Florda document number |

This amendment 1s submitted to ainend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihiy Company.” the designation “LLLC™ or the abbreviaton <LL.1L.C7

1776 SE Z7TH RD

Enter new principal offices address, if applicable:

(Principal office wddress MUST BRE A STREET ADDRESS) — HOMESTEAD, FI. 33035

Enter new mailing address, if applicable: 1776 SE 27TH RD

(Muiling address MAY BE 4 POST OFFICE BOX) HOMESTEAD, FI. 33035

B. If amending the registered 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:

Name of New Reaistered Avent:

New Registered Office Address: 17760 SEZ7THRD

Fater Florda strect aeldress

HOMESTEAD

N

. Florida 3%
ity Zip Conde

New Registered Apent’s Signature, if changing Registered Avent:

[ herehyv aceept the appointment as registered agend and agree o aet in this capacay, | further agree to compdy witl the
provisions of all starnies refative 1o the proper and complere performance of my dutics. and [ am familiar with and
aeeept the obligations of myv position as registered agent as provided for in Chapier 603 F.S. Or, of this document is
heing filed to merchy reflect a clange in the registered office address, [ hereby confirm thar the timited Hiabiling
compenny frax been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Avent




If amending Authorized Persen(s} authorized to manage, enter _the title, name, and address of each person being added
ar removed from gur records:

MGR=Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MGR JARGE A CARVAJAL VARGAS 1776 SE 2Z7TTH RD
[ Add

HOMESTEAD, F1. 33035 B
CiRemove

w Change

JAdd

ORemove

CChange

[:] Add

OCRemove

OChange

Jadd

(ORemove

CiChange

ClAdd

CIRemaove

OcChange

LiAdd

O Remove

CChange




. If amending any other information, enter change(s) here: (duach additional sheers, ifieeessarn.)

E. Effective date. if other than the date of filing: (optional)
([f an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than Y0 davs after filing » Pursuant o 603 0207 (3)(b
Note: [ the dwe inserted in this block does not meet the applicable statutory filing requiremients. this date will not be tisted as the
document’s etfective date on the Depariment of State’s records.

It the record specifies a delayed effective date, but not an effective ime, a1 12:01 a.m. on the earlier ot> (b}  The 90th dav afier the
record is filed.

AUGUST 30 2023

Siganthaulhonu‘d represenftive of a member

JORGE A CARVAJAL VARGAS

Dated

Tyvped or prinied name of signee

Filing Fee: $25.00



