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COVER LETTER

T TO:  Registration Section
Division of Corporations

warscn, WALITAS LLC

| Weme 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:

MOSES NAE

Name of Person
ACCOUNTANT & MANAGEMENT INC
1549 NE 123RD ST
NORTH MIAMI, FL 33161
INFO@TAXLEAF. (C)“;II)SI::/Ite e

E-maul address: {to be uscd for futute anaval report nobRocation)

| For further information conceming this matter, please call:

| MOSES NAE 305 541-3980

Name of Person Aree Code Daytime Telzphone Number

Enclosed is a check for the following amount:

2} $25.00 Filing Fee [13$30.00 Filing Fec & L3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &

(additional eopy s enclesed) Certified Copy
(additional copy is enclosed)

MATLING ADDRESS:
| Registration Section
| Division of Corporatfong
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exscutive Center Circle
Tallahasses. FIL, 32301
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ARTICLES OF AMENDMENT AT ~IS
TO SL
ARTICLES OF ORGANIZATION Aliocr 5
OF o Al 5
- ALph g
WALITAS LLG ARASSE S Tarr
T TSERY A3 L Ao B tets 37 SRt Fasi s Lonig,

The Articles of Organization for this Limited Liability Company were filed on 08/23/2014 and asslgned
Florida document number L14000148386

This amendment is submitied to amend the following:
A. If amending name, enter the of the Jimited .

The new name must be distinguistiabls and end with the words “Limited Linbility Company,” the daignuti;ln *L1C" or the nbbréviallion “LL.C™
incipal office MUSTBEAS

Enter new mailing address, if applicable:
! T QFFICE B

B. II ameuding the reghtered agant and!or reg‘lsuered ofﬂee address on our records, pnter the name of the new
=) nd/o) 3 flice !

e0 . ANDREA GUERSCHUNY
New Registered Office Addross: 10185 COLLINS AVE APT 711
. Enter Floridg street address
BAL HARBOUR . Florida 33154
City Zip Coda
ed Agent’, ature, if cha 8

1 hereby accept the appoiniment as registered agent and agree to act in s capacity. 1 further agree to comply with the
provisions of ail statutes relative fo the proper and complete performance W my dutles, and I am fomiliar with and
accept the obiigations of my position as registered agent as provided for im\Chapter 6053, F.8. Or, if this document is
being filed to merely reflect a change in the registered gffice address)]. y confirm that the limited liability
company has been notified In writing af this change. g &

1f Changiog Registeref Agknt, Sizantace of New Ragistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member oo our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Add

O Remove

0 Add

0O Remove

3 Add

0O Remove

Pagelof3
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, * D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

E. Effective date, if other then the date of filing:

—_— (cptionaD
(The effective date must be specific, cannot be prior to date of receipt or filed date and cennot be more than 90 days after
the date this document Is fled by the Florida Department of State

oong OCTOBER 1ST 20
Signature of s member or o resentative of & member
ANDREA GUERSCHUNY
Typed o printed name of sygnee
- -
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