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Paze: 080! 16

TO: Registration Sectinn
Division of C'q;puruliq_ns

WCO SOUTH FLORIDA LLC

SURIECT:

2024-02-28 17.35 12 PST

13238088202

COVER LETTER

Name of Limited Liabidiiy Company

The enclosed Anicies of Amendment and fee(s) are submined for fiting,

Please return all correspandence concerning this matier 1o the falinwing:

Chayenne Moseley

Name of Person
Legalzocm .com, Inc.

Firm/Company

101 N Brand Bivd 1 1th Fi

Address
Glendale, CA 91203

CityState and Zip Code
Admin@WCOpest.com

E-mail adidress: (to be used for futwre annual repen notification?

For further information concerning this maiter, please callk:

gco 773-0888

Chayenns Moseley

at( )

Name of Person

Enclosed 15 a cheek for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Rugisliation Section
Divisan of Corporations
PO Box 6327
Tallahassee, ¥1, 32314

Arzn Cods Duylime Telephone Number

03 SB60.00 Filing Fee,
Certificate of Siatus &
Cenified Copy
(additional cepy is enclosed)

S35.00 Filing Fuee &
Centified Copy

ladditional copy is covlesed)

STREET/COURIFER ADDRESS:
Registrativn Scelion

Division of Corporations

Clifton Building

2661 Fxeoutive Center Crrele
Tallahassce, FL 32301

Frem Rajiv Snvasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WCO SQUTH FLORIDA LLC

iNome of the Limited Liability Company o3 it pgw appears on aur recprds.]
tA Florida Limned Liabihiy Comprny)

The Artickes of Organization for this Limited Liabiliny Compacy were filed on 05/02/2023 and assigned

L23000216667

Florida document number

This amendment ts submined w amend the following:

A. If amending name, enter (e new nante of the limited liability company here:

The new name mus: be distingeishable and conlain twe words “Limited Lissility Company,” the desigration “LLC™ or the abbreviation “1.1L.C."

Enter new principal offices address, if applicable: 19180 BEE?c_J_Shore Walk R

(Principal office address MUST BE A STREET ADDRESS) ~ “veliington, FL 33470

19180 Broad Shore Walk
Wellington, FL 33470 Ny

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

}
g

_ 1
B. If amending the registercd agent andjor registered office address on our records. enterithe l:ﬁne of“the new

”~

834 {01

registered agent and/or the new registered nffice address here: ;T
egls )1 /0 g ) oy - fT‘}
S
3 —
Name of New Registered Agent: Louis Wccio ) E‘* I'\'J
)
) :
. . . !
New Registered Oftice Address: 19189 Broed Shore Walk
Enter Floridu spvet address
Wellington Florida 33470
Ciry Zip Code

New Registered Agent's Signgture. ifchanging Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change. Py
,‘".:,?—C::?

7

- -

If Changing Registered Agent, Signature of New Registered Ageny
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Louis A, Uccio
MGR
- 1 Add
£ Remove

19180 Broad Shore Walk, Wellington, FL

7
33470 @ Change

Juan E. Gonzalez-Valencia
MGR
0O Add

O Ramove

19180 Broad Shore Walk, Wellington, FL

33470
! @ Chenge

8 Add

_0O Remove

0 Change

O Add

[ Remove

O Change

O add

O Remowe

03 Change

0O Add

[0 Remove

O Change

Pape 2 of 3
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D If amending any other information, enter change(s) here: (dtech additional sheets. if necessary)

F. Effective date, if other than the date of filing: {optional)
{ifan etfective date is lisiad. the date mus be specific and cannot be prior io daie of filing or more than 90 days atter fiting.J Pursuani to 6U3.0207 (3)(b)
Note: |{the daie inserted in this block docs not ineet the applicable statuory 1iling requirements, this date will not be histed a5 the
document’s etizetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated /2672024

';/.J::’,':“.(""/f

14

Ssgnature of A member or anhonzed represeniative oba member

Louis A. Uccio

Typed ar prnted name of signee

Page 3 of 3
Filing Fee: $25.00



