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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD CAPITAL MANAGEMENT LLC

{Namec ol the Limited Lmblllt

07/10/2008 and assigned

The Articles of Organization for this Limited Liability Company were (iled on
L0B000067042

Florida document number

Thisv amendment is submitted 1o amend the following:

A, Tfamending name, cater the new name of ihe Hmited liability company here:

The new vame must be distinguishable und end with the words “Limited Liability Company,” the designation *LLCT or the abbreviation

“LL.C"
Enter new principal olTices addresy, if applicable: ,03 N E 3 e AU E
MiAat BY 22159

{Principal pffice address MUST BE A STREET ADDRESS)
- gm —l
—m N
)
. ‘o > bs
Enter new mailing address, if applicable: =m & b
Iy
Mailing adiress MAY BE 4 POST OFFICE BOX = ,b ~ ) P -'8
ey~ 7 e 212
xr
S B Lol -
R Y R

[Eﬂ\c new

B. If amending the registered agent and/or registered office address on our records, enter the narm- 0
s m

registered agent and/or the new registercd office address here:

Nuame of New Repistered 4pent:

New Revistered Office Address:
Enter Florida street uddress

. Florida

City Zin Code

New Registered Agent's Signature, if changing Registered Agent:

! herchy accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisians of all statutes relative to the proper and complete performance of my dutics, und T anr familiar with and
uceept the vhligutions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed 1o merel v reflect a change in the registered office address, 1 heveby confirm that the limited liahility

compariy has been notified in writing of this change.

M Changing Reglstered Agent. Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, pawe, aod address of each ¥Manager

or Munaging Member being added or removed from our records:

MCR = Munager
MGRM = Managing Member

Title Name

MGR OMMAR F DIAZ

MGR WILLIAM CABALLERO

Address

103 NE 3RD AVE

Type of Action

Add

MIAMIELORIDA 33132 ..

Renmove

~]

103 NE 3RD AVE

[7] Add

MIAMLELORIDA 33132

] Remove

[]add

C] Remove

[ Add

[ Remove

add

D. If amending uny other information, enter change(s) here: (Arack gdditional sheers, if necessary.)

[TRemove

[Jadd

DRcmm g

Victof  CABALLER® G4

WU CABALLERO €%

ISSVHV IVL
YVI3¥338

e
3

VIS 20 A

HedlH 4

et
(l-l
5
Ju

‘i

Dated JUN,13

yi

Signature of & member ur duthorizéd representative of a member

MGR

Typed or printed name of signee
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