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IRy edistration Seetion
iHvisiow of Corporations
SR

A Limited Faahiling Compins

P enclesad Articies ol Amendment and fee(s) are submitted tor filing,

! Fhcose vetars 2 coticspondeiee cancerning this matler o the following:

Victor Caballere

Name of Person

Waorld Capital Managemwent LEC

FiomiClonipann,

103 NE Srd Ave

Address

Munni I 33132

v SEde mud Zip 4 oode

venbalieroefw s usieom

Lol st rosm: (Co e s or ore st repord gt eatian)
P foardha s tornasion concerning tis malter. please eall:

Clep Cbalieio DA ERIRA PR
1 & SRR R

wool Petson Arca Code Pt felephone Numbe

Eoctosed s cheek For the Tollowing anoant:

B 52800 g oo [3 $30.00 Filing Fee & L3 $55.00 Filing Fee & T 50000 Fiiing Fee,
Certilicate ot Status Certificd Copy Certihicale o Status &
taditional copy = encloscdy Certified Copy

cditional copn s enclosed

MAHLING ADDRESS: STREET/COURIER ADDRESNS:

Hoewdsirion Section Registration Section

Privision of Corparations Phividion ol Cerporations
PLOL o 6327 _ Chition Building

Fadlahiomseo, FL 32354 2001 Laccutive Center Cirele

Tallahasse, FLATR4H



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' ‘ OF

Weahd Capital Manggement [EC

(INawne ol the imied Lialatity Company as il appenrs S0 oue records, )
tA TTonda Linmed Faabidiy Comcpang s

07102008

Fhe Ativles of Organization (or this Limited Liability Company were filed on and assigned

LORGDOOGTOA2

I o document namber

This orsendiment is submitted to amnend the following:

Ao Hamending mame, enter the new pame of the limited liability company here:

cre s diadiie tamst be distiredshable amd contain e words Limited Liability Compans

200N 18 8T

Miam L3832

Foater e prineipul offices address, ifapplicable:

ffrncipel etfice addresy MUST BEE ASTREET ADDRESS)

- . . 200 NE 18ty
Fater now nailing address, il applicable: N

fuiling addresy MAY BE A POST O FICE BOX)

Naami 7] 33152

. I amending the registered agent and/or registered office address on our records, enter the name of the new

cegistered neent and/or the new registered office address here:

, . . Alctandro J Movano
Nane of New Registered Ageni: eI :

. , . ) D18t ST
New Reeistered Ofice Address: 200 NI [st 51

Fatier Floricda steect addross

33152

L Florida 7 7-
¢ A Cede

MEami

e Pepiatered Aveals Signature, if chianging Registered Agent:

Flwrcihy aecept e appointnent as registered agent and agree fo act i s capacitv T further cgree to complyawith the
pravisions of ol statntes relative 1o the proper and complete perfornnoiee of v dutivs, and Tam familice with and
ccepr i obiaadions of my position as registered agent as provided for in Chapter 603 F.S. Qe if this dociament is
e fiec o crely reflech a cliange in the regisiered office address, Thereby coidivien that the fimised fHiabiline

sipenay s hecrs nodificd inowreiting of this change.

I Changing Registered Avent. Signature of New Registered Agent
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i amewding Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Anthorized Member -
dithe Nume

Alejundro d Moyana

(o manage, enfer the title, name, snd address of each pevson being added

Address Tvpe of Actinn
200 NE a0 81
Add

Mansger Wiitizm Caballero

O Remeve

O Change

103 NE 3rd AV

O Add

b Removy

O] Change

O Add

O Remowe

Q3 Change

O Acd

0 Remove

O Change

B Remowe

3 Change
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v L3 . - - . - P gt
£ ceending any other information, enter change(s) here: (il additional sheets, if necessary)

L Eertive date, i other than the date of filing: (optional)

T st dite i listed, the date must be specilic and canpot be priar o date oof Hling o more than 90 days alier silingoy Fussaant o 6UZG207 (3 ieh)
Note: e diate inserled in this block does not meet the applicable statutory ling requeresments, this dawe wilt not be fisted us the

docimen s etieetive dage an the Department of State’s records,

i the record specifies a delayed effective date, but not gn . effective time, at 12:01 a.m. on the earlier of:

ity The 30th day after the record is filed.

——y
T
— 0 :
Piptod AA‘Q:“QB I .
]
m—t
H
e e e < - ;] e . ~d
Signarure of i member orfadharized regresentative ol iemib
. 4
‘ Victor ¢ ahalioro v~
T Typedor printed Gnme o ienee %
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