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COVER LETTER

T Registration Scetion
Division of Corporations

SUBIECT: NOMCg t G()f\?alﬁz— ’n"{rnét‘h.gmql ﬁf’a/‘/’\/ LLC

Name of Limited Liability Company

The enctosed Asticles of Amendment and fee(s) are subnutied for filing.

Plesse rewurn all correspondence concerning this matter 1o the following:

Silvia Wolff

Name of Persan

Wol£ €+ Conrelez lntcrnationa | Realty LLc

Finnw/Company

1061 S. Sample Road Su, tle SN

Acldress

Dompano Peach, FL 33064

City/State and Zip Code

Stlwoltf @ gmail. com

E-mail address: (o be used o uture annual report natitication)

For turther intformation concerning this natter, please call:

Ciluia WelfE w134, 2ele Otg X

Name of Person Arca Code avtime Telephone Number
?)sud i a check for the following mmouni:
S25.00 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.400 Filing Fee,
Ceruficate of Stats Certified Copy Certitteate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclesed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scction Registration Seetion

Division of Corporations Division ol Corporations

PO Box 6327 Ciitton Building

Taltahassee, F1. 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

We l£F + Gonzalez (4 rnationa| Realty LLC.

(Name of the Limited Liability Company as it now appears on cur records.)
(A Flonda Timited Tiabiliy Company) .;@

The Articles of Orgmuzation for this Limited Liability Company were filed on /0/2 3 / 90057 'mdasxlgmd
Florida document number l e g §1 ( !Q {O Od l O e "

This amendiment 15 submitted to amend the following: “
T
A, M amending name. enter the new name of the limited liabilitv company here: )

The new name must be distinguishable and contain the words “Limited Liabiluy Company.™ the designation “1.1C™ or the sbbreviation ~L.L.C."

Enter new principal offices address, if applicable: /00 / <. S(? M,P C.( Jeéﬂ -
(Principal office address MUST BE A STREET ADDRESS) S Wi “I'C 8 U.J

fempana béach, Fi 3306

Enter new mailing address, it applicable; /do / ‘_g Sf-‘or’h 'D (p Kr:?(
(Mailing address MAY BE 4 POST QOFFICE BOX) Swife o)

fonnpana  beach, Fr $30064

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 repistered office address here:

Name of New Registered Avent: Sfra 1‘6 \/ + O-f—-f-o P/l
New Registered Office Address: 2&’ q ! Sﬁ ( ll A% K (/l Sb{ ad C— QO q‘

Enter Floxidi siroet wclebrosy

H/" Lalidﬂ‘"dqlﬁ Florida_ S3 312

Citv Zip Code

New Registered Apent’s Signature, if changinge Registered Avent;

P hereby accept the appointment as registered agent and agree to act in this capacite, T firther agree o comple with the
provisions of all siaiutes relative 1o the proper and complete performance of my dutivs, and { am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment i
heing jiled to merely reflect a change in the regisiered office address, § hereby confivm that the limited liability

company haes heen notificd inowriting of this chunge. M

[T Changing Registe rLd t, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
» ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

—» [} Add
o

3 Remove

\

a

hange!

1
i O

\
3

!
i

oy
] r'i\.d_d
e ;-’-.J

[ Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D, If amending any other information, enter change(s) here

(Attach additional sheets, ifnecessan.)
. .
-t
\
-2
5
ooy
x5

Effective date. if ather than the date of filing (optional)

(11 an effective date is listed, the dite must be specific and cannot be prior o date of filing or more than $0 days afler filing.) Pursuant o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statatory filing requirenents, this date will not be listed as the
docament’s effective 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
(bY The 90th day after the record is filed

et Novepoer 5 2048

i

Signature of a member orWrizcd refecsentative of 1 member

Silvia W lf? Man&é}e r

Tvped or printed ll.lllll. of signec
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Filing Fee: $25.00



