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EXAMINER




TO: Registration Section

Division of Corporations

supsect; WALLITAS, LLC

COVER LETTER

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:
ALISE WEINSTEIN
(Name of Person) o
= (E =)
ZR x
ALAN J. MARCUS, P.A. =) )
. T -1}
(Firm/Company) T ~ ot
Bn @
W, = O
20803 BISCAYNE BOULEVARD, SUITE 301 e =
(Address) P <3 E.":‘
%3’ o
om ©
AVENTURA, FL 33180 >
(City/State and Zip Code)

For further information concemning this matter, please call:

ALISE WEINSTEIN

(Name of Person)

gt ( 305 ) 937 1800

Enclosed is a check for the following amount:
$25.00 Filing Fee [2$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[$55.00 Filing Fee & 03%60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

WALLITAS, LLC
ame of the L imifed LIADNITY Com 25 [f pOWw Appears oy oIr records.
l% E[onaa Eimﬁﬁ El&lhty %ompanyi

The Asticles of Qrganization for this Limited Liability Company were filed on MARCH 172008 ° angassipned
Florida document number -09000026173

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new neme must be distinguishable and end with the waords “Limited Liability Company,” the designatian “LLC"” or the abbreviation
“L I c 3

Euter new principal offices nddress, if applicable: @ C‘] S0 Bf e Kel } &Lq bf Wl

! %3

Principal office address MUST BE 4 STREET ADDRESS Lo U0, 0 ox
P el V] il

iowsw Pl 3313] g5 7°

A W

-

. . ) im =

>\C Enter new mailing address, if applicable: Serrania 230, Jardines del Padregal -
gl ——

Mailing address MAY BE A POST OFFICE B Coyoacan, Mexico, D.F. of =
C.P. 04500 Mexico Sl 2

B. If amending the registered agent and/or registered office address an our records, gnter the pame of the new

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

Name of New Repistered Agent:
New Registered Office Address: @ 350 Bricke Bay Dfive, L+ 47303

(Enter Florida street address)

VW v .Florida __ 3313
(City) (Zip Code)

New Registered Apent’s Signature, if changin istered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wriring of this change.
@f Changlng Registered Agent, Slgnature of New Regiztered Agant)
Pagel of2
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If amending the Managers or Managing Members an our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from eur records:

MGR = Manager

>
[~ %
[

MGRM = Managing Member
Title Name Address Type of Action
MGRM Patricfa V, De Tadd ve , o7 Add
Linit 4702 Remave
Miamj. Florda 33131 o
MGRM Patricia Victoria De Todd - B51 Brigkeli Avenus nZ) Add
Unit 4702 o] Remove
Miari, Florida 33131 —
im)
0

!

V) Please Chreuraye
O ! aso &"‘\'J‘vb\-} &MD“M [J Add

Aobwe O AR DAL Q)
Uwid Y03, ~’ O & ve

(PWC"W‘&L B —tniamal FL 3313

i Mee M)
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HYI34n3
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1S H0
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D. If amending any other information, enter change(s) bere: (ditach additional sheers, if necessary.)

Dated March 18, 2008

QUM e asten — |, aan wnsl o T~
Signature of a member ot authorized représentafivif of 2 member

Plise \Wetns Tein
Typed o prinied name of mgnee

: Page 2 of 2
Filing Fee: $25.00




