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. ’ COVER LETTER

TO: Registration Section
Division of Corporations

WORLD STRATEGIC ALLIANCES (WSA) LLC
SUBJECT:

wName ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Pleasc return all correspomdence concerming this matter 1o the following:

CALINTO MONTENEGRO

Name of Person

FiunCompany

4951 NORT TAMIAMITRATL. SUITH 103

Address

NAPLES.FIL, 34103

CityyState and Zip Code

CALGWSADEVELOPMENT.COM

E-mmi] addres<: 1o be used tor futune annual report notification)
For further information concerning this matter, please call:
CALINTO MONTENEGRO 239 S71-6733

at( )
Name of Persan Area Cuode Daytime Telephone Number

Enclosed 15 a check for (he following amount:

B $25.00 Filing Fee 0 S30.00 Filing Fee & O $53.00) Filing Fee & O 360.00 Filing Fee.
Centficate of Status Certified Copy Cerficate of Status &
(addizional copy s enclosed) Centitied Copy

Caddilional copy b enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repstration Seclion Registralion Section

Bvision el Corporations Livision of Corporatiuns

.0y Box 6327 Chlifton Buibding

Tallahassee, FL 32314 26617 Exccutive Center Clrele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD STRATEGIC ALLIANCES (WS LLC

(Name of the Limited Liability Comipany as it now appears on our records.)
(A Flonda imnted Tty Company)

. . . o L S . 3711720008

The Arucles of Organization tor this Limited Liability Company were filed on S0y
. 19 pll

Florida document number 900047291

and assigned
This amendment is submitted to amend the following:

A M amending name, enter the new name of the limited liability company here:

The new nantie st be disiinguishable and contun the words *Limited Liability Company,”™ the designatian “1.1LC er the abbreviarfon
U

o
I:T.‘C
VRS R )
2o <= e
Enter new principal offices address, if applicable: ’:C" G2 r.--
—
{(Principal office address MUST BE A STREET ADDRESS) . m

Enter new muiling address, if applicable:

¢y

=
>
=
-
wn
At

(Muailing address MAY BE A POST OFFICE BOX)

¥

-

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 registered office address here:

Name of New Registered Agent:

AT 70 PIONTEN G R O

New Registered OfTice Address:

L0 HenlE Y (DR A Eegret,

Enrer Flortda sireet adddreas

NAPLES

. Florida 5 ?//d C/
Cine

Zip Cender

New Registered Agent’s Signature, if changing Registered Apent:

L herehy aceept the appoiniment as vegistored agent and agree 1o act in this capaciiv, 1 furether agree 1o complhe with the
provisions of all stanes relative 1o the proper and complete performance of o duties, and | am familiar with and
wccept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Or, if this documenr iy
heing filed 1o merely refloct a change in the registered office address. Dhereby confirm thar the limited liahiline
conmpany fras been notified in writing of this change,

If (‘h:mgin}l{pﬂmrcd Agent, Sivnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOMR ASHLEY MONTENEGRQO
D r\d(l

B Remove

O Change

MOMR PHILLIP RIZZO
0 Add
H Remove
O Change
MGMR EDWARD DUNPHY
D Add
B Remove
O Change
AMBR CALINTO MONTENEGRO 280 HENLLEY DR,

= Add

NAPLES.FL 34004
O Remove

O Change

O Add

s

1 HOISIM Y

-~y
0 Enove
5

0O ﬁungc f_
N § m
Dad D

i
(%Y

O Remove

H

i)
bws ¥

1~ .
WO

O Change

Page 2 0f 3



D. If amending any other-information, enter change(s) herve: (Arach additional sheets, if necessar.)

THE COMBPANY IS HEREBY DESIGNATED AS A MEMBER-MANAGED COMPANY.

E. Effective date, if other than the date of filing:

ducument’s etfective date on the Departinent of State’s records.

{optional)

(I an effective date s lsled, the date must be specitic amd cannot by pries to date of filing s moge than 20 days after filing. ) Pursuant 1o 605.0207 (34b)
Note: 1 he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
(b) The 90th day after the record is filed.

007

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
AUGUST 11
Dated

=

—SrEaturé of o member arauthatized representileee of w member
CALIXTO MONTENEGRO

Tyvped or priniel nome of signee
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Filing Fee: $25.00
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