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COVER LETTER

TO: Registration Section
Division of Corporations

World Class Propertics Investments, LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Aricles of Amendment and Teeds) are submitied Tor Iling,

Please return all correspondence concerning this matter 1o the following:

Martha Saroza

N ol Persm

World Class Propertics investments LLC

Firm/Company

2000 NW [ 30th Ave Ste 2106

Address

Pembrake Pincs, FLL, 33028

Cits/State and Zip Code

msarozal 1 hotmail com

To-mai] addmess: (to be wsed for future annual report notthication)
For further intormation concerning this matter. please call:
Martha Saroza 86 351-9287

ak )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

W S25.00 Filing Fec 71 £30.00 Filing Fee & 3 $53.00 Filing Fee & O $6i.00 Filing Fee.
Centificate of Status Cenitied Copy Centificate of Status &
Laddsional copy 1y enclosed) Cenified Copy

(adduonal copy 1s enclused )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monraoe Street. Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZA-TbQNJ o
OF MUHAT TS PH 155

World Class Propertics Investments, LLC

- . - . - . P . T . , M
i'he Articles of Organization for this Limited Liability Company were filed on 06:0472010

L1000006 ] 696

and assigned

Florida document number

This amendment is submitied 10 amend the following:

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

nfa

“Ihe new name must be distinguishable and contain the words <Limited Liabiliy Company.” the designation "LLCT ar the abbreviation "L1L.C
Enter new principal offices address, if applicable: wa

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n

{Muiling address MAY BE 4 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 Repistered Agent: /i

New Registered Office Address:

Enter Florida street address

. Florida
iy Zip Code

New Registered Apgent's Sipnuture, if changing Registered Agent:

! hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies. and I am familiar with and
accept the obligations of my position s registered agent us provided for in Chapter 603, F.S. Or if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liahilite
company has been natified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name,'and address of each person being added
or removed from our records: .

MGR = Manager - - .
lAMBR= Authorized Member 28[3 H‘:w ") Pﬂ l: 55

Title Name Address . . “Type of Action

Mygr Melissa Rodriguez 2000 NW 1 501h Ave Sie 2106
- Add

Pembroke Pincs, Fi 33028
ORemune

OChanee

Oadd

ORemove

OChange

OAdd

ORemone

TChungy

Diadd

ORenune

CChange

Cadd

CIRemone

OChange

DAdd

TRemosve

OChange




D. If amending any other information, enter change(s) here: (duuch additionad ﬂ&?ﬂﬂ[:ucfsﬁmgﬁ |: 55

nfa

2
E. Effective date, if other than the date of filing: 031620 {optional)
(i an etlective dute is listed. the dute maest be spevitic and cunnot e prior w date af tiliag or more than 90 days atter tiling.) Pursoant 1 605.0207 (3xb)
Note: 11 the date inserted in this bluck does aut meet the applicable statutory filing requirements, his date will non be disted as the
document’s effectiv e date on the Depanment of Sue’s reconds,

ITthe record specifies a Jelayed effective date, but not an effeetive time. at 12:01 a.m, on the carlier iz (b) - The S0ih day atter the
record s fled.

Dated ](é ’9,./0/_ /L %

‘\/)Cécti,\( Q@C/CQ/

Signature of 2 member or authorired representative of a member

/\/(f}/h’lb /. 59/5/2»-;

Typed or prinied name of signee

Filing Fee: $25.00



