(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[.Pekup  [Jwar [] malL

(Business Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AT

500261373515

06,23/ 14--01009-~017 25, 00

UUNZ 20
. BRUUE

e
=
— R i
s =
S
= 3
[ %]
on




» ¢ COVERLETTER

TO: Registration Section
Division of Cerporations

" WVAS LLC

SUBJECT:

Name of Limifed Liabitity Company

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

Please return all correspondence concerning this matter to the {ollowing:

GERARDO | FERNANDEZ

Name of Persan

WVAS LLC

FirnvCompany

9679 TIVOLI VILLA DR

Address

ORLANDO, FL 32829

City/S1ate and Zip Code

GERARDOFERNANG61@HOTMAIL.COM

t-mail addeess: (to be used for future annual report notification)

For turther information concerning this matter, please call:

GERARDO FERNANDEZ 407 222-3997

Name of Person Area Code

Enclosed 1s a check for the following amount:

8 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $606.00 Filing l‘&;‘
Certificate of Status Certified Copy Certificate of’ %‘ﬁs‘g &
(addutional copy is enclosed) Centified Copyssh

Daytine Telephone Number

)
wn

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
-0 TO
ARTICLES OF ORGANIZATION
OF

WVAS LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited LiabiTity Company)

06/21/2010 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number 110000066560

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cod with the words “Limited Liability Company,™ the designation *LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 9679 TIVOLI VILLADR
(Principal office address MUST BE 4 STREET ADDRESS) ~ ORLANDO, FL 32829

Enter new mailing address, if applicable: 9679 TIVOLI VILLA DR
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32829

B. If amending the registered agent and/or registercd office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent;

New Registered Office Address: _

Enter Florida sireet address J%':?,?, §
,'—-‘, pre=y .
. Florida A — B
City Jpr Cod3E c——
M %
%
New Registered Agent's Signature, if changing Registered Agent: "m"’ :< @

! hereby accept the appointment us registered ugent and agree to act in this capacity. I further ugre'@% w@h \Mﬁhe
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am /crfmz)m wrth aga‘-,g
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i ﬁl\x daggimentis
being filed to merely veflect a change in the registered office address, [ hereby confirnt that the linisked tiabin

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  wamaw.ioezosrerwwosz 10919 DERRINGER DRIVE _
ORLANDO, FL 32829 ... ..
MGR  OLGAL GONZALEZ 9679 TIVOLIVILLADR
ORLANDO, FL 32829 _
- 0 Add
O Remove
e 0 Add
O Remove

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The etfective date must be specilie, cannot be prior to dite of receipt or tiled date and cannot be more than Y0 davs aler
the date this document is tiled by the Florida Departiment of Siate/

b.og JUNE 19

GERARDO |.

Tvped or printed name of signee
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