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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Wa-\-{/hﬁ WC%‘ mpeﬂ’l 65

Name of Linated |, |.|h|Im Comp.im

The enclosed Artcles of Amendment and feetsy are submited for filing,

Please return all correspondence concerning this matter to the following:

Radl  _lopez

Name nl Person

WO HDWET™ PrdPeA €]

FirmvCompany

3L0) W \wo Rrenue

Address

Miramar =L A>029

(.lll\."H[.llL‘ and Zip Code

Shainané22® amall. com

F-mal address: (1o be uaed for futded anneal report notitivation)

For further information concerning this maner, please call:

Svaina Heenonder w305, 160- 0150

Name o Petsan Arei Cende Deyvtime Telephane Number

linelosed is 1 check tor the following amount:

\ﬁf’_f,m] Fiting Fev O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of S1atus Certfied Copy Certficate of Status &
tadditional copy is enclosed) Certitied Copy

tacdditicnal capy i< enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2661 Exeeutive Center Cirele

Tullahassee, FL 32301



.. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o

N
)]

\WokeyHo wer properney Ll

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Florida Limited Taahility Company)

s
-

L
The Articles of Organization for this Limited Liability Company were filed on ),:b \ ) O% \l 20 'J and assigned
Florida document number 1o 1) ODQD ’2«%4’5 8

Thix amendment i subnuited 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 contain the words “Limited Liabitite Company.” the designation “LLC or the abbreviation "LL.CT

Enter new principal offices address, if applicable: ‘ g(ﬂ 4O kS—w |:?"tb COUL+-
(Principal office address MUST BE A STREET ADDRESS)  MULAMATC, TL 33029

Fnter new mailing address, if applicable: , % L‘l O JLO l} Cou m+
(Muiling address MAY BE A POST QFFICE BOX) M_/l Caxmu r! ?L 530 10'

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

Nuame of New Registered Agent: POU \ \/ . w Pf %
New Registered Office Address: \ %w L‘\ 8] S w r} C@uﬂ-ﬁ—

Enter Florda streer address

Ml TOma Yy Florida 23029

Ciny Zip Cond

New Registered Avent’s Sienature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacin. | further agree to comphwith the
provisions of all siates relative o the proper and complete performance of myv duties, and I am tamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605 F.S. Or, if this document is
heiny filed to merely reflect a change in the registered office address, | hereby confivor that the limited liahility

company has been notified in writing of this change.

If Changing RL‘gi.\it‘l‘(‘ﬁI:\gﬂll. Sipnauture of New Registered Agemt
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If umending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ML Jaro Padling 1 3L SWIF CE 0 Al
M.‘ ra ma r ‘F L 32 qu #ﬁcmm'c

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Chanye

0 Add

O Remove

O Change

O Audd

O Remuove

O Chunge

O Aadd

O Remove

O Change
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D. If amendineg.any.other information, enter change(s) here: (Auach additional sheets. if necessary.)

Raul_N.Ltopez DU owne ~ Manager

Rocio T.1opez 50 ) oune ~Manager

Please. vemove JAro  pgulind.

¥. Effective date. it other than the date of filing: {optional}
(1 an eflestive date s listed, the dide nuist be specitfic and cannod be prior w dite of tiiing or more than 90 days after diling. } Pursuant o 6030207 (3 iiby
Naote: I the date mserted in this block docs not meet the applicable statutory filing requirements, this date will nod e Histed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

Dared Dw !2\'}\‘ 20\0‘ .

)l s

Stnmure of a member or authorized representative uf a member

Roaul V. lope®

Tvped or phinted name of signee
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Filing Fee: $25.00



