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COVER LETTER
TOQ:  Registratisn Section
Diviaien of Corperations
SURJECT: WRA ASSOCIATES LLC
Namo of Limited Lisbility Company

The enclosed Anicles of A and fixe(s) are submitted for filing.

Please retum all cormrespondence conceming this mauer to the fotlowing:

THIAGO SOUZA DE ATAIDE
Namo of Person

FirmCompany

2612 ROBERT TRENT JONES DR #715
Address

ORLANDO, F1. 32835
City/State aad Zip Code

THIAGODEATAIDE@GMAIL.COM

E-mal address: (o be used Tor ufure annual report notfication )

For further information conceming this matter, please call

THIAGQ SQUZA DE ATAIDE m( 407 745-9283
Name of Person Area Code & Daytime Tolephona Number
finclosed is a oheck for the following atnount:
[0) 525.00 Filing Fec [¥1$30.00 Filing Fee & [7%35 00 Filing Fec & []$60 00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stuus &
{ndditional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrmiion Secticn Registration Section
Division of Corparations Divition of Corporalions
P.(y Box 6327 Clifton Building
2661 Executive Center Ciscle

Tallahassee, FL 32314
Taillahassoe, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

WRA ASSOCIATES LLC .

il
Amited Liahility Company

[l
10/04/2011 and assigned

The Articies of Organization for this Limited Liability Company were filed on
L11000113698 .

.

Florida do

This amendment is submitted to amend the following:
h nany i abili

A. If amending name,
The new ntme must be distinguishable and end with the words “Lirnited Liability Compony,” the designation “LLC™ o1 the abbrevistion

2612 ROBERT TRENT JONES DR #715
ORLANDO, FL 32835

“LL.C"

Enter new principal offices nddress, if applicable:
(Principe{ office address MUST BE A STREET ADDRESSH
Enter new mailing address, if applicable:
(Mailing gddress MAY BEA POST QFFICE BOX)

d/or registered office address on our records, gnicr_the nnme of the pew

B. If ameading the registered agent an
i T i ffice nddress ]

Name of New Ragi Ageat: THIAGQ SQUZA DE ATAIDE
New Registered Qffice Address: 2612 ROBERT TRENT JONES DR #7145
Emter Flovido streer tddress
QRLANDO Florida 32835
Cuty Zip Coe

iste| 1’ L] chan, te t:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
Jpr in Chapier 608, F.S Or. if this documens 15

accept the obligations of my position as registered agent as provided
being filed 1o merely reflect a change in the regisiered office add r

company kas been notlfied in writing of this change.
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If amending the Managers or Managing Members on our records, gnfer the title, name, pnd nddresy of euch Manager
Vi 3

Type of Action

MCR = Mannger
MGRM = Managing Member
Titlg Name Addresy
maghmlmmeDLwi_% Add
Qrandn Fl_37835 Remme

MGRM Thiago Souza da Alaide
[ Add
7] Renove
[l Add
[ Remuve
Add
Remove
[Jadd
[JRemove
Jadd
[Remove
D. If amending any other information, enter change(s) here: (Aftach additonal sheets, if recessary.)
THE NEW MEMBER, THIAGD SOUZA DE ATAIDE, HAS JOINED WRA
ASSOCIATES LLC AS A PARTNER AND FROM THIS DATE ON HE ODWNS &
FIFTY PERCENT OF WRA ASSCCIATES LLC. "_-_,'rg'- ,‘G‘
o
£ g
I
B nx O e
Dated MAY 11 . . ;;? .".‘: . -- e e ST S
e <
. - 20 I
_ Signanure of & e Aoru‘ rcprcz'ﬁanwﬂ'un:mbcr :cgi;‘. -.E,.: Cj
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yped or printed iame ol signee a1 4D
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Filing Fee: 525.00



