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COVER LETTER

TO:  Registration Section H18040350176 3
Division of Corporativns

WADDE INVESTMENTS LLC

Nune of Limited Linbility Compeny

SUBJECT:

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

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

GASTON BELEN

Name of Person

GFB TAX SERVICE LLC

Fiin'Cowmpany

2833 EXECUTIVE PARK DR. SUITE 200

Adldress

WESTON, FL 33331

City/Sate and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Famal addiess: (1o be used Tor future annetal repott noufication)

For further information concerning this matter, please call:

GASTON BELEN . 754 246-6160

Name of Person Area Code Davtitne Tetephone Number

L0:6 WY 01330 002

Enclosed is a cheek for the following amount:

@ $2500Filing Fee 0 $30.00 Filing Fee & 0O 55500 Filing Fee & 00 $60.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREETAOURIFR ADDRESS:
Registration Section Registration Section

Division of Corpamtions Division of Corporations

P.G. Box 6327 Clifion Building

Telahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

118000350176 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H1B000350176 3

WADDE INVESTMENTS LLC

(Name of the Limited Liabilily Company as [l now appeats o our records.)
(A Florida Cungied Liabiny Company)

06/28/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L12000085415

This amendinent is subiniited 10 amend the totlowing:

A. If ameunding name, enter the new name of the limited liability cumpany bere:

The new name nust be distingnishable and end with the words “Timited Liability Company.” the desigaation “LLC™ or the abbreviation “L1.C."

Fanter new principal offices address., if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

- no .
L =
P o
U] '
-
Enter new mailing address, if applicable: _— -
o
(Mailing address MAY BE A POST OFFICE BOX) .
]
= L
o

B. If amending the rvegistered agent and/or registered office address on our records, enter the nam§Be the new

revistered agent and/or the new registered oflice address here:

Name of New Registered Apent:

New Repistered Oflice Address:

Enter Florda sireet oddress

. Florida
Cry Zip Code

New Registered Agent's Signature,_ if changing Registered Agent:

[ kereby accept the appoiniment as registered agent and agree 1o act i this capaciiy. I further agree (o comply with the
provisions of all statuies relaiive to the proper and compleie performance of my duties, and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company hus been notified in writing of this change.

If Changlog Registered Agent, Sigpature vl New Regist
Page 1 of 3

H1800C350L7¢ 3
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H180003501 /v 3

Lf amending the Aanagers or Authorized Metmber on our records, enter the title, name, and address of each Manaver or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Activn

MGR GASTON F. BELEN CO GFB 2833 EXECUTIVE PARK DR

SUITE 200
WESTON, FL 33331

O Add

H Remove

O Add

O Remove

O Add

O Remove

O Add

O Remowve

Page 2 of 3 H18906035017€ 3
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12/10/2018
D. If amending any other information, enter change(s) here: fArtach additional sheets, if necessary. H18000350176 3

(vptional)

E. Effective date, if other than the date of filing:
{The eflective date must be spetilic, cannot be priot o date ot receipt or fled date and cannat be more thun 90 duys after

the date this document is filed by the Flenida Deparunent of State)

et DECEMBER 10 2018 _
=

Signanure of a mcmbec.m;afﬁﬂchzﬁ representative of a member

GASTON F.BELEN U _

~

H

/
i

LO:6 WY 012330812

Page 3 of 3
Filing Fee: $25.00
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