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- COVER LETTER

T Registration Section
Division of Corporations

WIRICTL, LLC

CSUBJIRCT:
A Name of Limited Lishilily Company

" Fhe enclosed Anticles ol Amendnient and Teeis) are submited for iting.

Please return all correspondenve concerning this maiter o the folowing:

L PANELL, ESO., CPA, CFP(eY, LM

Xame of Person

WERMUTH PANELL ORTIZ, PLLC

Finn/Company

R730 NW Imh STREET, SUATE 423

Address

ORAL, FL 33178

CigySime and 7ip Codde

clifiwpoluw.com

Tomian aeuress: (0 be esed 100 uinre anngal epon nogficadon)

For further information concerning this magier, please eall:

a3

ELIPANELL. ESOQL CPA CEPin, LEAM.

03 S13-560f
at Y
Area Code

Name of Peraon {rustime Tekephone MNumber

Factosed is g cheek torethe Inllowing amount:

JESIEO0 Filing bre 55000 Filing Tee & 383500 Fifing Vee &
h Certiticute o Stvus Certitied Copy

Laddtiional cogn Foenclosady

O sao.u Filling fee.
Conifivite of Sty &
CCertilied Capy
sadditonal vops 15 awchysdy -

MATLING ADDRESS:
Regivration Scction ’
Drivision of Corpurations
PO Box 6327 '
Muliahasser, Pl 32314

STREET/COURIER ADDRESS:
Registration Seclien

CLivision ol Corporalions -
Clitton Building
2060 Excoutive Center Cirels
Talluhassee. FI, 3230

{((++1B00G023981 3))



To: PageSof8 2018-01-19 22.16.19 (CMT) 13055138605 Frony Eli Panell

(({(H18000023881 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

WIBICH, LG

[\"_.gmc uf the Limijed Liybilinn Company us i now uppenrs on our recovds. }
A Florsda [Jml'.L'b Lizhilily Company)

.gn N ~ . - - . . - . g T 3 I -
Mhe Anickes of Organization for this Limited Liability Company were filed on 07716208 and asaigied

‘lorida document number _ L 12000091368

This amendment is submitied to amend the following:

‘A. 1f umending same, enter the new name of the linited linbility company here: -5
- The new name must be distinguishahle and conlain the wards “Lionited I_iahiIils—Cumpnn;.‘." I};t_:!--c;i_&:l;ﬁitlll “LECT o the abbraviglipn 'jﬁ(“" N
- - , : S0y Bheser 1% Dap, CPA, CFROML T ‘l"—" [ !
Enter new principal offices aderess, if applicable: G2 Biheser Panell, Bnat, CPA, CEPEOL TLAM '.:: i
i, T80 N 36 e Suite 475 ) ] '
(Principal office address MUST BE A STREET ADDRESS) S50 N 36 St Suite 423 e
o ' Doral, Fi. 3317 p E o

0 Elivet Panell Feyg, CPACTPOL LM

Entcr new mailing address, il applicable:

(Muailing address MAY BE A POST OEFICE BOX} K750 NW 36 Si Suile 425
Dural, FL 33375

B. If amending the registered agent and/or registered office addy s on our yecords, eater the name of the new
resistered apent und/ur the new repistered office address here: .. . L

WERMUTTH PANEFILL & ORTEL, PLLC

t
. - 7 ‘ 36Nt Suile 423 H
New Registered Office Addpess;  + N7RUNW 36 5 Fuite 432 o

Inter Flarsfy sprect address

33178

Doral
i T ip Cinde

, Florida
Ciry : ’

SNew Registered Agent’s Signature, if chanaing Regpistered Agent: . : : -

L herely acoept e appoiniment b8 registered agent and aygree te act in this capucite, | further agree to comply with the
provisions of ali staiutes relative o the proper and complete perfornance of my dufics., and Tam familior with and
accent-the obligations of my pusition as registered agent as provided for in Chapier 605 F.S Or if this document Is
heing filed to meredy reflect a change in the regisiered office aedress, S herehy confipe tirad tie Bimited liabidiny
company has been noified inowriting of this change. ! )/']

1
)

IF Changing Repistervd Agemt, signature of Sew Rexiviered Apent

Pape L of 4
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I amending Authorized Person(s) sethorized 1o mungge, enter the tithe, nime il nddress ol esch penon beiny added

coorremoved from anr records:

.M!'.'RH Munneer
AMBR = Aurbiorized Member

Title . . Numwe

MK SMATIAN EROODT ESSI

Addross Fvpe ol Action

TU2T3 O LINS ANV 22
1kt

MGR

JAVIER FROOLLSSNT

CUAL HARBOLR,

IERE L

W ey

3 Changy

RIS T WS W T S0 I '
1 At

AMBR MATGARIEA T RIVERA

PIALL PRI P REL S
‘ W e e

O ¢ hasye

AT US U NS T B R

AMIR GUBE LERO B ROCOE NN

AWM

ANBR ‘ MARIA F.ERCQOLESST

AMBR SERASTIAN ERCOLESS]

THoAEAL E] 33178 .
; . B
- O elinge
T F IO L Y DR NS I P I I D0 o
= IERN|
LR L 33N . :
‘‘‘‘‘‘ C] R.\‘:'I\\v\-.‘
B thunge
RTZ0NW Fo (ST 455
e e e e s e e o e gl
N DEHEAL, 33T . .
: e — _ O R
o O haee s -
AT TN R U B DO
= ud
DORA LT 38T ) )
e e e e e e e e n = e _______,_D Remove

O Change

(((H18000023981 3)))
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({(H18000023981 3))) |

M amending Authorized Person(s) suthorized to manage, enler the tide, name, and address ol ench person being added
or reargved frofl our records: ’ ; : )

~ .

MOR = Manager -
AMBR = Authorized Member

Thie © Name o T Address . o Tape of Aciiun

AMBR LUCIA B ERCOLESE] ERRTIR USRS RS FERE RN
K -R%N

RIS B B RIS -
O Rerive

0 Cbanyg - !

AMUIR AMARCGARTTA FROOLSS] NTSMPRW 30 SEOSLgE A3

E_."ulxi . L. [

DORALLYVL 32 TR

_B oA

DORAL, FL 33173 O oo

O ¢ hange

i

i

|

t

i

AMBR MATIAS FRCOLESSL 750 NV 36 8T, 5 ITE 425 |
- - - |
|

i

1

i

I

. —_ IR R RUA

e —— e O ey :

:

§

O Chaage :

]

i

T O U vON OO = RRTE |
e e . ‘
t

1

e Direming ;

. H

- - . . ¢ hangs E
:

I i 03 AL i

O Bersewey

[J Changee
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\ i
0. 1M amending any other information, enter change(s) here: vdwach addirional sheots, ffnecessant ) ' . :
i
i
|
_________ i
i
i
]
i
i
1
'
et i I
T ., O I
TR M !
L = o i
" d 1
RN '
! v = ;
o

197342017
F. Lifective date, if other than the date of filing; 121342047 {(optionah)
(1 an elloctive die s Lo the dete musd b specific and camnot e pror o date of ling or mose thae 30 davs atler filing.) Pursuant 0 £05.0207 (33b)
Note: I the dute inserted in this block does not meet the applicable statutor: Hling cequirements, this dute will not be listed ax the
document’s crlective dale on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{by Thc 90th day after the record is filed.

Dated 11/36 1 Jert 3 N Y 2

fects

Sienature m7§nh’cr or muthorzed epreseraative uf a momber !

fMatias ERCOlESS!

Tvped or printed nume of signee
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