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COVER LETTER
TO!  Repistration Section
Division of Corporations
SUBJECT: WIMUS LLC
: Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retur aif correspondence poncerning this matter 1o the following:
JIM SIERRA
Name of Person
TAXSMART LLC
Fim/Compeny
5550 SW 87 AVE
Address
MIAMI, FL 33165
City/Stars and Zip Code
SIERRATAXES@GMAIL.COM
E~-mail address: (fo br: ined for future annual report notification)
Por further information cnncer;ﬂng this matter, please cail: »
JIM SIERRA at( 305, 271-7310
Name of Person Ares, Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Piling Fee 30,00 Filing Fee & 555.00 Filing Fee & $60.00 Filing Fee,

E' " L Certificate of Status = Certified Copy D Certificats of Status &

{additional copy i enclosed) Certified Copy
) {additianal copy it enclozed)

MAILING ADDRESS: ‘STREET/COURIER ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT FILED
TO 120CT 10 AH 8 36
ARTICLES OF ORGANIZATION .
OF l:.‘.ut lr\(a\) SIMTL

ALLAHASSEE: FLORIDA

WIMUS LLC

The Articles of Organization for this Limited Liahility Company were filed on FLORIDA and assigned
Florida document ntmber L12000129271

This amendment is submitted to amend the following:

A. Ifamending nane, gnter. the new Rame of the Jimited Yiability company here:

The pew name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
oaLL C "

Euter new principal offices address, if uppllmble

Enter new mailing address, if applicable:

ailing a QFFIC

RB. If amending the registered agent and/or registered office address on our records, enter the pam  he
registersd azent and/or the now registeyed office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Florida street address
., Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stetutes relative to the proper and complele perj"ormance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm thay the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signstuce of New Reeigtered Arent
Page 1 of 2 '
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MGR =« Manager
MGRM = Mangging Member
Title Name Address Iyne ol Action
MGRM  WILSON MUNOZ SERNA 14613 SW 155.PL AM
MIAMI. F1 33196 7] Remove
H Add
Ramove
Adgd
[~ Remove
Add
| Remove
H:\dd
Remove
D. I smending ary other information, enter change(s) here: (HM additional sheefs, Iif necessary.)
=L R
T 6D
-z &
- T m
e
- EEREN
Dmd___é_?.éi.@__.__,_zag.?- Do
DX
L e a i ~A)
: -
WILLIAN MUNOZ SERNA
Typed of printed name of signes
Page 2 of 2

Filing Fee: $25.00
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