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March 3, 2014 R
‘ FLORIDA DEPARTMENT QOF STATE
WORLDSINGLECLUBLLC Drvision of Corporations
13190 SW 134 ST
2058

MIAMI, FL, 33188

SUBJECT: WORLDSINGLECLUBLLC
REF: L132000091189

We received your electroniocally transmittad dogument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic £iling caver sheet.
The registered agent must sign accepting the dasignation.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yvou have any questlons concerning the f£iling of your document, please
call (850) 245-6051.

Tammy Hampton FAX hud. #: E14000050154
Regulatory Specialist III Laetter Number: 014200004549

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO — ~
ARTICLES OF ORGANIZATION =R =
|l o S
OF x £ 0T
- :;:—: ;..:' =3 JE———
Word DsiNGlecubLLC oE LT
ame of ited Linhili oImmpenv as it now a n our records. e m
A lon im! 1abtiny Company < ‘S;g: § O
r _ =
The Articles of Organization for this Limited Liability Company wer€ filed on o, (ﬂ -25-1% and assé"}‘{,ed
Florida document number L] } oo ] ’ % i . : §; EAT

This amendment is submitted to amend the following:

A. If amending name,

enter the new name of the limi ¢company here!

The new name must be d'tstinguish;b)e and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.CY

Enter new-principal offices address, If appﬂ&ble: Jm , A' ﬂ D rE’M}S M
al 6

ess MUST BE A STREET ADDR, MPAYYD {;")\G‘.{L{.g
£ %2009

Enter new mailing address, if applicable: : N 2084V Q&S ﬂAbOVaQ,

(Mailing address MAY BE A POST OFFICE BOX]

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

Namt.& of New Registered Agent: ' : \jO\S'e’ LWE A[/VA (. 'Q/Z-—-
Mew E?.eg;. isterad Qffice Address: 1 ’%q' l ﬁ(}D_fBu.lS M

Enter Florida street acddress

PQﬂL’ﬁlﬂ() BoaeN moms 22069

City Zip _Code ’

New R t's Signature, If char;. ing Registered Agent;

{ hereby accapt the appointment as registered agent and agree 10 act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fon in Chapigr 608 F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby cofifirm that the limited liability

corpany has been notifled in writing of this chamge W G/{%
If Chauging Registired Agen]

?, S re jstered Agent
Page 1\of
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If amending the Managers or Managing Members on our records, enter e titte. name¢, and address of cach Manager
or Mang Membaer being ad removed from our records:

MGR =Manager = .-

MGRM = Managing Member

Title Name Address Type of Action

MR J,?MLW Lrande s

M@’k j)SQ LULL; Alvarez. \%‘%l- g”Dm%-é %%@

(3 Add
[ Remove

[ada
[ Remove

[ Add
_[MRemove

{(JAdd
[ JRemove

.D. If amending any other information, enter change(s) here: (dnack additional sheers, If necessary.)

é{i

303

YHY T

Dated T’r%mwj | Zgﬁ

7 Signawre o 2 me(' or Suthie TEp! mﬁy‘e of o member En';
\E - - -
é?am A L% nhes
L

Typed ot ponted nuthe of signce
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