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) - TO:" Registration Section

" COVER LETTER ._i HI3000 200 (053"
Division of Corporatlons -

WRA REAL ESTATE SOLUTIONS LLC

Name of Limited Lisbility Company

QUBJFCT

The enclosed Atiéles of Amendment and fee(s) are submitred for filing,

Please return all corréspondence concerning this matter to the following:

' THIAGO DE ATAIDE

Name of Person

' WRA REAL ESTATE SOLUTIONS LLC

FimvyCoinpany A:-‘-:: ;. . §
s - e X ‘..' : e
6965 PIAZZA GRANDE STE 201-A s
:\ddrc.;s ) R
~eed ¢
ORLANDO FL 32835 o=
City/State and Zip Code _: : | o
L =IO W
E-mai] address: (to be used far fulure nonual Teport nolification) M
For furthiér in"fl.::;rmr':tinn concerning this matter, please call:
ALBERTO LEMUS L Jo7 898-1757
Name of Pérson - An:n Code & Daytime Telephune Number
Enclosed is & cheek for the following amount:
Q $25.00 Filing Fec U$30.00 Filing, Fee & L$55.00 Filing Fee & DSG0.0d Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy

(additional copy is enclosed)

. MAILING ADDRESS: STREET/COURIER ADDRESS:

"~ Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
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" “ARTICLES OF AMENDMENT . |
o TO
. - ARTICLES OF ORGANIZATION
OF

. HBOOXGlsz

.- WRA REAL ESTATE SOLUTIONS LLC e
BN fthe Li nited b i an “as'it now uppears nfn_nnrre:;g@.'

The Aticles of Orgenization for this Limited Liability Company were fitedon O9/11/2013- -~ idcdianed
Florida document number L13000128179 o

This amendment ig aublmtted 16 amenid the foliiiwing:-

A. If amending name, {ntét {hie new name of the:limited lablity company Héte: .

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

“LLC.” Lo
Enter new principa! offices address, if applicable: A= .
. . s - . ; ™ +
(Principal pffice address MUST BE A STREET ADDRESS, = .
: el
_ S .
Enter new mailing address, if applicable: L e —n
(Mailing address MAY-BE A POST OFFICE B0X) S
. . . na
B. ‘If amending the registered agent and/or registered ‘office ‘address on our records, enter- the name of the new

e pistered agent und/or the new.registered offive address-here:

E Eéi@ of New Regigtered L\g’eﬁl_:-

Enter Florida sireet address

, Florida .
City Zip Code

- 1 hereby accept the appointment as yegistered agent and agree 10 act in this capacity. 1 further agree to conmply 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 ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

"I Changing Reglatered Agent, Signatnre of New Reglytered Agent
Page 1 0f 3 - o :
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If amemting the Mamgers or Managing Members nn nur records‘ cnter the ti
. ad 5

© MGR= Mmmger S
L M(‘RM=Managing Member s

Iu!s -Vame l

- MGR i":it::;m‘sw MGOSTA"

"MGR" " BBGFLORIDA ENTERPRISE LLG

MGR - - DEBORA P.ATAIDE

- UBOOR0G 1053,

A'ddf'és-g: | S '!mé af‘.}\éﬁoﬂ..
| 2349 LAKE DEBRADR #6383 - [T,

ORLANDO, FL 32835 7,...

6807 EDGEWORTH DR [,
ORLANDO, FL 32819 M.

1219 ALSTON BAY BLVD. [ ace
APOPKA, FL32703 .ljmemove

(] aca
D Rerz_tg;c
o by

r,/\
i""T

[:] Ad?l" ;
. Rcmovc ’

'n- I"\_)

e D_'_Add

- D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

Y
fure af & membies of aythorfzed representative of a momber

THIAGC DE ATAIDE

Typed gt printed name of signee’
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