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COVER LETTER

TO: Registration Section
Division of Corporations

e WSRA SeviceS LU

Name of Lirnited Liability Company

The enclosed Articles of Amendment and Tee(s) are submived for filing.

Please return all correspondence concerning this matter to the following:

_@obu\m L0 LaseiO

Nanic of Persen

WSPA %mcm Lee

Firm/Company

3230 RBoanls R FZ204

Address

\\/\OJO\CHf L 32063

Citv/State and Zip

FOb\mmwas Myah oo om

S-nail ’lddrus (v be used for future anal rdport notification

For further information concerning this matter. please call:

Robum \L0ascio 454 479 1325

Nae of Person Arca Code Davtimee Telephone Numbaer

Eaclosed is a cheek for the following amount;

£25.00 Filing Tee 3 $30.00 Filing lFFee & O $55.00 Fiiing Fee & O Sa0.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certttied Copy

{aduditivnal copy s enclosedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corporattons Division of Corporitions

.0 Box 6327 Clifton Building

Talluhassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WOK A Services (LC

{Name of the Limited Liability Company

- F.-)
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it NOW appears ah our records. ) [ % J—.
(AT a Limated Liability Companyy N . .
"::'_:
e Articles of Orgamization for this Lumited Liability Company were filed an
Florida decument mumber L-\ “:(m/)Z—\M 5
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Thix amendment is submitied to amend the following
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A. If amending name. enter the new name of the limited liability company here

The new name nust be distinguishable and contain the words “Limited Liability Company.”

ihe L]LNILHJIIDH
Enter new principal offices address, if a licable
F

LLCT o the sbhrevintion

%;510 eonke foh

(Principal office address MUST BE A STREET ADDRESS)

.\\/\[,L ait,_FL 330bR
Enter new mailing address, if applicable:

CMailing wddress MAY BE A POST OFFICE BOX)

8.

If amending the registered agent and/or registered office address on our records, enter_the_nome of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent

New Registered Office Address

Fmer Florida soeet address
M\&‘ Z \&K . Florida %’5 D\OS
e i
New Revistered Agent’s Signature, if changing Registered Agent:

Zigr Code
L hereby aceept the appoiimment as registered agent and agree o act in this capaciiyv. ! further agree o comphswith it
Coblig K

By " PR fond .
provisions of all stanes relative to the proper and complete performance of my duties, and Tam familior swith and
acoept the obligations of my pusition as registered agent as provided jor in Chaprer 603, ]S, Or, if this doctnent is
being filed to merelv reflecr a change in the regisiered office address. 1 hereby confirm thar the limited Liahilin
company has heen notified imwriting of tis chanyge

It Changing Registered Agent, Signature of New Registered Agent

Pape | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name Address Tvpe of Action

MGEN Woliam ok $403 e el
32423

0 Add

O Remove

O Change

O Add

O Renuve

O Change

O Add

0O Remove

0O Change

O Add

O Kemove

O Change

I Add

0 Remove

O Chunge

Page 2 of 3



D. IMamending any other information, enter change(s) here: (Autuch additional sheets. if necessar,)

. Effective date. if other than the date of filing: (optional)
(T2 elleetive date is listed, the date must be specitic and cannot be prior to date of liling or more than 90 diy s afler liling. Pursuant o 6030207 3y
Note: [f the dale inseried in this block does not meet the applivable siawtory tiling requirements. this date will not be listed as the
docunent’s effective date 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 earlier of:
(b) The 90th day after the record is filed.

- ML St 15 2019

/ Signature of a member or autharized representative of 4 member

MG (L

Typed or printed name of signee

Page 3of 3

Filing Fee: $25.00



