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SEEAOR/ENiT D d7id TN FLL N Soanz/ning

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WADACA LLC

fronme of the Limiied Linbility Company a9t now appeacs on sur records.)
(A Fionda Limited Liabilisy Cempany)

OS/OR/Z015

The Arlicles of Qrganization for this Limited Linbility Compuay were filed on and assigned

T3000082002

Flawida docamezat manber

This amendment is submifted to amend the following:

A, If amending name, enter the uew name of the limited Habllity crmpaay here;

—~

The vew name rive: be distiageishable and contain the words “Limiczd Liability Cumgany,™ ilie dedigmation “LLC" of the atbreviationtB.L.C.
—_— -

Enter new principal ofilces nddress, I applicable: E':m ;I m‘imj,
(Prisicipal office adidress MUSTY BE ASTREET ADDRESS) l-":‘ . ﬁ:" ——
Tr o 1
G
Enter new mailing sddress, ¥ applicable: — -0 ) -
[Maiting address MAY BE A POST QFFICE EOX) :» oo

R, M amending the registeved agent audfor registered office address on vur records, enfer the name ol the new

repistered ngent undfar the now repisiered office address biere:

Nane of Naw Registered Apeul:

New Regisiered Office Address:

Enter Flerida sireed cdidiecs

.. , Flartiin
City 2ip Coda

New Registersd Avent's Sipnsfore. if chengioe Replsiered Agent:

! hereby aecept the appointment as vegistered agent and agree to act in this copacily. d further agree o comply with the
provisions of aii stetutes reiative to the proper and conplete performance of my duties, and I am fumiliar with end
aecepr the obligations af my position as vegisiered agent as provided jor in Chapter 605, F.S. Or, [ tiis decument is
being fled io merely refiect @ chaige i the registered office address, 1 hereby confirm that the limited liability
conpaity fras been notified in writing of this change.

If Changing Repistered Agent, Sigaature of New Beglgeered Agent
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If amending Authurized Person{s) nuthorized to monnge, cuter the title, hame, andd_nddress of ench pevion belpg added
g removed from mn records:

MGR = Manager
AMEBR = Auihovized Member

Title Name Adldress Twpe af Actlon
AP ALFRED FERREIRD
O Add
= Remove
O Chinge
MGR CAROLINA CAMACHO CASSAL
3 Add

H Remove

0 Change

[ Add

O Remove

O Change

C Add

i Remove
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O Add
£J Rewova
[3 Change
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. IF smending nay other fnfovimaton, enter eiinnge(sh heve: Cinweh addffonal shaers, I necessary,)

(uptenal)

1, ifective date, Hoather than the Cite of fling:

4 (ﬂn off)
M it Tisonted in (his block dees not mivet Uie appiicablo slavtory filing requiersments, s daie vweidd nal Ge lisied ag the

Mutg:
docum :nl's effectve dite on e Pxeparhinznt of Stno's wweosds.
if the record specitles s dolayud effuctive dets, Dut noL an effective time, ot 12008 a.m. on the earller of:
(b The 90th day after the recoid i diled.
el
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