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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WADACA LLC

(Nume of the Limited Linbilty Company as 1 now appears 11 our records.)
(A Flonda Limited Lizdiiity Comnpany)

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on 0510512013

Florida document number 115000082002

This amendment is submitied to amend the foilowing:

A. If atnending nume, enter the new name of the liniited liability company here:

The new pame mwst be distinguizhable and contain the words “Limited Liabilily Company,” the designation “LLLC™ o the abbreviation “L.L.C.”"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f 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:
- -
=
, 0
Nume of New Registered Agent: o .
P pa
VD\" .x bt :_:
fnter lorida stree! address N — _:'__ o
LT
, Florida T =
i o dip Qﬂ T
New Repistered Agent’s Signature if changing Registered Agent: P

I hereby accept the appointment as registered agent and agree to act i this capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duiies, and { am farmiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapeer 603, F.S. Or, i this dvciment is
being filed to mercly reflect a chunge in the registered office address, 1 iereby confirm that the limited liability
company kas been notified in writing of this change.

If Changlng Registered Apent, Sipnature of Xew Repistered Aoent
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Il amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MCGR = Muanager
AMBR = Autherized Member

Title Namge Address Type of Action

AMBR Walter Nivardo Carmnacho Bermudez SR SW Wb TER
Cladd

MIAMI, FL 33144
CRemove

= Change

AMHR [haysi Fabiola Cassal De Camacho S8 SW 13th TER
C1Add

MIAMIL L 331442
CRemove

= (Chan '

LJAdd

ORemuove

1Change

JAcd

ORemove

LChange

T Add

[JRemove

C Change

CAdd

CIRemove

[ Change
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D. If amending any other information, enter change(sy here: Zditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(LFan effective date is listed, the date must be specitic and cannnt be prior to date of filing or more than 90 days aiter filing.) Pursuant to 605.0207 {3Xb)
Note: [fthe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s cifective date on the Depaniment of State's records.

If the record specilies a delaved effective date, but not an elfeclive tire, a1 12:0]1 a.m. on the earlier of% (b) The 30th day wfier the
record is filed.

. 03/02 2023
Dated »

[o] Watter Hevands Camacto Bermudey

Signature of a memder of authorized representative of a member

Walter Nivardo Camacho Bermudzz

Typed or printed raire of signee

Filing Fee: 325,00



