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TO: 18508176383 FROM: 5612934213
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COVER LETTER

TO: Registration Section
Divisivn of Corparations

WES SERVICES USA LLC
SUBJECT: -
Name of Limited Liability Company

The enclosed Actticles of Amendment and fee(s) are submitted for filing.

'lease return all correspandence concerning this matier to the foliowing:

GISELE 3QUZA

Name of Person

ACCQUNT BOOKKELPING CORP

FimvCompany

5301 CONROY ROAD SUTTE 140

Address

ORLANDO FL 32811

City/State and Zip Code

INFO@ABKCORP.COM
T-mail sddruss: (10 be used for futeee mnnual report netification)

For further information concerning this mattcr, piease call:

GISELE SOUZA 407 898-1757 . .
N at( ) . 8
Name of 'erion Arca Code Davtime Felephone Number s o=
e
i g ™
PL o2 R
GE 0
Enclosed is a chack for the tollowing amount: M & :
=
MY ) e
= 52500 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & C S60.00 Filing Feepy ™ :’i' it
Certificate of Status Certitied Copy Certificate of Szdg}ﬁ; ()
{(xhitjunal copy is enclopsd) Cenified Copy =3+ Lo e’
{mtditional Gopy r.ﬁ:‘_:lr?k—u’\] o)
o

..

STREET/COURIER ADDRESS:

MAHANG ADDRESS:

Registration Section Regristeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 323401
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ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

WEFS SERVICES USALLC

{(Name of the ] imited Linbility Company 84 it now appenrs on our records.)
A rTonca Limited Tiability Tonmpany)

The Articles of Organization for this Limited Liability Company werc filed on LL/11/2015 and assigned
Florida document number 1-13000191247

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name most be distinguishable ang contuin the words *|imited Liabilily Company,” the designation “1.1.C" or the abbreviation “LER."
—— ik
H =

Enter new principal offices nddress, if applicabie:

.- (o]
o =, o .
(Principal office address MUST BE A STREET ADDRESS} =T ' s
:n = fo !
- -L e
‘:" :-_:1 T ﬁ N
. - .
— r
. ——— o : . e D -
Enter new mailing address, if applicable: . . v
IMailing address MAY BE A POST GFFICE BOX) = o
B. If amending the registered ugent and/or registered office address on our records, cuter the name of the new
registered apent and/or the new registered office address here:
Name of New Regisiered Agont:
New Registered Office Address:
Enter Florida stree! address
, Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act ix this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am fomiliar with and
wccept the obligaiions of my position as regisiered agent as provided jor in Chapter 6035, 1.5 Or, if this document is

being filed to mevelv reflect a change in the registered office address, I hereby confirm thai the limied liability
company has been notifled in writing of this change.

1f Changing Repistered Agent, Signarure of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = M¥anager
AMBR = Authorized Member

Title Name Address Type of Action
LICONA HERNANDEZ, 8225 PROCIDA ISLE LN
MGR MARIA GUADALUPE WINDERMERE, FL 34780 3 Add
m Remove
O Change
MOR PERILZ BRACHO, EDICSON 8225 PROCIDA ISLE LN
A b \\' ._\' ? \ :’ -: N
JOSE INDERMERE, FL 34786 0 Add
- = Remove
O Change
FERREIRA, FRANKLIN JULIO §225 PROCIDA ISLE LN
MBR WINDERMERE, FL 34786
= Add
8. _émové%
e o=
Z: 5
Change < y
et 1 -
[ - R °
£y =< !

!

8]
f.-
906 WY 4

U Remove

O Change

O Add

0O Remave

O Change
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D, If amcnding any other information, enter change(s) here: (Aftaca eddifionai sheeis, if necessary.)

306 WY n- 230 818

L. Effectlve date, If other than the date of filing: (optional)
(1f en affcetive dato s listed, the dace mus: be sprcliic and cannot be prio: to date of filing or more than 90 duys after filing.) Pursuant w 603.0207 (3(b)
Note: [Fthe date inserted in s blocl dees nol meet the appiicable statutory filing requirements. this date will not be listed os the

document’s effective dnte an the Departnent of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 32:01 a.m. on the earlier of:
(b} The 80th day after tne record is filed.

DECEMBER 4 2018

Dauted

Signature of a memEzr oz authe.70d represeatative of o merier

PRISCILA MARIA FREITAS

Typad oz printad cams cisignee
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