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COVER LETTER

:
T Registration Section
L . . .
Division of Carporations
INGERIN AR
SUBFECT: )
Name o Limnted Liabilivy Campany
The enclosed Arncles of Amendiment and feets) are submitied for filing.
Please return all correspondence concerning this maiter o the following:
Lizrette Inchaustegui
Name ol ferson
Firm/Company
201 Altarn Ave, Unit 353
Address
I~
Coral Gables. FL 33140 — o
- —
B - TE - ==
Oty State and Zip Code lr"r" — ] i
L EE (e ] R
Inchiustegut@eclond.com TSt WL i
- — —_ e (e P
E-mail address: (1o be wsed tor Rnuere aanual ceport notitication) e - N
For further information concerning this matter. please call: S - "j
E e o e
. . S o
Lazactie Inchanstegu —o, QA
. a i ) T o
Nume of Person Area Cade [havtime Telephone Numbe
Enclosed is 2 cheek tor the following amoeunt:
= 52500 Filing Fee 2530000 Filing Fee & () $35.00 Filing Fee & . Sofno Filing Fee.
Certificite of Staus Certified Capy Certtiieaty of Stans &
tadditional copy is enclosed) Certitied Copy

fadditonal copy is cowlosed)

Muailing Address: Street Address:
Registration Seetxon
Division of Corporations
.0 Box 6327

Tullahassee. Fi, 32314

Ruegistration seciuon

Division of Corporations

The Centre of Taltuhassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WO 100, LLC

(Name of the Limited Liabiliny Company as it now sappears on our records, s
CA Flonda Tinnated Thahilay Company

Fhe Articles of Organization tor this Linnted Liability Company were fiked on (072006 _and assigned

L 160OO06RO0TF

IFlorida document number

This mmendment is submitwed to amend the tollowing:

Al Ifamending name, emer the new name of the limited Liability company here:

The new name anist be distingaishable and eonain the words “Linuted Liability Company.” the designation “LECT or the abbreviation =1L 1L.C

. - - - . 01 Altara Ave, Uno 335
Fater new principal offices address, il applicable: ’ It N : ~

(Principal office address MUST BE A STREET ADDRESSsy — Coral Gables FL 33136

Enter new mailing address, it applicable: 01 Altara Ave. Linit 335 . _
(Muiling address MAY RE A POST OFFICE BOX) Cuoral Giables, Fi. 33136 .

B. I amending the registered agent and/or vegistered office address on our records. enter the name of the new registered

agent and/or the new registered office address here;

Natne of New Reaistered Avent:

New Registered Oice Address:

Fonter Finvida streed pddroas

. Florida

Cuy

» . . e - . . A w9
New Registered Avents Sicnature. il changeing Recistered Avent: . . i

ST =
! herehy aceept the appointment as registered agent and agree o act in this capacioe, 1 furither agrodiio f'rf.'an:}:[-.' \I':fthr'
provisions of all steures relative o the proper and complere performance of my duties. and | um_fi‘f-fg}'i[iur ngh and
accept the obligations of niv position as regixtered agent ax provided for in Chaprer 603, 1.5 Or if this docunent is
being filed 1o merely refloct a change in the regisiered office address, Thereby confirm that the fimited liahifiny

company hax heen uotificd biowriting of this change,

I Changing Registered Agent, Stgnature of New Registered Agent




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of cich person beinge added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR [AZ7ZETTE INCHALSTE UL RO SW 03rd Avenuehliami, IF1. 33176
Tiadd

@ Remove

T hange

MOGR LIZZETTE INCHAUSTRGLH 00 Adwara Ave. i 335 Coral Gables, F1L 3300
= Add

TIRemove

Jhange

CIAdd

CiRenwve
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TTChange

TAdd
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Change




D14ln
. Effective date. if other than the date of filing: O l/l, t’( ol {optional)

¢Iran eriective date is Hsted. the date pwst be specitie zod cannat be prion w date of 1iling or mere than 90 Jays atier 1tling. ) Purswant o 003 0207 (3 by
Note: Hthe date inseried i this hlack does not meet the applicable stattoey filing requirements, this date will not be Listed as the

dacument’s etfective daie on the Department ol State s records,

[ the recard specities i delaved eltective date, but not an etfective tme, at 12:01 @b on the carlier oft (by - The Y0th day asier the

recard is fled.

Bated % 2——“—{

202 A

ametber o anthorized sepresentative a1t imember

- 2@%5%/[

Typed o printed nume of signee
M ! £

Filing Fec: §25.00



