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' COVER LETTER

TO: Regisiration Section
Division of Corporations

WAYNE SOLUTIONS WORLDWIDE LLC
SUBJECT:

Name of Limited Liability Company

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

Plzase return all correspondence concerning this matter to the following:

VERONICA VILORIA

Name of Person

WAYNE WORLDWIDE SOLUTIONS LLC

FirmvCpmpany
8070 NW 71ST STREET

Address
MIAMI FL 33166

CitysState and Zip Code

E-mait address: (1o be used for Kiture annual report nonlicationy

For further information concerning this marer, please call:

VERONICA VILORIA 786
at ( )
Area Code

332-2183

Name of Peron Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 83 $30.00 Filing Fee &

Centificate of Status

1 555.00 Filing Fee &
Centified Copy
{additiona| copy is enclosed)

£3 $60.00 Filing Fee,
Centificate of Status &

Centified Copy
{addilional copy is enclosed)

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Executive Center Circle
Tallahassee, FL 32301



‘ ~ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
CGr

WAYNE SOLUTIONS WORLDWIDE LLC

{Nume ol the Limited Liab

ility Comp. ny as it now appeary on our recerds.)
(A Flonda [1m1lc\_? Taabthity Company)

The Anicles of Organization for this Limited Lisbitity Compar, were filed on 06/29/2016 and assigned
Floridz document nuihe 118000124570 .

This amendment 1 submitted to amend the following:

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

‘The new name must be distinguishable and contain the wards “Limited Liab iry Company,™ the designation “LLC™ or 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 W AY BE A POST OFFICE BOX})

B.

it amending the registercd agent and/or registered ofice address on our records, enter the name of the new
repistered agent anc/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida vireet address

. Florida
Cine ’

Zipy Conder
New Registered AgentUs Signature, if changing Repistered Agent

f herehy accept the aupointment as regisiered agent and ags 2e to act in this capactiv. { further agree 1o comply with the
provisions of all staiues relative 1o the proper and complet performance of my dutics, and { am fumilior with and
accept the obligations of my position as registered agent ay rovided for in Chapter 603, F.S. Or, if this documeni is

heing filed to mevelv reflect a change in the registered officc address. { hereby confirm thar the limited Labiline
campany has beun nntified in writing of this change.

If Cha ging Registered Apent, Signature of New Registered Agent
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if amending Authoriced Person(s) autherized 1o uianage, v; f2r the title, name, and address of each person being added

or removed from o1 1icords:

MGR = Mainger
AMBR = Authorced Member

Title Namne Addr «ss Tvpe of Action
YELNIAA PINTO DE BO7J NW 718T STREET
AMBR GONZA SZ
H Add

MIAL " FL 33166
O Remove

L3 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remave

0 Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) herc. (drtach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing: .
(I an effective date is Bistzd, the date must be specitic and cannot be prior 1+ date ot fling or more than 90 days adter iling.) Pursuant w0 603.0207 (3)4b)
Note: [Fthe date inserted in his block does not mect the applicaale statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but nut an effective time, at 12:01 a.m. on the eadier of;
{b) The 90th cay after the record is filed.

AUGUST 23
[ated . T _\ -
.-/
/_f_,/

) Signature of o membép or guthe—7¢d representative of a member

AME AR GONZALEZ

Typed orprinte:’ name of signee
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