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May B, 2017 -
FLORIDA DEPARTMENT OF STATE

WOLYM LLC Division of Corporations

8585 SW 152ND AVENUER

APT. 234

MIAMI, FL 33193

SUBJECT: WOLYM LILC

REF: L16000G1576%4 . s

We received your elactronically tranemitted decument. Howevar, thae
document has not been filed. Please make the following aorrectians and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorract type of dooument. The oover sheet must refleot the type of
document you are filing. Pleage generate a new fax audit cover gheet
under tha appropriate document tvpe. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet narked
"ADBANDONED" .

Plaare raturn your document, along with a copy of thie letter, within 60
days or your filing will ba congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Yasemin Y Sulker FAX Aud, §: H17000123005
Regulatery Specialist II Letter Number: 617R00008886

P.0 BOX 6327 - Tallahassec, Flonda 32314
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CHE70061 2y 228
ARTICLES OF AMENDMENT b
' TO
ARTICLES OF ORGANIZATION
oF .

WOLYMLLC

¢ gf ke 1] v Copipgny as

The Articlas of Organization for this Limited Liability Company were filed on 08/23/2016 and assigned
Flarida docoment manber 116000157694 :

This amandment is submined 10 emend the following:

A. If emending name, ¢

The new nxme st bo distinguishable and comtain the words “Limited Liability Company.® the designation “LLE oc the sbbrevintion “1.1.C.

Enter new principat offices address, if applicable:

irsoi adiross M) ADDRESS)
Enter new saxifing address, if appiicable:
Hing sddress MAY BE CE BO. -
- . r-:'_ —
—
fr oy o
B. I amending the registered agent and/or registered offies address on our recorids, enter the hame of fhe pew
Iepistered agent and/or the naw yegisterad office address here: Gric .
B r::: . Ui’ PR
Name of New Registered Azent: RO S £
[ ._i ,-7? Bl
New Registared Office Address: s T
Florida :
City Zig Code
New Repiserad Agent’s Sismatore hanring Reghtored Agent:

: : in this capac . th the
1 hereby accept the appointment as registered agent and agree 1o act in this capucily, 1 further agree to comply wi
provisions of all statutes relative {o the proper and compleie performance of my duites, and I am fa_milfar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fied to warely reflect a shange i the regisured offioe addrass, 1 hereby conftrm that the Umited Habilly

company has been notified in writing of this ohange.

1f Changiug Ragistered Agent, Slenatore of New Regtutered Azen
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MGR = Manoger
AMBR= Authorizzd Memher
Title Name
AMBR KAREN MCOLANG
AMBER BYRUNNAVARRO
Ifadann'Ad Az 724

LAZARUS

Addregs

B3B5 SW 152 AVEAPT 234

PAGE B4/85

If sunanding Authorized Pereon(s) anthorized to manage, enter the title, rmme, apd address of exch person being added
or remgyed from gyr recorvs:

Typeof Action

O Add

MEAMI FL 33193

B Remove

8585 SW 152 AVE APT 234

MIAMI FL 33193

[J Remove

B3 Change

O Adg

O Remove

B Change

Page 1 of 3
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D. If eweuding any other infermation, entnr change(s) here: (Arack additional sheets, {f mecassary.)
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08/02/2087 (optional)

E. Effective datr, if other than the date of filing: 3
{irkn effective date i listed, @1 date rosss be apecific and canmot e prior 0 dak of fliug o more thad 50 duys afler Fliag ) Prsuant to 605.0207 (3)(b)
Note: Ifthe date insered In this block doge not meet fha applicable stafitory filing soquirements, this date will not be lisked 24 the
document's offective date on the Department of State’s tecords, .

If the record specifies a defayed effactive date, but not an effective time, at 12:01 a.m. on the earftar of:

(b} The 80th day after the record is filed.
2017
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BAYARDO INAVARRQ
Typed or printed oame of signes -

Pages of 3
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