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COVER LETTER

TO: Registration Scetion
Divigion of Corporations

WORLD AMERICAN TRANSERVICES LLC
SUBJECT:

407-930-2626 p.2

W G000Z8373 3

Name of Limited Liability Company

The enciosed Articles of Amendinent and feels) are submitied for filing.

Please return al] correspondence concerning this mauer to the following;

DESIRLE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company

13574 VILLAGE PARK DR STE 250

Addross

ORLANDO FL 32837

City/State and Zip Code

E-nsi] adcress: (1o be used for futare anpual report noufication)

For further information canceming Lhis matter, please cali:

DESTREE TORRES . 407 443-8973

at ( )

Namc of Person Arca Code

Fnclosed is & gheck Jur the [ollowing amount:

O $35.00 Filing Fee &
Certitied Copy

& £25.00 Filing Fee 3 $30.00 Filing Fec &

Certificate of Status

(aduitfanai copy rs enclosed)

Daytime Telephane Number

3 $60.00 Filing Fee,
Cerlificate of Status &

Cenificd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Repistration Section
Division of Carporatians
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seciion

Division of Carporations

Ciifion Building

2661 Executive Cenier Circle
Tallahassee, FL 32301

W00 285422
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ARTICLES OF AMENDMENT “160002(069?’3 3
TO
ARTICLES OF ORGANIZATION
OF

WORLD AMERICAN TRANSERVICES LLC

e of the Limited Liahili

The Articles of Organization for this Limited Liability Company were filed on 98262016

and assigned
Florida document numbey 116000160387

This amendment i5 submirted to amend the following:

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

The new name must be distinguishablz and contain the wordy “Limited Liabilily Company,™ the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabte: 229 LONGVIEW AVE UNIT 5302
{Principal office address MUST BE A STREET ADDRESS) ~ CULEBRATION FL 34747

Enter new mailing address, if applicable: PO BOX 422207
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE [l 34742-9998
B. If amending the registered agent and/or registered office address on our records, cnter the namc_of the new
registered agent and/or the new registered pilice address here:
. =0
T B
Ty [od }
Name of New Repistered Agent; P | ,
sa ef ey ———
; pod Sw——
New Registered Office Address: i I d |
Enter Florida sweet addre.?s" 1< m
- > -
Figtiga S w SN
Ciyy gg * Zip Code
New Repistered Agent’s Signature, If changlng Registered Apent; gm

ke R

I hereby aecept the appointmeni as rega istered agent and agree 1o act in this capacity. [ jurrhcr agree to.comply with the
provisions of ail statufes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligalions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lighility
company has been notified in writing of this change.

g!

If Changing Registered Agent, Signgture of New Repisiored Agent

Page 10of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed fram our records:
M OQ00Z20RF3232
MGR = Manager A
AMBR = Authearized Member ’
Title Name Address Tvpe of Action
MGR HASBUN, CRISTINA 1619 EMILY CT
1 Add
KISIMMEE FL 34744
& Remove
O Change
O Add
O Remove
O Change
0O Add
[ Remove
O Change
O Add
0O Remove
8 Change
O aadd
L ','“_-f-.: O Remove
s B .
wE om0
Ged Danc
Th W
m< T
S O @
—w *
o3 ¥ =
23 -0 Remove
S ®
. . ... - O Change
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D. if amending any other information, enter change(s) here: (Antach additional sheets, if necessary.) \'\KD[DOZQQQC‘?S\

—t
X

E. Effcective date, if other than the date of filing: (optionut)
(If ar cltective date is listed, the date mnst be specitic and cunnot be prior 1o date of filing or more tian S0 days after filing.) Pumsuant to 605.0207 {3X1)
Note: [Tthe date inserted in this block dees not meet the applicabis statutory filing requircments, this date will not be lisied as the

decurmenl's effective datc on the Departiment of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Octlober 31 2014
Dated
. na .
Ly 2B e
[y [Fe ]
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Filing Fee: $25.00
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