(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pckup [ warr [] mar

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

200295779522

j'-:: ‘._v..: HIRTR e e
S _"'_fli_i:-‘?T—""I i

0O SIMMONS
FER 2 2 10V




T Registration Scotion

e ision of Corporations
WIS BRDY Ao sallEsST e
SURIEL

COVER LETTER

Nime of Limited Linbility Company

The enclored Aaniclos of Amendment and tee(s) are submitted for iling.

Please veinen ot corespondence concerning this matier to the tellowing:

GURELERMOYTHLEERO

WIESE BUY ALTO SALES

Nunwe ol PFerson

1.C

G300 NW A0 TH N1 RD

Firm/Company

DORAT/FLORIDA 33178

Address

therobilhvia outlook.com

Clinv/State and Zip Code

Femai] address: (o be used For Tuture annual report noditication)

For furt! o mformation coneorning this matler. please call:

GUILL: a1 ERG

786
al ¢ ]

28167

N e PPorson

Enctosed is

g

: cheek for the following amount;

$25.00 W Few

B L3000 Filing Fee &
Cernficate of Status

MAILING ADDRESS:
Registration section
Division oi Carporations
B o 6327
Julinhirsce, FLL325 1

Arca Code Duvtime Telephone Minber

O $55.00 Filing Fee &
Certified Copy

O So0.06 Filines e
Coeriitoate of St
Cortitied Cory

caddimenal copy s enelovs

Caddinonitl copy s giehaed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2001 LExcewtive Center Cirele
Tallahussee, VL 32301



ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
OF

WISE BUY ATO SALESTLC

(s of the Ligmmted Lanhility (_,nmp‘m\ % 1t 0V ADIHETS 0N O FCCOTUs. ]

(A Florida Limied Trabilite Conpane

. . . . . S e e . FHTOA2016
Phe Avticn o Organtzation tor this Limited Liability Company were lited on

oo 16000207 10w
Florida oo eaant nomber

This arscie crnt s subniilied o amend the following:

AL W anmending name, enter the aew name of the limited liability company here:

Thenew 0 0 kst bedisiingadshable and contain the words “Limited Eiabiity Cerapany.”

Eater nos principad offices address, il applicable:

the desipgpation =

and aesianed

LR o she .lhlm.\l .1|u_14} dC

(Principal of{ice address MUST BE ASTREET ADDRESS)

Enter ne mailing address, it applicable:

(Mailin: wldress MAY BE A POST OFFICE BOX)

oy
— i
S

-

™~

B.
registered aeent andfor the new registered office address here:

—

|..
[

. n

oo ebNow Registered Ay

1

If smnending the registered agent and/or registered office address on our records, enter

the nae of the new

TIHLLERO PEREZ GUATLERMO EDLIARDIO)

N Reeisered (O1Tiee Address:

Knter luu idhet wtrcer aeddress

3%

New Rewis ored Agent’s Sienature, H changing Registered Agent:

I hereby .. ovp
PrOvINior
acept o
heing fitec i meredy

coppaii s ay been :fwi/n‘u/ inwriting of this change.

CFlorida

A

copt the appointtnent as registered agent and agree to act in this capacity . 1 fivthor ageecio
of all wetnies relative 1o the proper and complete performance of v duties. um/ {ani Jeannulicr witir and
vhllecitouiy gl iy positioa as registered agent as provided for in Chapter 605,15, Or

cupdvavith the

s doctonent is
cilect a change inthe registered office address, § lereby confirm timf the Jinsitedd liedsffity

irc h.m;_,lu;., R(;,nluul \j..l . Su‘—:mlnu of New Re ;'I\l(ll(l M___ull

Page | of 3



I amendive Authorized Personts) authorized to manage, enter the titie, oame, and address of cach pers:_heing added
or remyivend Trom oy records:

MGR = “enaper

AMBRE = ‘uthortred Moember

Title RHITTN Address Typ - of Action

MGR THALRO LAMAS ANGEL GUR 420 NW DT TH AVE

e [ _ 0

DORAL FIL 33178

O Hemove

MG TH EERO PEREZ GUILLLERMO ] PI239 NW 47T TANE
—_— [ o . . Cindd

PORAT FL 33178

L temove

L hange

e ___D \Li(l

iJI'emove

L e

—

" —J
(N1 T I
1
0
NI
O o

O Cldinge

Lad

O Bemove

_ O tnange
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B, If amescding

-

any other information, enter change(s) here: (Artcch additional sheets, §f necessary

. Effective date, it other than the date of filing:

docrnnca < etfectve date on the Department of State’s records.

{optional)
(I an 1 e e dare s Dl the dale mist be specific and cannog be prior to diste ol tiling or more thim 90 days atter Bling. ) Pursuant i 6000207 (3
Note: ' the dote Miseried in this block does not mieet the applicable statutory ling requirements. this date will not 1 Lated as the

If the racord spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 2Gth day after the record is filed.
FEBRUARY 13T
Dated

2017

(“ S~

v
ol
signature o a member or aathorizdd rqu‘rsvlll;lli\'c ol & mewher
GHTLE RN O EDUARDO TILLERO PEREZ

Typed or printed name ol signeg
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Filing Fee: $25.00



