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COVER LETTER

TG: Registration Section r ’ - L
Division of Corporations

~ WORLDWIDE BERAKAH OLIVO LLC
SUBJECT:

Name ot Limited Liabifily Company

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

Please retuen alt correspondence concerning this matler to the following:

BLANCA L LACAYO

Nume of Person

HADAS ACCOUNTING AND TAX SERVICE

Firm/Cotnpuny

210 SW IOTTH AVE

Address

MUEAMI, FL 33174

Clity/State and £ipr Code

hadustaroseryices@@gnnileom

-l address: (L be ased 1oz Talore annual tepot notilicaiion)
For further information concerning this matter. please call:
Blanea L Lacayo 305 222-2289
at )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a chieck tor the following anount;

B <2300 Iiling Fee 83 §50.00 Filing Fee & R385 00 Fillpo Foe & [ %60.00 Filing Foe,
Clendticate of mutus Cortitred Capy Cortifizute of Smtas &
(udditionu copy is enejosed) Certiiied Copy
Gudd:tional vopy is enelosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion Registration Section

Bivision of Corporalions Division of Corporations

PO, Box 6327 Cliften Building .

Tallahassee, FIL 32314 2661 Excentive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WORLDWIDE BERAKAH OLIVO LLC

(Nawme ut the Linited i;i:lh"llil\' LODANY ay I LW appears on vur records. )
(A Florida Timited Tiability Company)

- . ~ . - - . . e N (474 .
lhe Articles of Organization [or this Limited Liability Company were filed on 1271972016 and assigned

L16000228737

[Florida document number

This amnendment is submitted to amend the following:

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

Enter new principal offices address, il applicable: 2735 W O6TH ST AT 21 e,
AR 1P f_“' ~
(Principal office address MUST BE A STREET ADDRESS) ~— PIALEAH, FL 33016 T
g =5
G
PR L
ESE
Enter new mailing address, it applicable: 3735 W 66TH ST APT 21 - % LA
3 ; e g
(Muailing address MAY BE A POST OFFICE BOX) HIALEAN. L 33016 o ’f S
2w

B. H amending the registered agent and/or vegistered office address on our records, enter the name of the new
registercd agent and/or the new registered office nddress here:

Name ol New Registered Apcnt:

New Repistered Oltice Address: S
Enter Flovide street adidress

. Florida
Ciiy Zip Cocle

New Registered Arent’s Signature, if changing Registered Agent:

T hereby aeeept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply witly the
provisivus of all statutes relative 1o the proper and complete performance of wiy duties, wnd oen janilior widy and
aocept the obligations of wy position as registered agent us provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability
campany has been notificd bwritiing of this chanee,

1 Changing Registered Agent, Siature of New Reaistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address

or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Naine
MGR RENE SANDOVAL

-

of each person being added

Address

9737 NW 41 57T SUITE 745 Doral

Tvpe of Action

[ Add

& Remove

[ Change

O Add

[Z} Remove

0 Change

O add

__ O Remove

(CEDhangy

0 Add

1 Remove

3 Chanue

[0 Add

[l Remove

C Change
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D. I amending any other information, cuter change(s) bere: (duach additional streets, if necessary)

. . 03/22/2017 \
E. Lffeetive date, il other than the dite of filing: (optional)
(ran efbetive date is listed, the date must be specific and cannot be prior to date o filing or more than Y0 days afler 1iling.) Pusuant w 6030207 (3D
Note: I1fthe date inserted in this block does not meet the applicable statutory Mling requirements, this date will not be listed as the
document’s cffective date on the Department of Stme’s records.

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

03/22 2017

Iaved s
. Q%go,q EGC’ zZ.

Signature J13 member 6r authorized eprasentative of o member
8

GERSON BAEZ

Tvped o primed name of signee

Page 3 of 3
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