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COVEFPR LETTER

TO: Registration Section
Division of Corporations

WORED 2017, LEC
SUBJECT:

Name of Limited 1Liability Company

The enclosed Arnickes of Amendment and feetsy are <ubmitted tor fihag.

Please rewrn all correspondence concerning this matter o the tollowing:

ADRIANA DELGADO

Name of Person

WORLD 2017, LLC

FirnvCompany

F30 WESTON RD

Address

WESTON. 'L 33326

Ciy/State and Zip Code

ZAYTANSERVICESE@GMALL.COM

Tl address: L be used for Tuture annual report notification)

Jor further information concerning this matter, please call:

ADRIANA DELGADO 954 S05-6634

ab( }

Name ot Person Aren Code

Enclosed 15 o cheek Tor the tollowing amount:

Davtime Telephone Number

= $23.00 Filing Fee T 530,00 Filing Fee & T3 S33.00 Filing Fee & i3 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
paddisional copy is enclosesd) Certified Copy
cadditional copy i sieheed)

Muailing Address: street Address:

Registration Section Registraiion Scetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahuassee. FLL 32514 2413 N, Monroe Street. Sutte 810

Tallubussee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQLLD J0 ¢ _LLe.

(Name of the Limited Liability Chmpany as it now appears on our records.)
L a Limited Liabihity Company)

Ihe Anticles of Orgamzation for this Limited Liability Company were tiled on 01/05/2017 and assigned
L 7000003457

Florida document munbuer

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1L or the abbreviation “L.L.C”

Enter new principal offices address, it applicable: 139 WESTON RD

{Principal office uddress MUST BE A STREET ADDRESS)

WESTON, FLL 33326

Enter new mailing address, it applicable: HO¥ AZURE LN

tMuailing address MAY BE A POST OFFICE BOX)

WESTON, FLL 33326

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

Name of New Registered Agent:

New Repistered Otfice Address:

Fnier Florida street address

. Florida
Cire Zip Coude

New Revistered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as regisiered agent and agree to act in this capacite. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of myv position as vegistered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liuahbility
company hus been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage. v

ater the Gle, name, and address of cach person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address

Tyvpe of Action

TAadd

TIRemove

ClChange

0 Add

“IRemunve

TJChange

A

TJRemeve

JChange

TIAdd

CIRemove

TiChunge

TIadd

“fRemove

Tchange

—Add

“Remone

“iChungy



D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
(I an effeetive date is listed. the daie must be speetfic and cannot be prior o date of siting or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot State's records.

If the record specifies a delayed clfective date. but not an effective time, at 12:01 a.n. on the carlier oft (b)Y The Yhih day after the
record is Hiled.

ACGOSTO 2022
Dated .

Signature ot @ ménber or authorized representative of 2 member

Aj/f/a"? b Je/qoa/o

" Typed or printed name of signee




