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COVER LETTER
TO: Kegistration Section l
Division of Corporations

WOLF UNDERGROUND SERVICES LLC
SUBJECT:

Name of Limired Tisbiiity Compnny

The eaclosed Aricles of Amencdment and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the fellowing:

Hatzela Martins

Name of Person

Account Bookkeeping Corp

FirnvCompany

3301 Conroy rd ste 140

Address

Orlando, FLL 32811

City/State and Zip Code

infof@abkeomp.com
T-imail address: (10 be used for futare apnual report notficaion)

For further information concerning this matter. please cail:

Rafacla Mating 407 898-1757
- at( )
Nome of Persen Arca Code Daytime Telephone Number
Enclosed is a cheek for tae Tollowing umounl:
W 325.00 Fiting Toe 1 53000 Filing Fee & O $35.00 Filing Fee & 0 560.00 Liling Fee,
Certificate of Status Certified Copy Certificste of Status &
{additiveal copy s enclused) Centified Copy
(udditional copy is enclesed}
MAILING ADDRIESS: STREFT/COURIER ADNDRESS:
Registration Section Registration Scelion
Division of Corporations Mivision oof Corporations
.0, Box 6327 Clilon Frdiding
Tallahassee, FE. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOLF UNDERGROUND SERVICES LI.C

05/0L/20107 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
L 17000096743

Florida document number

This mnendiment is submitted to amend the following:

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

The new name must be distinguishsbic and contain the words “Limited Liability Company,” the designazion *L1L.C" or the abbreviation *L.L.C."

Enier new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
— =
o=
Enter new mailing addreess, if applicable: i: S ]
(Mailing address MAY BE A POST OFFICE BOX) Fin_ &
T S T P
— oy o v 5
e oo

!

D5, -
pame of-the new
\D

~
-

If amending the registered agent andfor repistered office address on onr records, enter_the
]

R.
recistercd apeut and/or the new registered office address here:

Neme of New Registered Avent:

New Reegistered Office Address:
Enrer Flarida strees adidress

, Florida
Zip Code

City

New Revistered ApentCs Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered ageni and agree 1o act in this capacity. | firther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my diiies, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed o merely reflect a chunge in the registered offive uddress, 1 hereby confirm that the limied liabiliey

company hes been notified inwriting of ihis change.

If Clhanglug Reglstered Agent, Signagure of New Reuister

Page 1 of 3
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If amending Authorived Person(s) authorized to manage, gnter the tide, nnme, and address uf each person being added

or removed from our records:

MOGR = Manager
ANMBIR = Authorized Mcmber

Title Nanie Addruss Tvpe of Action
v ANDRADE,IDALECIO 0581 Kirgspointe Park WaySuite 4
0 Add
ORLANDO, FL 32819
= Remove
O Chiange
VP CARDOSO, RUBENS 6331 Kingspoinie Park WaySuite 4
= Add
ORLANDO, FL32Z8Y
O Remove

{1 Change

0 Add

A Reneve

B Chunge.
.- ~J

T
—

- 0 add &5
T [ -

. @
1 Remgyy
- X
~ —

ﬁ:ﬁ:m@
Y

Loy

l‘-! et
1

—
—_
~s
an

O Add

O Remowve

¢ Change

- O Add

O Remove

O Chanpe
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delitional sheets, i necessary')

D, [f amending any other information. enter ch angpe(s) here: (duach

L)
:‘:'- -t
r- ~J
—— - g
el =
- &2
248
o fan it
x= il
. = [~
- ! (Va)
(optional}
more than 50 days ader filing. ) Pursuantto 6050207 (33}

. Elfective date, if other than the date of filing:
listed, the date must ne spectfic and cannot be prior to dae of filing or
irements, this dete will not be lisred as the

(I an elfeetive dale is
Note; If the date inserted in this Y)ock does ot muet the applicable stetutory Titing requ
daciment ‘s eifective date on the Depurtment of State’s records.

factive time, at 12:0) &.m. on the earlier of:

If the recerd specifies a delayad effective date, but not an ef
{b) The 90th day after the record is filed. ’

AUGLUST 1¢

[ared

Sigarmite of & AeIY ar fatborized representative nf a memoer

FRANCISCO HOLANDA

Typed or printed mares of signee
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