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COVER LETTER

TO: Registrution Section
Division of Corporations

WOLF UNDERCROUND SERVICES LLC
SUBJECT:

M 5612934213

N

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Piease return all correspondence concerning this matier to the following:

JULIA TEDESCO

Name of Person

ACCOUNT BOOKKELEPING CORP

FinvCompany

530t CONROY ROAD SUITE (40

Addreas
ORLANDG, FL 32811

City/State pud Zip Code
INFO@ABKCORP.COM

E-mzil adtress: (10 be USCC for Trture annual report nodification) -

For further information concerning this matier, please call:

JULIA TEDESCO 407 868-1757

at }

Name of Person Aren Code Daytime Telephone Number

Encloscd is a cheex for the following amount:

B $25.00 Viling Fee 0 330,00 Filing Fee & 0 §53.00 Filing Fee &
Certifieme of Status Cortified Copy
{rdditioral copy 15 encloged)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy i1 eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Scotion Registration Scction

Division of Corporations Division of Corporations

P.Q. Hox 6327 Clifton Building

Tullahassee, FLL 32314 2661 Lxecutive Center Cirele

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

WOLF UNDERGROUND SERVICES LLLC
(Name of the Limited Liabllty Company as it now

pears oh our recorde.}
(A Florida Lmuti Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 97012017
Florida document number 117000056743

This amendment is submitted to emend the following:

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

and assigned

o)

The new name must be distiapuishable and contain the words “Limiied Liability Company,” the designation “L1.C” ar the nbbrewaunn LES”

N
Enter new principal oftices sddress, if applicable: 4019 WEST WATERS AVESUITEB . f"'
(Principal office address MUST BE A STREET ADDRESS) ~ TAMPA. FL 33618 S
T A ATERE AVE SULTT s
Enter new malling address, if applicable: 4018 WEST WATERS AVE SUITE B . -
(Mailing address MAY BE A POST OFIFICE BUX) TAMPA. FL 33614 —
R.

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 Repistered Agent: ABILIO JO3E SA_NTUS
New Registered Olfise Address: 4019 WEST WATERS AVE SUITE B

Fnier Florida strcet address

TAMPA Floﬁdﬂ 31614

City Zip Cude
New Registered Ageol's Signature, if changing Registered A

[ herebv accept the appointmen: as reyisiered agent and agree lo act in 1his capacity. I further agree to conply with the

provisions of all statwtes relative 1o the proper and compiete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, I

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiabiliry

company has been notified in writing of this change.
% Z ﬁf;«‘ % ; 5

llCIum ng Reglstered Afent, Signamr ep(\ew Registered Agent

Page | of3
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If amending Authorized Person(s) autherized to manage,

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name
CARLOS ANDRE DE FREITAS
AMBR LOPES

ABILIOQ JOSE SANTOS
MGR

Address

4019 WEST WATERS AVE
SUITER

THAREBRS S WA R84

enter the title, name. and address of cach

rson_being added

Type of Action

W Add

TAMPA, FL 33614

0O Remove

0 Change

4319 WEST WATERS AVE
SUITE B

B Add

TAMPA, FL 33614

0 Remove

O Change

0 Add

Cl Removg.

. @
=

O Change ™=
i ro

& Add

+

T

o

L, eE
O Remove D

Y

[} 'Chuugc

3 Add

[] Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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[). If amending any othet information, enter chunge(s) bere: (Attach additional sheels, if necessary.)

L. Effective date, if other than the date of fing: (optional)
(1 sy effestive date is listed, the date nwst be specitiz and cannot be prior to date of filing or mare than 90 duys aller filing. ) Pusuant w 605.0207 (3)(b)
Nute: If the dals inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
docwnent's effective date on the Department of Stare’s records,

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

JUNE 21 2019
Pated 7

a

SipAature or o membef or autheniz

Yreprosniive of n member

ABILIO JOSE SANTOS

Tvped or pricled name of signec
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