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COVER LETTER

TO: Registration Section
Division of Corporatiens

WA S INVESTMENTS LLC
SURIECT:

Name of Limiied Liability Company

The enclosed Articles of Amendnrent and teets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

TALITA BENDILATTI

Nante of Person

CONNECTION CONSULTING LLC

Firm/Company

7450 DR PHILLIPS BLVI, STE 303

Adkdress

ORLANDOQ, FL 32810

Ciysstate and Zip Code

CONTACTEGECONNECTIONACCOUNTING.COM

E-nin ] address: (1o be used Tor futuze anneal repornt potification)

For further information concerning this matter, please call:

TALITA BENDILATTI

407 704-392y
att 1
Nume of Persoa Area Code bBastime Telephoene Number
Enclosed is a check for the following amouent:
= $25.00 Filing Fee {1 $30.00 Fiting Fee & 0 $35.00 Filing Fee & 3 S60.00 Filing, Fee,
Certificate of Status Centilied Copy Certificnie of Status &
(addional copy 5 enchosed) Certified Copy

Gadditionat copy s enchosed |

Mailing Address:
Registration Section
ivision of Corporations
PO Box 6327
Tallabassee. F1. 32314

Street Address:

Registration Section

[Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
I Fo

TO g._ggﬁil:ha

ARTICLES OF ORGANIZATION
OF W2NOY 30 gy 7: g

prpeen - ';." Noyriee L
WE SINVESTMENTS LLC S‘."_(-'-' CHLRY T oo
1AL IS fATS
(Name of the Limited Liability Compuany as it now appears on our records, b M S SEE r L
(A Flonda Limted Laabiliny Companyy T i_

- . . L e . 32852017 .
The Articles of Organization for this Limited Liability Company were tiled on U3/o3ia0l and assigned

LEFAIOOT E6478

Florida document number

This amendment is submitted to amend the folowing:

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

Ihe nesw name must be distinguishable and coniain the words “Limited Liability Company.” the designation *1.1.C or the abhrey iation "L 1LC ™

Enter new principal offices address, if applicable: A CALASARS AVE

(Principal office address MUST BE A STREET ADDRESS)  S' CLOUD.FL 33771

Enter new mailing address, if applicable: I CALASANS AVE

(Mailing address MAY BE A POST OFFICE BOX)

ST. CLOUDLFL 34771

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:

- . ) ’ ¥ )
Nane of New Registered Apent: ROMMY POLL

New Regpistered Office Address: 831 CALASANS AVE

Enter Florida strect address

4771

. Florida -
Cuy i Conde

5T CLOUD, FL 34771

New Registered Avent's Sipmature, if changing Registered Apent:

{hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of al stututes velative to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liehility

caompany has heen notified in writing of this change.,

If Chanygiy ‘I(rui\lrrT/\ucl . .'\'i].’,ll'.!qu[l' of New Revistered Aveni




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR WHITE, ANTHONY INIIMOUNT VERNON WAY
CiAdd

NEISSIMMEE, FIL. 34741
=R emove

[ZChange

[:]r\d(l

CIRemove

[OChange

CiAdd

CIRemove

CChange

Ciadd

ORemove

O hange

OAdd

ClRenmve

L Change

[ Add

CiRemove

CChange




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

k. Effective date, if other than the date of filing: {optional)
{Ifan cllective date is listed. the date must be specitic and cannat be prior wo date or filing or more than 99 duys atler [iling.) Purswant 1o 603 0057 1 3ith)
Note: If the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date un the Department of Stane’s records.

Ifthe record specifies a delayed effective date. bt not an effective time, at 12:01 a.m. on the carlier of: th) - The 90th day after the
record is tiled.

NOVEMBER 19th 2021

|

Signmure of § member or autharized representative ol o member

Dated

OMMY POLL

' U Typed or printed name of signee

Filing Fee: $25.00



