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TO:  Registration Sestion

Division of Corperaticas

WAWAMIMI] LLC
SUBJECT:

SALVER AND COCK

(((Hl9‘000210842 3)))

COVER LETTER

Name of Liméted Liability Company

The enclused Articles of Amendment and feo

Please cenwrn all cortespondencs

DANIELLA SANTANA

{s) are submitted for filing.

concerniog this matter 1o the following:

SALVER & COOK LLP

Namg of Person

3721 EXECUTIVE FARK DR STE 4

Fitm/Computty

WESTON, FL 32331

Addicss

City/Stae and Zip Code

D.SANTANAGPSCCPAS.COM

E-manl address: (10 be ufed Jor future annuat repont noufication)

For farther information coneerning this marer, please cnlk:

DANTELLA SANTANA

at

61:€ Wd 11 0610

954 389-1333

)

Nome of Pcrwaa

Enclosed is a check tor the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADNDRESS:
Registration Sectien
Division of Corporations
P.0. Boa 6327
Tallabassee, FL 32314

Arca Code

£1 $55.00 Fiting Fee &
Certified Copy
(additional copy is encloeed)

Daytime Telephanc Numnber

O $60.00 Filing Fev,
Certificate of Stanus &
Certified Copy
{acklitionsl copy 12 eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(({H19000210842 3)}}
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ARTICLES OF AMENDMENT (((H19000210842 3)))
TO
ARTICLES OF ORGANIZATION
OF

WAWAMIMILLC
~ame

2

The Articles of Organization for this Limited Liabifity Company were filed on 233072017

ber L1700037 17288

and assigned

Florida document num

This amendtment is submitted to amend the following:

A. If amending nzme, enter the new name of the limited liability company hers:

The new name must be distinguishable and contain the words “Limiled Linbility Company,” the designation “LLC" or the abbrevigtion =L

Enter new principsl offices address, if applicable: o =
(Principal office address MUST BE A STREET ADDRESS) e o
- — rﬂ_
— - : ’.:
Enter new mailing address, if applicable: = o
{Mailing address MAY BE A POST OFFICE BOX) o
-

B. If amending the registercd agent and/or registcred office address on onr records, gnter the pame of the new
registercd sgent and/or the new regis tered office address here:

Name of Mew Repistered Agent:

New Registered Office Address:

Enier Florida strect oddress

. Florida
City Zip Code

New Registered Agent’s Sipnature, il chenging Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
Being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agent. Slgmature of New Registered Agent

Page 1of 3
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(H19000210842 3)))

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added

gr_ removed from our recprdys:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MARTHA L VILLEGAS 1010 BRICKELL AVE
MGORM
W Add
#3601
0 Remove

MIAMI, FL 33131
[ Change

0 add

O Remoys
T =

—_— o
| Chm{gg
— ==

™ FUISAN

(JNY
:l

HAAD

O AddT

|
G

[

—

>:Q-Rw

D
3 Change

0 add

O Remove

O Change

B Add

O Remove

O Change

O add

O Remave

O Change

Page 2 of 3
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) bere: (Amach additional shees, if nacessary.)

PIne 107

(J:1H 4

b1 :€ Hd

{optional)
90 days 4 fer flling.y Putsuant §05.0207 {3k}
ts; this date will not be linéd:n! the

1 the date of fding:
e must-be gpeti i snd camdt b prio ta-date of Aling o more thed
block does not meet the apphicablc samrary filtng requiremen

ppertment of State’s vecords.

E- Effective date, IT.other ths.
(f i efftesivedats i Tund, the U

. Notel Tfihe date {nserted in this
-document's ¢ffective date on the D

1f the rocord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the.record is filed.

. 19
md.!t:[?'l'b' 1z ' 20 7

Da

Sohonaed rprescatatve of 2 mwember

p
il Typod or pricizd name of signes

Poge3 of 3
Fillng Fee: $25.00
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