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COVER LETTER

TO: Registration Section
Division of Corporations

WOLF LINES 1LC

Yy,

SUBJECT:
Nuarme of Limited Lisbitity Company

The enclosed Arnticles of Amendment and feets) are submitied tor filing.

Please return all correspendence concerning this maiwr o the [eHowing:

FRANK R.SARION,

Name of Person

THE SARIOL GROUP_ LLC

Firm/Company

8200 NW IS8T STREET, SUITE 313

Address

DORALLFLORIDA 33166

Ciy/State and Zip Code
FRANK@SARIGLINMIGRACION .COM

Eemail address: (1o be used tor future anmal teport notification)

For further information concerning this matter, please calk:

786 636-864Y

OSCAR G BETANCOURT
al { )

Nanwe of Person Arca Code

Enclosed is a check for the (ellowing amount:

O 52540 Filing Fev CJ £30.00 Filing Fee & O $355.00 Filing Fee &
Certilicate of Status Centilied Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Repistration Sectiun
DPivision ol Corporations
PO Box 6337
Tallzhassee, FIL 32314

Baytime Teiephone Number

B S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddnional copy s enclosed;

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifon Building

2661 Exceutive Center Circle
Tatlahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WOLF LINES LLC

(Name of the Limited Liability Company as it now 1

ars on our records.)
ompany’)
T : - - FRE S [RTCTEI . - 0O5/3172017
I'he Articles of Organization for this Limited Liability Company were filed an
Florida document number

LAFIKO 19050

This amendment is subsnitted to amend the following:

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

Enter new principal offices address, if applicable:

and assigned

The new name must be distingwshable and contain the words “Linnied Liabitity Company.” the designation "11.C™ or the ahbrevison
-~

™~
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o~ =4
(72l
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(Principal office address MUST BE A STREE TADDRESS) =] :5 r
o
S — .
2 2 O
Enter new mailing address, if applicable: 2o
[ged
(Mailing address MAY BE 4 POST OF FICE BOX) z
B.

registered agent and/or the new registered office address here:

Nanme ot New Repistered Apent:

New Registered Office Address:

Emer Florida street adidre ss

Citv

. Florida
New Registered Agent’s Signature, if chanping Registered Apent:

2 Code
{ hereby accept the uppointment as registered agent und agree to act in ihis capacitv. | furiher agree (o comply with the

provisions of all statuies relative 1o the proper and complete performance of ny dusics, and Tam familior with and

company has been notified inwriting of tis chunge.

aceept the obligations of my pasition as registered agent us provided for in Clrapter 605, F .8 Or, it this docioneni is
heing filed to merely reflect u change in the regisiered office uddross, 1 hereby confirm that the limited liabilisy:

If Changing Registered Agent, Signature of New Registered Agent
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If amending the registered agent and/or registered office address on our records. enter the name of the new



ITamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

ANBR = Authorized Member

Title Name Address Type of Action
NMOR JUAN I HERRERA CHAVIES 135385 NW 9T
B Add
PEMHBROKE PINES.FIL. 32028 1]
O Remove
O Change
0 Add

O Remove

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
Page 2 of 3




D. If aumending any other information. enter change(s) here: rdnach additional sheers, if necessary
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k. Effective date. if other than the date of filing:

(I an effective date is listed. the date must be specilic and cannat be prioe 1o dute of filing or more than 9¢ days afier filing ) Pursuant 1o 603.0207 (3 (b)
document’s effective dute on the Department of State s records,

(optional)
Note: 1f the dute inserted in this block does not meet the applicable statutery {tling requirements, this date will not be Jisted as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
The 90th day after the record is filed.

I
JUNE 13TH 20107
Dated /

7 D)

cmbet or authorized represemative of o member

LUIS I HERRERA MORENO

Tvped o printed name of signee

Page 3 0f 3

Filing Fee: $25.00



