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TO: Registratlon Sectlon
Divislan of Corporations

WISIHMK LLC
SUBJECT:

£ ((H18009160071 3))

COVER LETTER

Name of Limitec Liability Company

LT

The enciosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspandence conccmlng‘this matter to the followlng:

EDUARDO FERNANDES DA SILVA

WISIDEA LLC

Name of Person

150 5E 2ZND AVE #906

Fimm/Compuny

MIAMI, F1. 33131

Address

eduardo silve@wisides.com

City/Slata und Zip Cosn

Yomail address: (to ba usad for fukure anni-] reporl notficationy

For further information concerning thia matter, please call:

EDUARDO FERNANDES DA SILVA 954 197-4031
at J)
Narne of Person Ares Code Daytime Telephone Nunber
Enclosed is a check for the following amount:
0O $25.00 Filing PPee [0 530.00 I'iling Fee & 0 $55.00 Filing Fee & O £60.00 Filing Pee, |
Certificate of Status Certitied Copy Cortiflcare of Stalus &.
(ndditianal copy is encloscd) Certifled Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasaze, FL 32314

(sdditionel cupy in nrl;_lu:v;d] :

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Bxecutive Center Circle
Tallah+<gee, F1. 32301

(((H18000160071 3)))
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ARTICLES OF AMEMDMENT '
TO
ARTICLES OF ORGAIIZATION SR

WISIHMK LLC

N f 1] n QuUF recorads.)
ordn Limited Llability Lompany

068/0372017 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Fiorida document number L17000122657

“I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Bability cmri,;:,:'.anx here:

Md ADVISORS LLC
The rew name muat be distinguishable and contain the words “Limited Linbilivy Lmnp:_\'y the deslgnation “LLEC" or the abbrevialion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET AODRESS)

1-1%
] LA
[ sy 1a e

1

,
’
SV

o)

e

Enter new mailing adrress, if applicable: "
(Mailing address MAY BE A POST OFFICE BOX)

-
-1

.}"

i
-

QllHY| "R AV 10

i
vl

n f the new

At

B. If amending the registered ogent and/or registered office address on our records,

registered a for the d :

tintar Flovida sireat addres:

R R , Florida
Ciyy Zip Code

N ‘s Si r Izter : an:

1 hereby accept the appointment as registered agent and agree to ac: in this capacity. | further. agree to comply with the
provisions of all statutes relative 1o the proper and complete perform.ance of my duties, and I am familiar. with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. 0rid ifit rhu-documem is
being flled to merely reflect a change in the registered office address. I hereby confirm thal.the. hmrred hab:h!y

company has been nolified in writing of thls change, \

I Chauging Registered Agent, Signnture of New Regisiored Agent

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager _ .
AMBR = Authorlzed Mcember : o Ry

Title Nugne Address - . Tvpe of Action
AMBR WISIDEA LLG 150 SE 2ND A'/E SULTE 506 s
" - 1 Add.
MIAMI, FL 33131
- B Remove
O Change
AMBR KOLLMANN, THOMAS Rue Pelicissimo de Azeveda, 290
O Add
Apt 702 - Portp Alcgre, RS
S Remove
90540-110 BR
O Change
AMBR PORTO HAEFFNER, GEORGE Rua Marechal Hermes, 613 !
R £} Add
Apt 1003 - Por» Aleare, RS I
o I i ' . - Remove.
91910-290 BR .
*_0O.Change
AMBR QLAESER MATTIODA, BERNARDO Avenida Farrovplihe, 4201 -casa 49, , e ‘
' ‘0 Add
Canoas, RS 92020-475 BR
. W Remove
O Change
AMBR FERNANDES DA SILVA, EDUARDO 150 58 2ND AVE SUITE 906
W Add
MIAMI, FL 33131
O Remove
O Change
radd
— - _ ) - 0] Remove-
O Change

IH
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D. If amending any other informntion, enter change(s) here: (Artack additional sheets, if necessary.)

gy ol wy| nZ NIRRT

E. Effectlve date, if othor than the date of filing:

(optlonal) Tt
(If an effective data is ligted, the dale inust ba specific and cannot te prior to dute of filing or more than 90 dayw efier tHing.) 1 I’un'uum 10 605, 0207 (IXDb)
Note; If the date ingerted in this block does not mest the applicable stututory filing requlrements, this date wiII not be lisied as the
document’s effective date on the Depzriment of State’s records.
If the record speclftes a delayed effective date, but not an effe:lve time, at 12:01 a.m. on the earller of:
(b)Y The 90th day after the record Is flled,

MAY 24TH 2018
Datecl

g .
—_ revast ,_—r-;g’/ —_—
= Signatlre 0T Mgl Gtzott re preseutative ol o (nemoe

EDUARDO FERNANDES DA SILVA

Typed or printed aome of o nee

Page3 of 3
Filing Fee: $25.00
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