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TO: Registration Section
Division of Corporations
SUHBJECT:

COVER LETTER

WANAN, LLC.

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling

Piease return alk correspondence concerning this matter o the following

CINTRON. ANGEL L.

Nime of Person

MGR
Fiem/Company —
>
[
AVE CRUZ ORTIZ STELLA APT 128 ';-- -
Adldress i
P2 e
re:
HUMACAQ. PR 00791 8
- £Ls
City/state and Zip Code -
; . . L
Iie_acintron@hotmail com é‘; r
>
L-mazl address: {to be used for future annual report notification) 3
For further information concerning this matter, please call:

CINTRON, ANGEL 1.

Namwe ot 'erson

107
at {

Arca Cade

74434093
)

Enclased 15 a cheek for the following amount:
0O S23.00 Filing Fee B $30.00 Fiting Fee &

Certificate of Status

MAILING ADBDRESS:
Repistration Section

Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Paxtime Telephone Number

01 55500 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy

{addimonal copy s enclosed)

(addstional copy 1% enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecetive Center Circle
Tulighasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WANAN LLC.

{Name of the Limited Luability Company as it now appears on our records, }
(A Flonda Limned Trability Company)

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number -1 7000146311

07/07/2017

This amendment is submitted to amend the following:
AL

If amending name, enter the new name of the limited liabitity company here:

Fater new principal offices address, if applicable:

and assigned

The ness name must be distinguizhuabie and contain the words “Limited Lishility Company.” the designation *LLCT or the :lhhﬂ!‘-'i_ulinll%[..(‘."

1
e
=y T
———— - e
{Principal office address MUST BE A STREET ADDRESS) Fror .
o (|
re 1
:._ .‘-. T, 'f':i [
o w
Enler new mailing address, if applicable: .
= -3
(Muiling address MAY BE A POST OFFICE BOX) .
B. If amending the registered agent and/or registered office address en our records, enter_the _name of the new
registered agent and/or the new registered office address here:
Nume of New Revistered Agent:

New Rewisiered Otfice Address:

Fmter Floride street address

Ciy

. Florida
New Registered Agent's Signature. if changine Registered Apent:

Zip Cinde
[ herehy wccept the appeimment as registered agent und agree 1o act in this capaciy. 1 further avree to comply with the
provisions of alf statuies relative 1o the proper and complete performance of mv duties. and am famitior with wid
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liabiline
company Jias been notified inweriting of this change.,

It Changing Registered Agent, Signature of New Regristercd Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Titke Name Address Type of Action
MOR CINTRON, ANGEL I, 20011 SWOOP CIRCLE
O Add

KISSIMMEE. FLL 34741
O Remove

CHANGE MGRM FOR MGR
W Change

MOGR ROSA. WANDA B 1911 SWOOP CIRCLE
0 Add
KESSIMMEL, FIL 34741
B Remove
pu—]

AMBR WANAN PUERTO RICO LLC Ave Cruz Ontiz Stella, Apt, 128

Humacao, PR, 00791 e
- DUTD R&Rove

pog
O Change

—

—l

AMBR Angel Lo Cintron Rosa 2860 Dennis Court

W Add

Kissimee. FL 34741
O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

0 Change
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1. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessary.

i
-—-“'r.

> @

=

[ =z

p cr
_— - ol J—
oo

rlt {:) i’
onl, ;
& 3
T o= O
' =
Jy

=Zl.

[so e 1

g

- — - 2 '
E. Effective date, if other than the date of filing: O 6 \ 0 =2 O} 8

{optional)
tran eifective dite is listed. the date must be spectlic and cannot be prior w date ot filing or more than 90 days aler fHing. ) Puruant 1o 6030207 (3)1h)
Note: 1fthe date tnserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

(b)

If the record speciiies a delayed =ffective date, but not an effective time, at 12:01 a.m. on the eariier of:
The 80th day after the record is filed.

Daed [//OC/S-Q /&

dnulure ot o mem

Aoseld L @.ortro

eed representative of'a member
o~

(?c:r-y)’c-‘ e, r//‘

M ped or printed name of signec
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