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COVER LETTER

TO: Registration Section
Division of Corporuations

WCA SERVICES LLC
SUBIFCT:

Name of Limited Lisbility Company

The enctoted Aricles of Amendmem and foe(s) are submited for Rling,

Please retum all commespondence concerning this master o the fullowing:

WALTER O GUTICRREZ

Mame of Person
WCOA SERVICES LLC

Firm/Company

7002 SW ISTH ST

Address
NORTH LAUDERDALE. FL 23068

(:it}’-'su:lr: ahed Z,':p Code
TAXRIGHT 7Y ALIOC.COM

E-ma] wddress: {lo be used for fCicre annual repont nutinication)
Fur further information concerning this maier, please cell:
WALTER GUTIERREZ V34 687-76 16
at( )

Name of Person Area Code Naviime Telephone NMumber

Enclosed 15 a check for the following amount:

W S25.00 Filing Fee £1 830.00 Filing Fge & 0 $55.00 Filing Fee & 01 $66.00 Fiting Fze,
Ceruficate of Stites Ceniticd Copy Certificata of States &
{acditivnal copy s encloved) Cenified Copy

{ndditional cupy is snclosed)

MAILING ADDRESS: STREET/.COURIER ADDRESS:
Registrution Section Registration Section

Drivision of Carporatinng thivision of Comporaiions

P.CL Bow 6327 Clition Building

Taltahussee, FIL 32314 2661 Executive Center Circle

Taluhassee, FI. 32301

Fax: (3%0) 617-6382 Page: 4017 07/2412019 10:15 AM
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WCA SERVICES LLC

{Name aof the

. . . . N .. L e . - Fa 7 .
he Aricles of Organization lor this Limited Lindility Company were filed on 117012017 and assigmed

Florida document number 117000226557

This amendment is submitied w amend e following:

A, ITamending name, enter the new name of the limited linbility company here:

The new name st be distinguishable arad comain the werds “Limid Liability Company.” the dosignation "LLC™ ue she abbreviation.tl, L.C."E_
- =
Eater new principal offices uddress, if upplicable: o t
{Principul office address MUST BE A STREET ADDRESS) - [r;
" i
-
put 14

‘Y

Enter new mailing address, if applicable: _ e Iy
(Muiling address MAY BE A POST OFFICE BOX) EFE A

|

i
-
>

B. If urmnending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent andsor the new revistered office address here:

Nme of New Registered Agent: WALTER @ GUTIERREZ
New Fepistered Office Address: 7002 5W 19T ST
Enter Flurida streer address
NORTH LAUDERDALE Florida 33068
Cuy Zin Cody

Now Registered Agent’s Signuture if yhanging Neslstered Agont:

! hereby aeceps the eppoinimen as registered agent and agree to wct i1 this capacity, T further agree to comply with the
provisions of wil statutes relotive (o the proper and complete petformance of my dwiies, and 7 am familiar with and
deeept the ablizations of my positon as registered ugent as provided for in Chaprer 605, F.S. O, if thiz dacument is
being filed to merely reflect a change in the registered office address, ! herveby confivm that rhe Lmired liabiiin,
company has been notified in writing of this change.

" - .
 Mndi Gube, e

IT Changlng Registered Agent, Sipnaturc of New Ruegistercd Agent

Page 1 0f3
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From: Amelia Basso : :

If wmending Authorized Person(s) authorized 1o manage. coter the title, pame, snd address of each person being added
or rehoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Lype of Action
. JUANIGUTIERREZ 7002 SW IYTH ST
3
—_———— - _ |0 Add
NORTH LAUDERDALE, FL
33068
3306 H Remove
0 Change
[0 Add

O Kemove

_ 1 Change
_— 0 add
= ~>
> 1w [~
- {0 Remove =
- S
o =
OChange
25! :; Foy .
et -
ey . H
- . "t—l
- Oaders 30
Gioony
(W) Rs.fmé\'c ~

01 Change

€ Add

_3 Remove

L1 Change

O Add

£ Remove

O Chunge

Puyge 2 of 3
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D. It amending uny other information, enter change(s) here: fdrwch additional sheets, i necessary.)

l ™~
Pl t::
- b=
"""" - '
[
. — .-
[ie®] o
J-— M
[
U i
o -
LA
ny
ro
h

E. Effective date, if other than the date of filing: (optional}
(I an effective date 1s Lisked, the date must be specific ang cannot be privs o date ot Gling or more than Y0 dayvs after filing. } Pumaan: to 6050207 (31(b)
Note: 113he date inseried in this block dovs not meet the applicable stututory fiting requirements, this date will nol be listed as the
document’s 2ffective dute un the Deparament of Staie s records,

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

JULY 24 2019

Dated

- - ( j\\\’ C&-;:;'K‘\l 6\(_}1;""2“"" T

T Signature o 7 member ar aquthorized represcataliy il momber

K;KJQ_\-%@,»- (udieire s

Tvped ur pnnted name of signee

Page 3ol 3
Filing Fee: $25.00)



