418 20 10678

e AP

) 800316463288

(Address)

(City/State/Zip/Phone #}

[]Pickur  []war ] maL

AUG 1C 2018

S. YCUNG

R e K LY FA MR PO |
(Business Entity Name)
{Document Number)
Certified Copies Cedtificates of Status ;-,.—; -
zZi ®
Zo0& 7
Special Instructions to Filing Officer: i ET &
i m
AR
r 2O
N
-..4

VMo
Y

- ¥

Office Use Only




july, 29th 2018
To the Department of State - State of Florida

Dear Sr./Sra.

| am writing to report that there was an error in the last Amendment
| sent to change the name of the company.

[ received two (2) letters in my residence. | request the correction as
listed bellow:

Error: Letter Number 418A00011493
Please be aware | do not respond for the company URBAN LUMBER

I am sending with this letter:
» Copy of Letter Number: 418A00011493 (Error)
o Related to the company L18000108878
* Copy of Letter Number: 918A00011795 (Correct)
o Related to the company L18000106678
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJLCT:

WISE HR TECH LLC

Name of Limited Liallity Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Hruna Fauma Aere de Freitas

Name of Person

WISE HR TECH LLL.C

FirnyCompany

408 MW B8TH AVE APT 509 Buiaing 3

Address B, ;’: "
. r L
' 1;_" =
PLAMTATION FL 33317 ;..’.:'._:
City/State and Zip Code ‘E;:z
A
bruna asrewgmal com oYy
T-manl address: (1o be used Tor future annual repon notification) :.: L
[
For further information conceming this matier, please call: ’é g
Bruna Fatima 2ere de Freitas at (%8 401-6624
Nume of Person Arca Code Davtime Telephone Nimdwer
Encloscd is a check for the following amnount;
O $25.00Filing Fec 0O $30000 Filing Fee & {1 $55.00 Filing Fee & & $60.00 Filing Fee.
Centificate of Status Certificd Copy

{addinonal capy is enclosed)

Cenificate of Status &
Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassce, FL. 32314

Registration Section
Division of Corporations
Cliflon Building
2661 Exccutive Center Circle
Tallahassce. FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WISE HR TECH LLC
(Name of the Limited 1.iabilit

* Compuny as it now ap
londa Limated Liabality

sy on our records,
OLIpAny )

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

)

Apnl 27,2018
L1800C106678

This amendment 1s submitted to amend the following:

A. If amending name, enter the new nanie of the limited liability company here:

The new mame must be distinguishable and contain the werds ~1imited Liability Company.” the designation “LLCT

Enter new principal offices address. if applicable:

or the abbreviation ©1L.1.C.7
101 NE Third Ave
(Principal office address MUST BE A SIRELT ADDRESS) Sutte 52
Fi LAUDERDALE | FL 33301 T
Enter new mailing address. if applicable:

(Mailing address MAY BI: A POST OFFICIE BOX)

sERLE

- "_.{
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

and assigned

Name of New Registered Agent:

New Registered Office Address:

1071 NE Tnird Ave Suite 52

Fmter Florida sireet address

Fi Laudergale | FL . Florida
City

33301
if changing Re

Zip Code
zistered Agent:
I hereby accept the uppoiniment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes redative 1o the proper and complete performeance of my duties. and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or_if this dociment is
being filed ro merely reflect a change in the registered office address. I hereby confinm that the fimited liabitire
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered 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 Member

Title Name Address Type of Action

0 Add

0 Remove

8 Change

O Add

O Remove

O Change

O Add
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O Change

O Add

O Remove

03 Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheels, [f necessary.)

E. Effective date, if other than the date of filing: (optional)

{[ an chlective date 1s listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 603.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuwment’s cffective date onthe Department of State’s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. g the earhe_r_ﬂf
{b) The 90th day after the record is filed. Vi
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Dated JULY 261h ) .F-"“
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Signature dEa member or authonzed representauve of @ member

Biuna Fatima Aere de Frenas
Typed or printed name ot signee
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