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COVER LETTER

TO: Registration Section
Division of Corporations
FIWAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please returtt all correspondence concerning this matter Lo the fullowing:

ANDRES CASTELLANOS

s /]

) Name of Person

R4 VERONA LAKRE DR,

Address

WIESTON, FLL 33326

Cinv/Sune and Zip Code
infol@fiwas.com

- P ~3
E-mail address; (to be used for futuee annual report notification) L =3
=0 -
For further information concerning this matter, please call r=- ('-‘—
22
. . \ : 1
Andres Casicllanos 934 H00-4K82 - 0
al { ) - -
Name of Person Area Code Daytime Telephone Number -y
—t
- . - - + ' L—D
Enciosed is a check for the {ollowing amount:
®| 525.00 Filing Fee C1 830,00 Filing Fee & L7 $55.00 Filing Fee & CJ S60A0 Fling I,
Certiticate of Status Certified Copy Certificate of Status &
{additivnal copy ix enclosed) Certified Copy

(additiomal copy is enclosed

Mailing Address:

Registration Section Registration Scction
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL. 32314

24135 N, Monroe Street. Suite §10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIWAS LLC

(Name of the Limiled Liability Company as il now appears on our records.
(A Florida Linnited Liabrhny Company)

)

The Articles of Organization for this Limited Liability Company were filed on 7152018
LIR0O0O170148

and assigned
Florida document nutmber

This amendment is submitted 1o amend the following:

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

The new name must be distingoishable and conain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here: o=

i— . 1

= Ces T

Name of New Registered Agent: - - '

. - v - .

New Regisiered Ottice Address: = p—

Fnter Fiovid street address ~ -
Florida = - =
Ciny Zigr Code

New Registered Agent's Signature, if changing Registered Agenl:

! hereby aceept the appointment as registered agent and agree o act in this capacity. 1 firiher agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




11 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 Tyvpe of Action

CAdd

O Remove

T Change

Cadd

ORemove

OChange

CIAd
Lo 3
- yutu |
! TRemove

J" - -1
. Ce 14
P = |
"~ .

- Odhange =
D g

d

D}Em 3

Dﬁz‘muvu

L Change

O Add

CJRemove

OChange

OdAdd

ORemove

Tl Change




D. If amending any other information, enter change(s) here: tAntach additional sheets, if necessary.)

Therfore. in consideration of the mutual covenants set forth herein and other valuable consideration. the receipt

and sufTiciency of which hereby are acknowledged. the Member and the Company agree as fullows:

This Multi-Member LLC Operating Agreement ("Agreement™) represents Fiwas LLC that was formed in the State

of the company

The following represents the actual 3 Members of the company and their respeetive ownership interest:
£ ) P

Andres Castellanos, of 4 W Las Olas Blvd Apt. 2414, Fort Lauderdale, Florida, 33301 and has 80% ownership

of the company

Tulio Castelanus, of 804 Verona Luke D, Weston FL 33326, and has 140% ownership of the Company

Azalia Molero, of 804 Verona Lake Dr., Weston FI 33326, and has 10%0wnership of the Company

f gl J
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k. Effective date, it other than the date of filing: {optional)
(If an effective date s listed. the date must be specitic and cannoi be prior to date of filing or more than 90 days after Ailing.) Pursuant 1o 603.0207 ()b}
Note: ifthe date inserted in this block does nut meet the appheabie statutory fiiing requiremenis, this dute with not be disicd as the
document's effective dute on the Departent of State’s records.

If the record specifies a delayed effective date. but not an effeetive time. at 12201 am. on the carlier oft (b} The 90th day afler the
record is filed.

Julv Seventh (7th)
Dated

I
cr or authgrized representative of a muember

An M’J)C@h& Ang

Typed or printed name of signec

Signatureful




