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COVER LETTER

TO; Reeistration Section
Bivision of Corporations

WILCO AR INVESTMENTS, LLC
SEBIECE:

Same ot L imited 1 shilits Company
The enclored Articles of Amendmentand teersy e submitted for iling,
Please return all correspondence concerning this nuiter to the following:

CRISTIAN E. RODRIGUEZ

same vl Pesson

WITCOLAR INVESTMENTS, LIC

FirmsCompans

1SR50 NW S2TH CT.SUITE o3

.'\gldl”\::-\

OPA-LOCKA, FIL 33054

Cra/State and Zip Code

crodrigueritcalherinvesunents.com

t-mind address: (o be used Tor fature amnead repont notbeagion
Fus turther information concerning this maner. please call:

CRISTIAN RODRIGUEZ 305 301613

aL{ }
Naune of Person A Uode

Davtime Lelephone Nunther

Enclosed is a check tor the tollowing amouont:

= S25 00 Filing Feu 3 S0 Fiting Fee & ZUESI00 Filing Fee & 21 856000 Filing Fee,
Cenificate of Status Certitied Copy Cenificiate of Stans &
vaddinanal cops s e e Cerufed Copy

taddinoral copy moenclosed)

Mailing Address: Street Address:
Registrution Section
Divizion of Corparations
PO, Box 6327

Talliwhassee. #1. 32314

Registration Section

IYivision of Corpormtions

The Centre of Tallahassee

2413 N Monroe Strect. Suite §10

-

Tallahassee. 1, 22303



ARTICLES OF AMENDMENT - 3 e g,
TO Mo

ARTICLES OF OR(_';.-\NIZA'l'l(NB :
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WILCO LAB INVESTMENTS. LLC

(3ame ol ithe Limited Liability Company as il now appears on our recors,) T
A TTonda Leneed TaabiTinn Company ¥

i . . T L e . I RIS
Ihe Articles of Organizaion for this Lunited Liability Company were Hled on v

18000178926

and assiened

Flordda docament nimwber

This amendment is submitied v amend the Tollowing:

Ao IWamending name, enter the new name of the limited linbility ¢company here:

The new name iust be distingaishabte und eontein the words “Limited Liabitine Campans 7 the designation =10 CT or the abbreviion =11 C”

Enter pew principal offices address, if applicable:

(Principal office address MUSNT BE ASNTREET ADDRESS)

Fnter new mailing address. it applicable:

(Muailing address ALAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Agent:

New Reoistered Oftice Address:

Foeior Florihe strect address

. Florida
€' iy Cody

New Registered Agent’s Sieaature. if changing Registered Aoent:

Fherchy aceept the appoiimoent as registered agenr aed agree 1o act i this capacite, d furdher agree i comply with the
provisions af all sianwes refarive o the proper and complere performance of encdutics, and o familiur swith and
aceept e ablivations of my position as regisiered agens ay provided for o Claprer 605 F.5 Or, it this doctanent s
heing filed toomerely reflecs a cliange in ihe registered office address, Dhereby contivn that the limited fiahidioy
company fas been notificd in writing of thix change.

1 Changing Registered Asent, Signatury of New Reyistered Apent




If amending Awthorized Person(s) authorized o manage, enter the title, name, and address of each person beine added
or removed from our records:

l?-"' =
& S b

Plal F
MGR = Manager e

AMBR = Authorized Member Zﬂ23 HOV ) 9 AH 7: l{ ’

Title Name Address ['vpe of Action
[ ..

e,
AMBR WILCO LABORATORIES CORP TRUMP OCEAN CLUB, .5,‘1,"-?‘-)_'__111_5‘}-..,:;_;};-'

PANANMA DOSUL PA
= [ e miove

CChange

CiAdd

CRemove

OChange

Ciadd

ClRemove

OiChange

Ciadd

CiRemove

CiChange

[OAdd

CIRemove

CiChange

Ciadd

CiRemove

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

U etlective date B st the date minst be specilic and cannot be privr o dete of 1ing or more than 99 duys afier 1iling. Punsint w 6020207 0 b
Note: 1the date inserted in this block dees not meet the applicable statutors filing requirements, this date will ot be listed as the
document s effectise dute on the Departiment of State’s records,

w record spectfies a delayed effective dite. but not an effective tme, at 1201 aun. on the earlier o (b The 90th dav afier the
i is Hlad.

November b, 2020

Duied .
. é/kffkﬂn &C/[i’f/‘ﬂ/‘—") e

Sinature ol a mente® or authorized repiesentatise o member

Cristian Rodrigues

s ped ar printed fame o aignee

Filing Fee: S23.00



