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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2018

WALLACE BATISTA SILVA
1654 CARIBOU HUNT TRAIL
ORLANDO, FL 32824

SUBJECT: WBSOLUTION LLC
Ref. Number: L18000201123

We have received your document for WBSOLUTION LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Letter Number: 718A00020845 _

Corporate Records Supervisor
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? COVER LETTER

+

TO: Registration Section
Division of Corporations

S.UBJI:‘.CT: WohSowriom LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,
i

Please return all correspondence concerning this matter to the following:

Wanae Brvers Siwa

Name of Person

! WhSawvion LLC

Finn/Company

1654 Gutou Howt Tesic

Addrcss
> B2
Onuvwoo, & 33 aaY e 2
‘ City/Stat and Zip Code X S
A el i3 B
ws . wruaLe &emm: aon ez
E-ma1) address: {to be used for Riture annual report notification) e ra?,
For further information concering this matter, please call: :’5- §
g ¥} w0
Wanade Onrpm Sive w b0 y_IBS - Se 27 @
Name of Person Aren Code Daytime Telephooe Number -~ £
Enclosed is 8 check for the following amount;
{J $25.00 Filing Fee @ §$30.00 Filing Fec & [0 $55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Cenified Copy Certificatc of Status &
(edditional copy is enclased) Certified Copy '
{acditiana) copy Ls enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scclion

Division of Corpurations Division of Corparations

P.O. Box 6327 Clifton Building

Tollahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304




ARTICLES OF AMENDMENT

. TQO |

i ARTICLES OF ORGANIZATION
OF

!

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L {$000 0 W %

. { . . .
This achdmcm is submitted to amend the following:

J .
Ao Il amending name, ¢nter the new nanie of the linited lishitity company here:
}

}
The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC" o the abbrevision “L.LC.”

Enter new principal offices address, if applicable: 22 L %’
{Principal oflice address MUST BE A STREET ADDRESS) CE = 8
vitr, MO
o @ ]
e, -
Enfer new matling address, if applicable: : = E 'R
(Mailing addrexs MAY RE 4 POST OFFICE BOX) = gy i
} =
t S’JJ =

'

|
B, I nnlwmiing the repistered apent and/or registered office address on our records. enter the name of the new

coixtered apent and/or the new registered oflice address here:

Name of Now Repistered Agent: wﬂMO@ %nmm SiL\i’l
W iste 3 cig: 16 5k Catigou HUNT Tﬂ.b;\,

f Enier Flonda soreet address

\ ()MANDO S  Florida _J32 824

Ciny 2ip Cude

New Rgg!qlg[gj Agent’s Rignature, Il changing Registered Ageng:

{ hereby a!‘vcpr the appoiniment as registercd agent and agree to act in this capacine. § further agree 10 comph: with the
provisionsjof all statutes relaiive to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this document is
heing filedpto merehe refloct a change in the registensd oflice address, [ hereby confirm that the limired labiligy
compay h'd.v heen notified in writing of this change.

!
(4
) walls /- Batist /5ilva [0ct 16, 2018)

If Chaaging Regiatered Agear, Signgigre of New Repistered vpent
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If amending'Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added

or removed from our records: .
*

- MGR~= Manager
AMBR = Alfthorizcd Member

Title i Name Address Tvpe of Action
st | UWenace Bige Siwe 16 54 (Groagnu - Howt Temt O Add"
!

ORU\MJO. p‘ 3:1_8&4 D Remove

{
@ Change

0 Add

0 Remove

1 Change

- 0
B HEE

1371 4

«

3

\
(]
=

SIE

L)
(2]

[Xal

[‘:. [

HE

>
HB R Hd 5831

YOO 2ASSVHY IV,
0
0

-
L
s

C} Remove

i O Chaaye

D Add

O Remaove

O Change

| O Add

O Remove

i 0 Change
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i *
D. If amending any other information, enter change(s) here: (dnach adduional sheets, if necessany)

Pecieweed Paeur'e pave  copaccino o Whiiace Do Side

Qm{lc— BMBR's nawe  cQepecTes 1o Uspace Bariets Siwe
|

— ™
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! w2, r
l L — = 2
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| Mo, w [T
1 ——=
~ IF,:;
g"‘—' (19 [ S
Eior ;
S
IS

E. Effective date, If other than the date of filing: {optional)
UFan elfective date is listed, the date must be specific and eannot be priur to date of fling of more tar 90 dayx uller iling.) Pursuant 1o 605.0207 (3Xb)
Noig: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’sfeffective date on the Department of State’s records.

If the record {spcc[ﬂes a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{(b) The 90t{1 day after the record is filed,

|
Dated  Oct 16,2018 Oct 16,2018

w:lbg.- Baxht’aﬂu 100t 16, 2618)

Stgnature of & meinber or suthonized representative of 8 mmenther

Wallace Batista Silva
Typed or poned name ol signee

Page 3 of 3
Filing Fee: $25.00



