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10/7/2019

TO: Registration Section
Divislon of Corporations

W8 COMLLC
SUBJECT:

10: 24 r‘%“” 1 %EWS%S?BBF 5ROM:5812934213

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendinent and feels) arc submitted for tiling.

Plcase return all correspondence concerning this matter 1o the foliowing:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKEEPING CORP

FinwCompany

5301 CONRQY RD STE 140

Adldress

ORLANDA FL 32811

Citv/Siote and Zip Code
CONTROL@ABKCORP.COM

T-mai] addeess: (10 be used [or {ulsre Annuas report notification)

For further information concerning this matter, please call:

STEPHANIE CASTRO

407 §98-1757

ai )

Nane of Person

Enclosed is a check for the following amount:

Arca Code Draytime Telephone Number

B $25.00 Filing Fee

0 $55.00 Filing Fee &
Certified Copy

3 $30.00 Filing Fee &
Centificate of Status

{mdditionz| copry is enclased)

O $60.00 Filing Fee,
Certificate of Siatus
Certified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additicnal copy is enck

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassce, F1. 32301
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TO
ARTICILES OF ORGANIZATION
03

WE.COMILILC

{Name of the Limited Linhlllti' Curngang as 1t now appears on our records.}
{A Flonda Lunued Liability Company

‘The Articles of Organization for this .imited Liability Company were filed on 107232018 and

ber 1.18000248486

Flonda document num

"'his amendment is submitted to amend the following:

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

WAAD INVESTMENTS ENTERPRISES LLC
The new name must be distinguishable and contain the words “Limited Liabitity Compeny,” the designation “L.LC" or the ebbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office sddress on our records, enter the nan
registered agent and/ur the new registered office address here:

Name of New Registered Auent:

New Registered Office Address:

Enter Flartda sirect address

, IMlorida
City Zip Ca

New Repgistered Agenl’s Signature, il chaneging Registered Ageni:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cc
provisions of ull statutes relative to the proper and complete performance of my dutics, and [ am familiar
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this d
bheing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lie
company has been notified in writing of this chunge.

If Chunglng Replstered Agent, Sipnature of New Registered -
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or removed from our records: H1a 000 2¢

MGR = Manager
AMBR = Authorized Member

5

Title Name Address

. O
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D. If wmending any other information, enter change(y) here: (Aftach additional sheeis, {f necessary.)

F. Effective date, If other than the date of filing: (aptionn))
{1f an effective date husmd.dxduemnbupedﬁcmdmbcm{«mdm of fifing of more (han 90 deys after filing) Parmumt 1
date insertod in this block does not inéel the spplicable statutoty fling requirements, this date will not be

Natg; fthe
document’s cffective date on the Department of State’s necofds.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the 1

{b) The S0th day after the record Is filed,

%
Dated Oc b 04 . 2019

R
I2E Tgratare of & mewmber or authanzed-mprentative of ¢ mermber

PAMELA DA COSTA DAMASCENO
Typed or printed pame of sigace
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