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COVER LETTER

850-617-6381

T0O:  Registration Section
Division of Corporations

TIE WIL.D BUTLTXERS LLC
SUBJECT:

Name ol Tamicd Linbs)isy Company

The enclosed Articles of Amendment und (ee(s) arc submitted for tiling.

Please e all correspondence cencerning this matter to the followng:

FERREIRO CONDE, PEDRO

tNamwe of Person

Fin/Company

17333 SW143RD CT

Address

MIaML, FL 33177

City/State and Zip Code

PLUZOUINOSF@IHOTMAIL.COM

F-mail address. (o he tsed fur Tulure annual 2port nettication?

Vor further information cancerming this matwer, please call:

PEDRQ LUZQUINOS

954 H55-%313
Ao )

Namg of Pemon

Erclosed is a check lur the following amount:

& §25,00 Filing Fee G 530.00 Filing Fee &
Crertilicate of Status

Malling Address:
Registralion Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayume Telephone Number

1 $60.00 Filing Fee,
Certibicute of Staus &
Cenified Copy

(additional capy 18 enclosed)

71 $55.00 Filing Fee &
Ceruficd Copy
(adunion copy it cnclomad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
~ ~ 4% ﬂ L-_
OF . h P
THE WILD BUILDERS LLC
amg of the Limited Linbility € A : prds)
The Articles of Organization for this Limited Liability Compuny were filed on 1072572018 and ussigned

Florida document number I.18000249023

‘This amendment is submitted 10 amend the fallowing:

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

The new name must be distinguishable and eoniain the words “Limiled Tiahihty Cempany.” the gesigration “LLC™ or the abbreviution Lo

Enter new principal offices address, if applicable:

(Principal office address MUS TBE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE B0X)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
agent gnd/or the new registercd officc addresy here:

Name of New Registered Agent:

New Registered OMce Address:

Enter Floridh streel udedress

, Florida
Cioy Lip Code

New Replstered Agent's Signature, il changing Kcpjstered Agent:

[ hereby accept the appvintment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und [ am Sfamiliar with and
accept the ebliyations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hercby confirm that the limited liability
company hay been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent

2 Ooop3Y F(Fo S
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LEY VA FERNANDEZ, MELISSA 19221 NE 10111 AVE AP 504
- = Add

MIAML L 33179 )
ClRemove

CChange

OAdd

JRemove

OChange

Add

CIRemuve

I 1Change

JAdd

O Remove

Ohange

LIAdd

ORemove

Crange

Oadd

ORemove

(I Change

{2 0000 3YHF0
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D. If amcnding any other information, enter chunge(s) here: (dtach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
(IF un effective dage 1 listed, the dute must be specific and cannwt be prior 10 dale of filing or more thun 90 days after filng.) Pursuant 10 005.0207 {3xb)

Note: If the date inserted in this slock dozs ot meet the applicable statuwory filing requirements, this date will not be listed as the
dncument’s effective dare on the Department vl Stale's records.

1f the record specitics a deluyed effective date, bul not an effective timc. at 12:01 a.m. on the carlierof:(b) The 90¢h day efter the

record is liled.

OCTOBER 06 2020
ated ,

?Qén()?mww_imo Conde

Tignmure of a member of awthorized tepresentative of u menber

FERREIRO CONDE, PEDRO

Typed ur printed name of sigrec

Filing Fce: $25.00
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