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H2I{000329986
COVER LETTER

TO:  Registration Seetion

DNivhiva of Corporations

THE WILD BUILDERS 1.L.¢
SUBIKCT:

Name of 1imited Liability Company

The enclosed Artictes ul’ Amendment and fec(s) are submitted for filng,

lease return all correspondence concerning this matter 1o the following;

FERREIRC CONDE, PEDRQ

Name of Person

Firm/Comnany

17333 SW 143RD CT

Address
MIAMI, FL 33177

City/State and Zip Codc
ferreirpconde8 7(iicloud com

-l address: {fo be used for futue wnnual repon notificanon)
For further information concerning this matter, please call:

PEDRO LUZQUINOS

954 655-8413
at{__ )
Name of Persan

Ared Code

Linclosed is a check {o: the following amount:

= ¥25.00 Filing Fee [ $30.00 Filing Fee & U $55.00 liling Fee &

Ueaylime Tclephone Nismber

- '. 1\‘{ '|“1\!_1

.:‘ .:-

{
RIS

L1el WG Rl d3S 1R

AR

O $60.00 Filing Foe,
Cerificate of Status Certified Copy Certificate of Staws &
(atditonal eopy 15 enclused) Centified Copy

Laddihitionnl copry 18 enchined}

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.Q}. Box (327

The Centre of Tallahassce
Tallahassec, FL 32314

2415 N. Moanroc Street. Suitc 810

Tallghassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE WILD BUILDERS LI.C
(Namc of the 1.

The Articles of Organization for this Limited Liability Company were filed on H0R25/201%
Florida document number L18000249023

und assigned

This amendment is submitted to amend the followmg:

A. 1f smending name, enter the new nume of the limited liability company here:

The new name must be distinguishuble and contain te werds "Limited Liabkilily Company,” the designation “LLC™ or the abbreviation "L.L.C."

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

Enter new mailing address, if applicable:

(Mailing gddress 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
agent wnd/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Esrer Flavida streer address

, Florida
City Zips Ceade

1 hiereby aceept the appointment as regisiered agent and agree (o act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am Sfamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
beiny filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
enmpany has heen notified in writing of this change.

i Chanﬁlu_gl‘{‘eglstcréaﬁea.‘Slﬁmrﬁ'f New Hepgistered Agent

21000339786
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If amcending Authorized Person(s) authorized to manage, entes the title. name, and uddress of euch persun being added
ar removed from gur records;

MGR = Manager
AMBR = Authorized Member

Tille Name Address Typu of Action

AMBR LEYVA FERNANDEZ, MCLISSA 19221 NI2 LOTH AVE APT 304 a
Add

MIAMI, FL 3379
HRemove

O Change

JAdd

CIRemove

OChange

O Add

CORemove

OChange

.. WAda

URemove

. OChange

LIAdd

ORemove

_ OChange

ClAdy

ORemaove

O Chunye

H21000339Y 56 3
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D. If ansending any other information, cnter chunge(s) here: (driack additional sheess, if neceysary,)
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E. Effective date, if other than the date of filing:

(optional)

(tFan effective date Bs listed, the date must bo speeific and wennot by prior 10 date of tiling or more thun 99 days afler tiling.) Purumi 10 605.0207 (3%b)
document’s ellective date on the Depanmient of Slale’s records.
revord 15 fHed.

Note: Il the date inscried in this block does not meet the applicable statutory filing requiremams, this dote will not be listed as the

[1"the record specifies a deluyed cffective date, bt not an elTective ime, at 12:01 a.m, on the carlicr of: (b)
SEPTEMBER 14
Dated

‘The 90th day aller the
2021

’%-;.LVQ :r':’_‘hn_e e

Signaturc of a membes or suthorized seprescatative of & member
FERREIRQ CONDE, PRDRO

Typed of printed nuine of mgnee

H 2000339486

Filing Fee: $25.00
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