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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: CJIM_AA/’\ {/VLDUY\AJKJ/ ()S L.!_ (-

Namlol Limited Ll}bllm Conmpuny

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

Please return all correspondence concerning this matier to the following;

WATEE FUIPE Da SiIVA _EFQReETaS

Nume ol Person

Finw/Company

Y29 Lenoy ave
Address

MIAMY BeEack F 2332139

City/state and Zip Code

SAEZSE GROVPCINTINTHUS, COM g

E-mait address: (Lo be used Tor futtre smnual report nottication

For ferther infornution concerning this matter. please call:

Wal TP ERenTAS at( 305 ) 2900-234U

Name of Person Aren Code Davtime Telephane Number

Enclosed is 2 check for the following amount:

3 $25.00 Filing Fee & $30.00 Filing Fee & T $55.00 Filing Fee & 21 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additiomal copy is enclosed )

Miling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W\MO&LLC,

Name of the Linjited LiabilitfCompany a€ it now appears on our records.)

(A Fonda . Jabiity Company)
[2 / s /26? 1§
W/ a/2020 and assigned
f s

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L1 900000525

This amendment is submirted to amend the following:

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

E20002TS VS LLC.

The new nante inust be distinguishable and contain the words “Limited Liubility Compuny,” the designation “LLC™ or the abbrevintion ~L.L.C."

Enter new principal offices address, if applicable: H2.2 LENOAL AVE

MIAMI ReaAlH Fr. 32139

(Principal office address MIUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable: 2.9 taeEpNod s

MiaM) Beadil FL 3289

(Mailing address MAY BE A POST OFFICE BOX)

~—

. . . =3 :
B. IT amending 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 Reaistered Agent:

New Registered Office Address:

Luter Plorida sireet address

6445 1Y 91 AON

. Florida
Cite Zip Cexde

New Registered Apent’s Signature, if changing Registered Avent;

L herchy accepr the appoinoment as registered agent and agree o act in this capacity, { further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and  con familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1°.8. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, | hereby confirni thar the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frvm_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

JRemove

TiChange

D Add

CJRemove

dAChange

“JAdd

CJRemove

OChange

TJAdd

JRemove

Change

ClAdd

CTRemove

HChange

TJAdd

CIReniove

CiClumge




D. IT amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(W eilective date is listed, the date niust be specitic .md ciriot be prior o date ol [iling or more tan % davs afler tiling.) Pursuant to 605.0207 (3)b)

Note: M the date inscried in this block docs not meet the apphicable staunory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State's records.

[t the record specifies a delaved effective date. but not an effective time. wt 12:01 a.m. on the carlicr of: (by - The Y0th day after the
record is filed.

Dated W \Oj)-)\ '10 . 2030

L }\E' \QQM/:J nD 05 \3;,0;\;@@1:1/»\
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