7 ” 5 ,'

({48

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick.up [C] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

Tl KFR

OeT 1§ 1o

LDE 150 bes

.}

)

.‘ll

RV R

9¢:6 KY 2- 1206102

RN

400334940514

'.’ ’

?? '-'_r..i

a4l




LAW QFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 321
CORAL GABLES, FLORIDA 33146

TELEPHCNE {305) 665-5270
FACSIMILE (305) 663-1112
E-MAIL" laworiz@aol com

October 1. 2019
By: Federal Express
Amendment Section
Division of Corporation
Clifton Building
2661 Lxecutive Center Circle
Tallahassee, FL 32301

RE: Weconneet USA LLI.C
Client File No. 9561)

Dear Si/Madam:

Fam enclosing Articles of Antendment to amend the Articles of Incorporation of
Weconnect USA LILC.

In addition, I have included a Michael Ortiz, P.A. check in the amount of $25.00
for the processing ot this Application,

Very truly vours.

MICHAEL ORTIZ. P.A.

o

MICHALL ORTIZ. 1:8Q.



COVER LETTER

TO: Registration Section
Division of Corporations

Weconneet USA LLC
SUBJECT:

Name of Limiled Lisbiline Company

The enclosed Articles of Amendiment and fee(s) are submitted for hling.

Please ceturn all correspondence concerning this matter 1o the following;

Michael Ortiz, Fsq.

Name of Person

Michael Ortiz. P.A,

Firm/Company

1430 South Dixie Highwayv. Suite 321

Auddress

Coral Gables. FL. 33136

Chiy/Stie and Zip Code

lawortiz@@aol .com

F-mail address: (W be nsed tor e aanual repar, oot fication)
For further information concerning this matter, please call:

Michael Oriz 303 G663-3270
ar( )
Nawine of Person Area Code [aytime Telephone Nunsher

Enclosed i1s a cheek for the following amount;

W 32500 Filing Fee O 330,00 Filing Fee & O $55.00 Filing l'ee & 01 560.00 Filing Few.
Ceruficate of Status Centified Copy Certificate of Status &
Gaddionat copy is enchusedl) Certified Copy

Cachdional copy s enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ol Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Executive Center Circle

Tallahassee. F1L 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weconneet USA LLLC

(Name of the Limited Liability Company as il nuw appesss on our records. |
(A Florida Timited Liabilis Company)

The Artictes of Organization for this Limited Liability Company were 17 ed on 92019 and assigned
Mhe Articles of Org for this | | Liability Conmpany liled on 2170 "
Florida document number 19000011148

This amendment is submisted 10 amend the followmy:

A. IMamending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and contiin he words “Limijted Linbility Campany.™ the designation “1LLCT or the abbrevimion =11 .

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDR ESN)

Enter new mailing address, if applicable:

3 =
—=
iga . - . oy e - i -t - ——
(Muiling address MAY BE A POST OFFICE BOX) - = it
___l H E-’_.\ —
sy s
. . |
™~
- T
B. If amending the registered agent and/or registered office address on our records, enter the naw@ofl the sew
registered agent and/or the new registered office address here: o 19 -/
vt -
s 5
A
Name of New Revistered Agent: -

New Revistered Office Address:

Enger Flowida sireer aelifreay

. Florida

{ 'l'I_\' /.l'p el
New Registered Agent’s Sienature, if changing Registered Aveni:

Hirereby aceept the appoinmment as registered agent and agree to act in this capacitv. { further agree to conpdv with the
provisions of afl stanues relarive 1o the proper wnd complete performeance of my dutics. and 1 am familiar with aned
aecept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby: contirm thar the limited Liabiline
company fus been notified inwriting of this change,

If Changing Registered Avent, Signature of New Hegistered Asent




ITamending Authorized Person{s} authorized to manage, enter the title, name, and address of cach persan _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Solange Ormazabal 79 SW 1 2th Street
O Add
Unit 2306-5
W Kemove
Miami. F1L 33130
O Change
AMHR Erwin Miyasaka 79 SW | 2th Street

W Add

Unit 2506-8
O Remove

Miami, FLL 33130
O Change

L) Add

O Remove

O Chanye

O Add

] Remowve

O Change

O Add

O Remose

O Change

0O Add

O Remove

O Change

Puge 2 0f 3



D. if amending any other inform ation, enter change(s) here: A ituch ackditional shects. i necessary.y

E. Fifective date, if other than the date of filing:
{Ifan ellective date is Hasted. the die must be specitic and cannnt be priorto J
Note: 1fihe date inserted in this biock does not meet the apphe
doctiment’s effective dite on the Depariment of State’s reconls.

(uptional)
ate oltiling or e than 90 day s atter filing. ) Pursuant w 603.0207 (3 M
able statutory fiting requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Ocinber i 2019
Dated .

NG

Stgnature ofamember or anhorizcd representative ol o nember

Michael Ortiz. AR

Typed or printed name of <ignee

Page 3 of 3
Filing Fee: 825.00



