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T Registration Section
Division of Corporations

WA GLOBAL SERVICES LLC
SUBJECT:

COVER LETTER

Name ef Limned Liabiline Compans

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this maiter o the following:

JOSE DURAN

TAN 123 INC

Name of Person

FirmCampiny

2050 DYER BLVDL, LNIT 442

Adddress

KISSIMAMELR FLORIDA 33741

INFOQ TAXT2XINC.COM

Cinn/State and Zip Code

Femif saddress: vt be used tor tuture annual report notitication)

For further information concerning this mater, please call;

JOSE DURAN

)T 3601-3000)
at g }

Name of Peason

Enclosed is a check tor the tollowing amount;

& 52500 Filing Fee

C S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Diviston of Corperations
PO, Box 6327

Tallahassee, FI, 32314

Aren Condy s time Pelephone Number

853500 Filing Fee &

I S60L00 Filing Fee,
Cenrtitied Copy

Certificate ol Status &
Certified Copy
taddinional copy s enclosedy

caddiitonal copyos enclosed)

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WA GLOBAL SERVICES LLC
{Name of the Limited Liabiliny Comparey as it 0aw appesars on odur recorgds.)
1A Flonda Tinnted TiabaTiny Company)

037117200 )
ST 019 and assigned

e Aricles of Organization ior this Limiied Liability Company were filed on

[ 190D006RIS

Florida documens number

This amendment is submitted o amend the Tolfowing:

A, Iamending name. enter the new name of the limited liability company here:
The new maime st be distinguishable and comain the words “Limited Liabilits Company,” the destenanon “LECT or the abhreviation =1L
Fnter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)
TS
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= = .
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iinter new mailing address, if applicable: S —:%' ’
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(Mailing address MMAY BE A POST OFFICE BON) D00 o .~
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e-new registered
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B. Ifamending the registered agent and/or registered office address on vur records, enter the nangg Hf th

agent and/or the new registered office address here:

TAX 123 INC

Name of New Registered Aveni:
2E0DYER BLVD. UNIT 442

Frter Florida sireet weddress

4741

New Registered Othice Address:
A 4 ende

RESSINMMELR Florida

(v

New Repistered Acent’s Sienature, if changine Registered Agent:
Pherebhy aceept the appoimtmene ax registered aeent and aeree do aet o this capaciie, | further agrec o compiy with the

provisiens of all statwies velative to the proper and complete perfornnce of nnc duties. and am famitiar with and
uccept the obligations of mv poxition as registered agent as provided for in Chaprer 603, 1.5 Or i this doclanent is
heing filed to merelv reflect a change i the regisiered office address, [ herehy confirm thae she limited Habiliny

company has heen notified inwriting of this change,

If Changing Registergd Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Adathorized Member

Name

Marcus Vo Arawiao R Dos Nintos

2173

LAKE DEBRA DRIVE, UNIT (625

Type of Action

= Add

ORTLANDO. FLORIDA 32835

CRemove

CIChange

CiAdd

—Removy

CChange
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HRemove

ZiChange

—Add

TRenuve

i hange

tAdd

“Remave

- Change




1. If amending any other information, enter changeis) here: (dntach additional sheeis, i necessaryy
WA GLOBAL SERVICES LLC HAS BEEN ASSIGNED AN EMPLOYER IDENTIFICATION NUMBER

ANDWOULD LIKE FTO ADDIT TO THE FILING INFORMATION WITH THE IIVISTON OF

CORPORATIONS SO IT CAN APPEAR [N THI DETALL BY ENTITY NAME THE EIN TS JU-§ 182450
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(optional)

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

(i elective dte i Jisted, the date st be specilic and cannot be priog o dite of tiling or more than 90 duy s afler Bling Pursaant o 6050207 (3ih)
Note: [t the date inserted in this block does not meet the applicable statatory 1iling requirements. this date will not be lisied as the
document’s etfective date on the Departiment of State’s records,

It the revord specities a delayved effective date, but not ao eftfective time, a1 2:01 aan onthe ecarlier ot (by - The 9th day afier the

record is fled,

2020

MARCH 1

Datec

= - ==
o et e G 4
Signavdc ol wmember ar authorized representative of’e member

JOSE DURAN

Iypedor printed mne of signee

Filing Feer $25.00



