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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WEDO TAXES MULTISERVICES LLC
Name of imited [ iabili any ay [t Now Apprars 0D onr di. T
(A Florida Limated Liabunty ompany}
. - o Py 06/17/201% :iama
The Articles of Organization for this Limited Liability Company were filed on ané assiensd
Florida document number L19000151343
This arnendment is submitied 1o amend the following:
A. If amending name, enter the new name of the limited liability companv bere:
The rew name must be distioguishabie aod contain the words ~Limitedt Lishility Company,” the Cesigration “LLC" of the abbreviation “L.1.C."
Enter new principal offices address, if applicable: i %:
DY —
(Principal office address MUST BE A STREET ADDRESS) = (o g
3 _ o ,,1__,_51!
PR AN §
LAl N Py
Enter new mailing address, {f applicable: a2 it
M m ‘e
(Mailing address MAY BE 4 POST OQFFICE BOX) : L:'a £ WJ _
- »—-" :.
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b

B. If amending the registered agent and/or registered office address o

apent and/ot the new registered office address here:

n our records, enter the name of the new registered

ent: KENDRA MESA

Name of New Registered

New Registered Offjce Address:

Enter Flortda street address

, Flopiia

G iy

~New Repistered Agent's Signafure. if changing Registered Agent:

I hereby accept the appoiniment as registered agen:t and agree 10
provisions of all statules relative 1ot
accept the obligations of my posiion as
being
company has

egistered agent as provi

been notified in writing of this change.

he proper and complete perfs

filed to merely reflect a change in the registered office addres

Zip Code

act in this capacity. [ further agree 10 comply with the
rmance of my duties, and ! am jamiliar with and

ded for in Chapter 605, F.5. Or, if this document is

s [ hereby confirm that the {imited liability

If Changing

ature of I lew Resisterfd Apeot

Registered ;\gzﬁ, S
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If amending Authorized Person(s) authotized to manoge, gnter the title. name, and address of each person being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR WITSUGA SANCHEZ

Address Type of Action

301 MADRID ST #2CORAL GABLES, FL 13134

CORzmove

OChange

OAdd

CRemove

iChange

Giadd

CiRemove

OcChange
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eater change(s) here: (dirach additional sheets, if recessary.)

). If amending any other information,
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dute of fillng: (optional)
ot W date of filing or tiore than $0 days after Sling.) Pursuant to 505.0207 {3Xb)
ramzory filing requirements, ‘his date will not be listed as the

E. Effective date, if other than the
(if ng effective date s listed, the date trust be specific md cannat be p
Note: 17 the date insexted i this block does no? meet the applicable s
documen's effective date on the Department oF State’s reconds.
at 12:03 a.m. on the earlier of: (b’ The S0th day after the

ctve date, but nat an effective time,

If the record speeifies a delayed effe

record i3 filed.
. JANUARY 20 202!
- 'f!‘/
Eignature of a member ¢ A Ied represttative onmbcr /
Sl o %K/J‘%E
Typed or pridted name of signee i

Filing Fee: $25.00



