LJQQOD!E 1249

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

] rexus [Jwar [] mal

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN

200444994552

02/19/25--01032--017  #%25. 140

———

iy
v I

|




COVER LETTER

TO: Registration Section
Division of Corporations

WEDO TAXES MULTISERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are si-bmitted for filing.

Pleasc return all correspendence concerning this matier (o the folliowing:

STEPHANIE MESA

Name of Person

Firm/Company

$01 MADRID STSTE 2

Address

CORAL GABLES, FL 33134

City/Siate and Zip Cede
WEDQOCORPE01@GMAL.COM

E-mail address: {10 be used for future annual report nattfication)

For further information concerning this matter. please calk:

STEPHANIE MESA 786

at( )
Area Code

329-3684

Name of Person Daytime Tetephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 1 830.00 Filing Fee &
Certificate of Status

1 $55.00 Filing Fee &
Ceniified Copy

(additional copy is enclosed)

1 $60.00 Filing Fee.
Certiticaie of Stams &
Ceriified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT '
O

ARTICLES OF ORGANIZATION
OF

WEDO TAXES MULTISERVICES LLC

{Name of the Limited L
(AF

iability Company as it now appears on our records.)
ompany)

. . . - . . L e . - 2442025 .
The Articles of Qrganization for this Limited Liability Company were filed o 172472023 and assigned

Flonida document number 119000151349

This amendment is submitted to amend the following:

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

The new name tmust be distinguishabie and comain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C.”

3
Enter new principal offices address. if applicable:

o~
(Principal office uddress MUST BE A STREET ADDRESS) - -
oz

—_ R

Enter new mailing address, if applicable:

g Hd b

(Muiling address MAY BE 4 POST OFFICE BOX) i

™Y

B. If 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 Remsiered Agent: STEPHANIE MARIE MESA
New Registered Office Address: S01 MADRID ST STE 2
Enter Florida street address
CORAL GABLES Florida 33134
Ciry

Zip Code
New Registered Avent's Signature, if changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ail statutes relative 1o the proper and compleie performancz of my duties. and I am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this dociment is

being filed to merely: reflect a change in the registered office addvess. I hereby confirm that the limited liability
company has been notified inwriting of this change.

foln Vo

If Clllnngiqﬁvkcgi\'lere:i .»\gl-nt. :{igna[urc of New Repistered Apent




i aniending Authorized Person(s) authorized to manage, enter (he title. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR PEDRO L VILLAR PUIG S01 MADRID ST STE 2
TJAdd

CORAL GABLES, FL 33134
mWRemove

CChange

TlAdd

ORemove

OlChange

TAdd

JRemove

UiChange

OAdd

CIRemove

TiChange

{JAdd

CiRemove

TJChange

TOadd

CJRemove

D Change




D. If amending any other information, enter change(s) here: (Auach add tional sheers, if necessary.)

(optional)
days after filing.) Pursuant to 605.0207 {3)(b)
his date will not be listed as the

K. Effective date, if other than the date of filing:
{If an effective date is fisted, the date must be specific and ¢
Note: 1 the date inserted in this block does not me
document s effective date on the Department of State’s records.

annat be prior to date of {iling 01 more than 90
et the applicable satutory 1" ing requircments. t

If the record specifies a delayed ctfective date. but not an effective time, a1 12:01 a.x, on the cardier of: ()  The $0th day after the

record is filed.
JANUARY 24 2025

STplor V)L

Signaturd of & member or suthonzed representat ve of 8 member

Dated

STEPHANIE MARIE MESA

Typed or printed name of signee

Filing Fee: $25.00



