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L . PR -
‘ COVER LETTER
TO: Registration Section
Division of Corpoerations

WORLD NATION CONSULTING. LLC
SURBJECT: _ —_—
Name o Lonited Liabtins Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JENNIFER NINA

Nante ol Person

WORLD NATHON CONSULTING, LLC

Firmd ompany

6221 NW ITUTH TERRACKE

Adidress

HEALEALL FL 33015

Citv/surte and Zip Code
WORLDNATION] LCGEGMALL COM

E-mail address: {to be tsed for Biire annual report notatication
Far lurther informaiion coneerming tis matier, please call:

FENNIFIR NINA RRR N[ 7-2965
ai { )
Name o Persan Arca Code Bravtime Telephone Number

Enclosed 1 a cheek for the following amount:

B OS2F00 Filing Fee B S20.00 Filing Fee & O S3500 Filing Fee A O S60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
taddivanal copy s enelosed Certified Copy

Gaddimonal copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistranon Scetion Registration Seetion

Division of Corporations Division of Corporations

P.CY Box 6327 Clhitton Butding

Tallahassee, L3234 2661 Executive Center Cirele

Falluhassee, FLL 32201



S ARTICLES OF AVIENDVIENT
: TO
ARTICLES OF ORGANIZATION
OF

andd assigned

WORLD NATION CONSULTING, LLC
INuame of the Limited Eiability Company as it now appears on our records. )
(A Flonda Lonited Liabihty Company)

(6, 242019

The Articles of Organization tor this Limited Liability Compuany were filed on

CLAGODDL 6615

Florda document nunber

This amendment s subnutted o amend the following:

abbreviation <LLL.CL

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

Al

The aew name must be distinguizhable and conain the words “Limited Liability Company,” the designation “LLCT or the

Enter new principal offices address. if applicable:
(Principal office addiress MUST BE A STREET ADDRESS)

LETIY g 9y,
/

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
records, enter _the name of the

If amending the registered agent and/or registered office address on onr

B.
reoisterced avent and/or the new registered office address here:

Name of New Rewistered Agsent:
New Reaistered Ofice Address:
Fter Florida sirect adedress
. Florida
iy Zip Code

New Revistered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment us regisiered agent and agree 1o act in ihis capacity. | further agree to comphe with o

provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the ohlications of my: position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirn ithar the fimired liabilioe

company has been notitied in writing of this change.

1T Changing Registered Avent, Signature of New Registered Apgent
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i aeending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _Deing ac

or removed from our records:

"MGR = Muanager
AMBR = Authorized Member

Tithe Nime Address Tvpe of Action
FFrancizco Ning H221 NW 1 79th Terrage
MM Hialeah, FL. 33013
tatedfl, B AT O Add

B Remove

O Change

£1 Add

O Remaove

- Dgumgc

3 Add

O Remowve

O Change

O Adde

0 Remove

O Change

0 Add

O Remove

O Change
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.. Etffective date, if other than the date of hiling: {optional)
(100 offectin e date is listed, the date must he spevific and cannat be prior o date of filing or more than 90 davs after fibing ) Pursuant to 6030207 3

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed is the

document’s eftective date on e Department of State’s records.

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 afrer the record is filed.

. August 20 2019
PDuated .

Stgnature of gFmembpd o authorzed representative of @ member

Jenniter Nia

Typed or printed nusie of signec
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Filing Fee: §25.00



