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. . COVER LETTER

FAVE Registration Section

Division of Corporations

World Nation Consuhing, LLC
SUBIECT:

Name ol Limated Linbthiy Compans

The enclosed Articles of Amendnwent and teeds are submiited for tfiling,

Pleise return all correspondence concerning 1his matter to the following

JTennmiter Ning

Name ol Person

World Nation Consulting. L1LC

L onyring

H221T NW T Termwee

Aaldress

Haaleah, FIL 330154

Cny State and Zip Code

warldnationtlots conail.com

E-mial address: (1o be wsed Tor futwe annuat report notitication)

For further information concerning ithis matter, please call:

Jenniler Nina Yyad N17-2964

HiW )

Nt of Person Arva Cade Pavtine Telephone Number

Enclosed is w cheek for the tllowing amount:

= 32500 Filing Fee — 30,00 Filing Fee & CFSER.00 Filing Fee &
Certificate of Staits Ceritfivd Copy

tadditonal capy s encloseds

L1 S60.00 Filing Fee.
Certificate of Staws &
Certitied Copy

radditiomal copy iy enclosed)

Mailing Address: Street Address:

Rewistration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroce Street. Suite 81

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
10
ARTICLES OF ORGANIZATION
OF

World Navon Consuliation, 1L

(Name of the Limited Lianbilinn Company as it now appears on our records.)
eA Florda Linmed Liabilsny Company)

- . . _— . C e C - . - (Hh 232019 :
The Arncles of Orgamization tor this Limited Liabiliy Company were filed on 6 o> and assigned

- . { 3
Florida document number - 12000166151

This amendment is subimiticd to amend the Tollowimg:

AL IFamending name. enter the new name of the timited liability company here:

The new name must be distingoishable and contain the words “Limined Lability Company,”™ the designation LLCT an the abhrevimion wLLLCT

Enter new principal offices address. it applicable:

(Principul office address MUST BEE ASTREET ADDRESS)

Enter new muailing address, if applicable;

(Muailing address ALAY BE A POST QFFICE BON) -

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered O1T1ee Address:

Fonrer Flovida sireet addiress

. Florida

[T Aip Cinde

New Redistered Avent's Signature, if changing Registered Avent:

Fherehv aceept the appointment as registered agent and agree o act in ihis capacite, f fuether agree o compiy with the
provisions of all statuies relative to the proper and complete performance of my duies. and Fam famitiar with and
aceept the oblivations of miv position as regixiered agent ax provided for in Chaprer 605, F.5Or i this document is
being filed o mevely reflect a change in e recisciered office address, D herebyv contivm that the limived liahilio

company has heen netifiod inwriting of this change,

' Cliangioe Registered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tide Nanwe Address Tvpe of Action

ANBR Franciseo N 6221 NW ETO9th Ferrace Flialeal. FL 33045
E:\(ili

— Remove

T Change

C Add

_ Remove

(Change

L Add

CRemove

Change

Jr\dd

CIremove

IChunge

_add

IRemove

I Change

oAdd

TIRemove

Change




D. If amending any other information. enter ehange(s) herer cliach additionat sheets, i necessary.)

Please ADD pin#- U -219374S

E. Effective date, if other than the date of filing: toptional)
T an effective date is listed. e dite must be spectBe and cannol be prion to date o iling or mere than 0 dayvs atier thng ) Parsuant to 6050207 1 3b)
Note: 1 ihe dute mseried i ihis block dees notmeet the applicable stututory sling requirements. this date will not be histed as the

document’s effectinve date on the Depariscan of St recards,

[ the record specities o delaved effective date, but notan otfective time. s 12:010 s0m, on the carlier ot (b)) The 90th day after the

record s Tiled.

December 1Y ML

Dated

Stgnature of @ faemb\r or avthorized representaine of o mensbher

Jenmiter Nina

Pvped or pringed mame of signee



