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COVER LETTER

TO: Repistration Section
Divislon of Corporstions

WBAYPRO LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for Gling.

Please retumn all correspondence conceming this matier 1o the fallowing:

IRMA SERNA
Name aof Person
ASLAN TAX SERVICES INC
Firm/Company
762 SW IKTH AVE
Address

MIAMI, FL 33135

CityfState and Zip Code
IRMA@ASLANTAXSERVICE.COM

E-mal 33dres: (o be uscd for [uture annual report nolification)

For fusther information concerning this matter, please call:

[RMA SERNA 305 6G44-9144
nt ( _)

Name of Petson Arca Code

Daytime Telephore Number

Enclosed is a check for the following amouat:

B $25.00 Filing Fee 01 $30.00 Filing Fee &
Certificate of Status

Mailinz Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 §55.00 Filing Fee &
Certified Copy
{addizional copy is enclosed)

3 $60.00 Filing Fee,
Centificale of Status &

Centificd Copy
[nckutional ¢opy is cachosed}

Strect Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

WBAYPROPLLC
the Limited Linhilit mpany as [ ards.
n LM iabn ity Company
0171072020 and assigned

The Articles of Organizatian for this Limited Liability Company were filed on
L.2000C007928

Florida document number

This amendment is submitted ta amend the fellowing:
A. 1f amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered

apent and/or the new registered office address her¢: J

Name of New Registered Agent:
New Registered Qffice Address:
Enier Flarida smeei address

, Florida
C:w -

New Registered Agent's Signaturg, If changing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been noiified in writing of this change.

Vil 0y

66 Wy 2

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR HEN ILAN LIBERMAN 762 SW 18TH AVE JAdd

MIAMI), FL 33135 X Remove

O Change

AUTHDRIZED
REPRESENTATIVE  ASLAN AFFILIATES LLC 762 SW 1BTH AVE Kl Add

MIAMI, FL 33135 ORemove

(N o

ad

VI
|

OAdd

ORemove

i Change

Ciadd

T Remove

O Change

OAdd

ORemaove

O Change




©03-12-2020 3:14 PM Fax Services + 18506176383 pg 7 of 7

D. Ifamending uny nther information, voter chiangeis) heres (Arach adiditional sheet, i nweeessunv
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F. Flfective dute, if other than the date of filing: foptional)
(Fan etlectn e date is Disted. the date st Be specific aed canno be pring wdasg ol filing on mozz than 90 days aiter Bling» Pusssant w 6050207 (3)(b)
Nurg: [7the date inscited i this block does not meat the upplicable statutary filing requitements, this date will not be listed as the
dowtment s elfective date on the Depariment of Stale's records.

If tse tecord specities o delaved effestive date, butnot an eftective time, a1 12:0H 2. on the carfier o () The 90th day aiter the
record i likerd

ated ‘\‘\Qf{ (a\f,\ \ \\ . "2-' oA L’

CONSUFLO SANCHEZ-AUTHORIZED REPRESENTATIVE

Typad at printed same ol signee

Filing Fee: 82500



