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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WHLD DINGO LI.C
(Name of the Limiled Linbility Cumpany 35 it now appears po sur records.)
(A Flomda ['umtmi [iabitity Company}

The Articles of Qrgunization for this Limiled Liability Company were filed on 01727/2020 and assigned n

N

Florida document number 1200001033485 . oo

i &

This amendment is submitted w amend the following: ch, ==
A. If amending nume, enter the new name of the limited linbility company here:

: L7 o - ° . . - P

. L A2

The new pame must be distinguishable und contain the words ""Limited Lizbility Company,” the designation “LLC” or the abbreviation “L.LC." O

poa T
r—

- -t
1940 N COMMERCE ADDRESS PARKWAY SUITE 1 7y

Epter new principal ofTices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ WESTON. FL 33336 .

1940 N COMMERCE ADDRESS PARKWAY SUITE ]

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) WESTON. FL 13326

K. If amending the registered agent andfor registered office address on pur records, enter the name of the new registered
avent and/or the new reaistered office nddress here:

Nanie of New Registered Agent: .

New Registered Office Address:

Enter Flgnida soreer address

 Florida
Crey Zip Conle

New Regictered Agent’s Signature I changing Regliered Agent:

I hereby accepr the appointment as registered agent and agree to acl in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pesition as registered agent us provided for in Chapter 605, F.8. Or, if this docwment is
heing filed to merely reflect a change in the regisicred office address. | herchy confirm that the limited liability
campany has been notified in writing of this change.

if Changing, Registered Agent, Sigaature of New Replstered Apent

H2100025479% 3
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if aincndlng Authorized Personts) authorized to manage, enter the title, nuine, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type uf Action

MGR PABLO S LAGOS NAZAR 1940 N COMMERCE ADDRESS PARKWAY STE 1
= Add

WESTON, FL 33326
CiRemove

_OChange

AMBR LYNCI VERONICA 1940 N COMMERCE ADDRESS PARKWAY STE 1}
- JAdd

WESTON, FL 33326
DRemove i

W Change

Oadd

DIRemove

[IChange

CiAdd

ORemove

O Change

- Dadd

ORemowe

CChange

- . DAdd

O Remove

D Chunge

121000254799 3
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D, If amending any other Information, enter change(s) here: (Attuch additiunal sheets, if necessary.)

1
’
Z

v DE A il

IRYTE D

'
s

e e
n_) T !0
N
.

Yo J]

E. Effective date, if other than the date of filing: {optiunal)
{I¢'an effective date is listed, the date must be gpecitic and canrx be prior 1o date of filing or move than Y0 days aficr tifing.) Pursuant to 6050207 (3¥by
Note: [f the date inserted in this block does not meet the upplicabie statutury fling requireinents this dare will not be lisied as the
document's vffectve date on the Department of State’s records.

Lf the record speeifics » delayed cficctive date, but not an ctfective time, at 12:00 2.5, on the earlier oft (b)  The 90th day aflerthe
record s fled.

Dated

JUNE 28TH F[m
. "
F

\\/»\.P AL
Signature of 2 membuer ol uu:Ime:d‘r?ur\Smuauve ufa oxmber

LYNCH VERONICA

Typed or printed name of siguee
F2100025475% 3
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