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COVER LETTER

T Registrution Section
IYivision of Corporations

WAVA CONNTRUCTION LILC
SURIECT: _
Nume of Limited Liahility Company
The erclosed Articles of Amendment and feets) e submitied Sor fifing.
Please reunn alt correspondence concernng this matter to the following:
ENNA MENDEZ
o T Name of Peraon
EAIPIRE HUSINESS & TAX ADVISORS
Firm Commpany
P20 BROAPWAY AV SUTE 3a2
T T Adddress o T
RANSINVEMEE, IF]L 34741 &~ s
— —_—— e — ~-- = r~
Cheyy State and Zip Code D> ro
— 23 [ 7%
cdranende gerempireblieam —mMeofn
- = o]
Fomnil aleliess: o ke usad o futare anmual repon notification) Loy N
o
=~
. . . . v
IFon further informadion concermny this matter, please calls W oy
= - '-U
ALSSLI. <
EDNA MENDIEZ 07 6130850 i S
. il ) .
Name al 'erwos Arca Code Dastime Telephone Number l':l'": ~
Eaclosed i a check for the following amount:
1 S25.00 Filing Fee ® 530.00 Filing Fee & 03 835.00 Filing Fee & C $60.00 Filing Fec.
Certiticate of Stuos Cenified Copy Cortificate of Staius &
tadditicnal copy 1 encloseds Certitied Copy
Gaddittomal copy 1 enehised)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

POy, Box 6327 The Centre of Tallahassee

Fallahassee. FE 32314 2445 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMEN'L
TO
ARTICLES OF ORGANIZATION
OF

I Naine of thye Limited Liability Company as it ng% appears o our recoris, |
and assigned

WWA CONSTRUCTION LLC
eA Flondi Lnnned Liabiline Congranyy

027282020

e Artieles of Cheganization fur this Limited Liability Company were tiled on

1200000658809

Florida docement number

This wmendiment is submitted to ainend the following:
A. If amending name, enter the new name of the limited Hability company here:

“ar the abbreviaton =1L L0

The new mrne must e distinguishable and contain the words “Limited Liability Caompany,” the designation “LE
SO0 PALMETTO AVE

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ApDRESS) — MELBOURNE FL 32901
72 B
00
SO0 PALMETTO AVE TE o
Enter new mailing address. it applicable: Co e AVE ~m R
| o
MELBOURNE, FL 32901 x>
Py :{J m__q“
s O e
[T ¢
A A
'mcrcd

(Mailing address MAY BE A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records., enter the nagilssd thed@ew
-
ry .
~4

acent and/or the new revistered office address here:
EMPIRE BUSINESS & TAN ADVISORS, LLC

Name of New Revistered Agent:
120 BROADWAY AVE SIHTE 302
Farer Flovida soeet aefdvesy

. . 47
Florida i
Z{f' (Ceude

New Regastered Oflice Address:

KISSIMMEL

Cine

New Registered Apent’s Signature, if changing Registered Apeni:
Fhereby aceept the appotmment ax vegistered agent and agree o act in this capucii, { further agree to comply wiih the
provisions of all swatuies relative o the proper and compleie performance of my duties, and Fam fumitiar with and
aceept tie obligations of iy position as registered agent as provided for in Chaprer 6035, 128, O, if this dociunent is
heing fifed v merely reflect a change in the registered office address, Thereby confiem that the fimited liabilin:

company s been norified in writing of this chhange.

If Chanuing Registefed Apent, Sprmature of New Registered Apent



IV amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person _beinge added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARINHO DE ANDRADE, WES DI VICTORIA DR
N L _ O A
DAVENPORT. FI. 33837
DRL‘I“H\’C

- (Chunge

ANMDBR MAYS WILLIANL G 1 IS MAIN ST

A

DANSVILLE NY 144237
JRemove

W (Change

FIAM
o [ g
N
}‘»g '_lgno\‘c
L
::;,.'T"; f~S—-
- rThe
I:'.,J D%?@ngcg
=l
(73] o |
[FpY e } 313
Mo
el o = =t B v
— .
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™
ClRemene

Change

A

ZIRemove

. ClCange

—_ . Cladd

JRemove

EIChange
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(optional)

. Effective date, if other than the date of filing:
i1an elteetive dute i fisted, e date must be specitic snd cannot be prion 10 dute ol iling or more than 90 dass after Gling. ) Pursszant 6030307 ()b}
Note: 1 the date inserted in this black does not meet the applicable stattory filing requirements, this date will nod be listed as the

document’s efivetive date on the Depariment of State’s records,

11 the record specities @ defuyed effective date, but ot an effective time, ar 12:01 a.m. on the earlier ot (b} The Y0th day afier the

record 18 tiled,

2022

AUGUST. 51

Dated

Sigrature of womeisber o aushanzed iepresentative ol s meneber

WESLEY. MARINHO DE ANDRADE

Typed or primied name of signee

Filing Fee: $235.00



