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COVER LETTER

TO: Registration Section
Division of Corporations

sucT: _OVEF L THAR ENTeRPRL S (O

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LEO NARDY) T E{BEDD

Nanw of Person

SHLOTIOR)Y. ADI S os Ll

Firm/Company

SYIDHMASOR BUUD SOVTE 09

Address

~SRUANDD - £ 302N

Catv/state and Zip Code

l-manl addeess: {te be used tor Tuture annual report notitication)

For further information concerning this matier, please call:

[ EOMNBRbO A (OE (REDS adot ) JHA SSOS

Name of Persan Area Cade Daytime Telephone Number

Enclosed is a check for the following amouni:

& $25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & 0O 560.00 Filing Fee.
Centificate of Satus Certified Copy Certificate of Status &
tndditional copy s enelosd) Certified Copy

taddwonal copy 1 enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Rivision of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Exceative Center Circle

Tallahassee. FL 32301



OocuSign l:nvelope 18: 315890D5-F50748E9-9CCFABOCTTI68377

ARKITICLES OF AME

ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WFFC STAR ENTERPRISE LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flortds Lomned Linbility Compunyy

C e Cee . 03/11/2020
The Articles of Organization for this Limited Liability Company were filed on
. L20000080071
Florida document number

and assigned
This amendment 1s submitted w amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

the designation "LLCT or the :lhbrg_\‘.'i:uitﬁ'g‘l | G
Enter new principal offices address, if applicable

A ™2
. =
(Principul office address MUST BE A STREET ADDRESS)

1 =
oI | .

=

—

g S

Enter new mailing address, if applicable

o e
{Muailing auddress MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered: ufi'u: address on our records. enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Avent

New Registered Office Address

FEnter Florida strect address

. Florida
Ciry
SNew Registered Agent’s Sipnature, if changing Registered Agent

Zip Code

L hereby aceept the appoiniment as registered agent and agree o act in this capacite. | jfurther agree to comph with the
provisions of all stantes relative 1o the proper and complete pevformance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merelv reflect a change in the registered office m/a’u s, [ hereby contirm that the timited iabitin:
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Reyistered Apent

Page | of 3



Docusign Envelope 10; 01589005-F507-4BE9-9CCF-4BOC 77368377
1L AICUBIHEE AULIOTIZCU 1UCESOILS ) SULNUEIZECU 10 IIIdII.l{,L enter the title, name, and address of cach person being added

or removed !l’Olll our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GONAZALES, FABIC JAVIER 1120 EAST TWIGGS STREET
APT 469 - TAMPA FL
03 O Add
-3?’UUL

&l Remove

O Change
AMBR FRANCISCO JAVIER
GONZALEZ ‘ _—
40— EAST—TWIGGS—STREET Ade
APT 469
O Remove

TAMPA FL 33602
O Change

. L__] Add
T
[ eme ]

o
"B Remove
5]

=

v
Tyt

(S 31

_j:l Change

. o

) tere

G, add

s- i

'

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Renwnve

O Change
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12 T AINCIRIEE Q0N ULHCE IOCIGEgn, Ciwer cuaageesy here: (duach additional sheets. if necessar)
) 21 ) { { i

R LAt

——

. [

E. Effective date, if other than the date of filing:

(optional)
(ifan effective date bs Hsted. the date must be specitic and cannot be priof to date ot filing or more than 90 days after filing.) Pursuant to 60350207 (31b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Department of $tate’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 after the record is filed.

3/31/2020
Dared

DocuSigned by:

jmwm MUEE CONAEF

Signature of 0 member or authorized representative ol a member
FRANCISCO JAVIER GONZALEZ

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



