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. COVER LETTER

TO: Hegistration Section
Division of Corporations

WTA Invesunents, LLC
SUBJECT:

tvame of Limited Liahility Company

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

Please return all correspondence concerning this matier o the fullowing:

joseph Khouri

Name of Person

Firm/Company

8RO Mandalay Avenue #51007

Adddress

Clearwater, Florida 33767

Ciny/state and Zip Code

JocijocKhouri.com

L-mail address: (1o be used for future annoal report notficanon)
For further mformation concerning this matter, please call:
Tuseph Khour 630 G9i13242

ot | )
Name of Person Area Code Davtume Telephone Number

Enclosed is a cheek tor the following amount;

] §23.00 Filing Fee &q] S30.00 Filing Fee & O £55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate ol S1atus Certilted Copy Certificale of Status &
(addnienal copy is enclosed) Cenified Copy

(additional copy Is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

T

HED

WA Invesiments, LLC ?m? MAY |A PM R: 22

{Name of the Limited Liabilitv Company ay it now appuirs on our records.)
(A 1ability Company) .
i - EA Ol LT A I ¥ ol T
R T S LY ] ST.C\ T
06000k AHASEFE, F
The Articles of Organization for this Limited Liability Company were tiled on 04/06/202 ~ =7 and assigned

L20000097791

Florida document number

This amendiment 1s submined w amend the following:

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

The pew name must be distinguishable and comain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

880 Mandalay Avenue

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) #1007

Clearwater, Floridu 33767

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

Name of New Registered Ayent: Joseph Khour

New Registered Office Address: K80 Mandalay Avenue #51007

Enter Florida street address

Clearwater Florida 33767
Cin Zip Coder

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacine. { further agree 1o comply with the
provisions of afl statutes relutive to the proper amd complete performance of my dutics, and Tam familiar with und
aceept the obligations of my position as regisiered agent s provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflecr v change in the registered office addregs. Uhereby confivm thar the limied fiability
compuny s been notified inwriting of this change. /

! -
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If amending Authorized Personis) authorized to manage, enter the title, 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 Juseph Khouri X80 Mandalay Avenue
= Add
51007
CiRemove

Cleurwater. Florida 33767

T Change
AMBR Haussan Waesz PO BOX 76042
: :\d(i
TAMPA. FL 33673
. Remove
Z Change
_Add

CRemove

iChange

ZAdd

CRemove

—Change

T Add

LIRemove

L Change

— Add

ORemove




D. If amending any other inforination, enter change(s) here: (Auach additional sheets. [ necessary.)

K. Effective date, it other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannol be privr w dace ol filing or moere than 90 days alter iling.) Pursuant to 603 0207 (3)b)
Ngte: [fthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depanment of State s records.

[T the record specilies a delayed eifective date. but not an effective time. at £2:01 a.m. on the earlier oF (b)  The 90th dav afler the
record s tiled.

A ey Yl

Signature of a member or authorized representative of a meinber

Juseph Khour

Typed or printed name of sigonee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2022

JOSEPH KHOURI
3023 W KENNEDY BLVD
TAMPA, FL 33609

SUBJECT: WTA INVESTMENTS, LLC
Ref. Number: L20000097791

We have received your document for WTA INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguilatory Specialist Il Letter Number: 722A00010368

www.sunbiz.org



