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TO: Registration Section
Division of Corporations

WHA ENTERPRISES
SUBJECT:

COVER LETTER

LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and (ee(s) are submitted for filing.

Please return all correspondence concqming this martter to the following:

Arleen Davila

Name of Person

ADV ACCOUNTING & TAX SERVICES LL.C

Firm‘Company

12701 S JOHN YOUNG PKWY STE 215

Address

ORLANDO FL 32837

City/State and Zip Code

arleendavila@gmail.com

For further information concerning this

E-ma! address: (to be used for future annual report notification)

matter, plcase call:

Arleen Davila 407 346-7145
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following arnount:
= $25.00 Filing Fee 0] $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certifirate of Status Centified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Address:;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
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urda document number

TO '
ARTICLES OF ORGANIZATION
OF
WHA ENTERPRISES LLC
(Name of w )
{ on samhty Uompany
—:l’ T g
5 Ty 2
The Articles of Organization for this Jimited Liability Company were filed on 1072412020 and:assighed
L 20000330205 =&
™32 -
]
This amendment is subminted to amengd the following: R =
\. If amending name, enter the new name of the ability com cre: o I
)
™~

The new name musi be distinguishahle and o

Lnter new principal offices address

‘Principal office address MUST BE |

Enter new mailing address, if appli

"Mailing address MAY BE A POST

B. f amending the registered agen
agent and/or the new registered ofT|

'ntnin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L .L.C.”

if applicable:
H STREET ADDRESS)

table:

DFFICE BOX)

t and/or registered office address on our records, enter the name of the new registered
ce address here:

Name of New Registered Agent:
New Registered Offic Jess:
Enter Floruda vereet adidress
, Florida
Cirv Zip Code

New Registered Apent’s Signature, if

than

Registered Agent:

! herehy accept the appointment as
provisions of ull statutes relative 14
accept the obligations of my positis
being filed 1o merely reflect u chan
company huas becn notified in writl]

registered agent and agree 1o act in this capacity. I further agree to comply with the
the proper and complete performance of my duties, and I am familiar with and

bn as registered agent as provided for in Chapter 605, F.S, Or, if this document is
e in the registered office address. I hereby confirm thai the limited liubiliry
n

s of this change.

If Changing Registered Agent, Signature of New Registered Agent




v remm'ed from our records:

IGR = Manager
MBR = Authorized Member

it Name

MGR AMINE MECHIM

Address

1 2508 Winficld Scott Bivd

o Add

Orlando FL 32837

ORemove

3Change

Add

O Remove

ORemove

—iChange

T Add

iRemove

_Change

_ Add

URemove

Change

ZAdd

ORemove




1f amending any other infurmatig

n.,

.

enter changets) here: (Aiiach additional sieets, If necessar.)

F.Mective date. if other than the
A ective cate 15 fisted, the date muy
Note: i tdw date insened 1o tus b
document s offective date on the D

-t

21T

&S

17 the recard specities a delayed eifeatis
recutd i ted

Dated | VELEMBTR

date of filing: {optional)
be specific and caanot be prior i daie of filing or more then 90 dayy after flling ) Pursuant w AQS0207 {3)ib,

hek docs not mect the appliceble stanuory iiling requirements, this date wii avt be listed as the
eoartment af State's records.

b date, but 0ot an effecuve wme, 2t 12:01 a.m. on he earfier 0oft (0} The 90th day sfie the

-

A D

—_— e
resenlaiive of a member

Signaturc of &

Hamea Hamour

d or printed name of signec




