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COVER LETTER

TO: Registration Section
Division of Corporations

DEFINA ART DESIGNS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and reefs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ADOLFINA RAMIREZ

Namw of Person

FinrCompany ra
3
018 1 SOUTH ST ST 300 ' '
S )
Address - ‘- o~
P D
ORLANDO, FL 32501 Ty g
Pty
Crty/S1ate and Zip Code o :.Di —
ADM.ANAINFANTE@GGMAIL.COM LS
F-mail sddress: (o be used for future unnual repost notificasion) mo o
For further information concerning this matter, please call:
ADOLFINA RAMIREZ Y39 23499022
ut g )
Namwe of Peraon Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee W $30.00 Filing Fee & ] 835,00 Filing Fee & L] $A0.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &

Ladditional cogy is enclosed)

Street Address:

Mailing Address:
Registration Scetion

Registration Section
Division of Corporations

Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscee

Certified Copy

fudditianal copy is cuclosedy

Tallahassee, FIL 32314 2413 N, Monrog Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEFINA ART DESIGNS LLC

(Name of the Limited Liability Compuny as it nuw appears on cur records.)
(A Flonida Tiguted Tiability Company)

. . . . . ‘ . . . rar . 35/ o
The Articles of Organivation for thes Limited Eiability Compaey were filed on 272572021
21000043093

and assigned

Florida document number

This amendment 1s submitted 1o amend the Tollowing:

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

1y
WAAR REALTY LLC Tk
The new name must be distinguishable and contain the words “Limised Liability Company,” the designation “LLCT or thie 'nbhrcviélifm “LLGCE
Tt B
Enter new principal offices address, if applicable: 32Zi L ¢
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(Principal office address MUST BE A STREET ADDRESS) An e !
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

. h b . i 147 -
Nuame of New Registered Apent: AMIS SOLUTIONS LLU
New Registered Office Address: LSTMIRANDA LARE
Frrer Floridu stree! address
KISSIMMER Florida 34741
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

P hereby aceept the appoininient as registered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statutes relutive 1 the proper und complete performance of my duties, and am familiar with und
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited fiability
company has heen notified in writing of this change.

{
It Changing Registered ;\gﬁy‘-ﬂignaturu of New Resistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'ype of Action

TAdd

ORemove

“Change

IAdd

CIRemove

fn = j
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CZChange
TAdd
ORemove
_HChange
ZAdd
ORemove

—IChange

CiAdd

ORemove

2 Chune




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)
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forti H e 10072023
F. Effcctive date, if other than the date of 1iling:

(optional)
(I an effeetive date s listed, the date must be specilic and cannat be prior w date of (iling or more than 90 days atter fling.) Pursuant o 6030207 {34 h)

Note: [fthe date inserted in this block does not mect the applicuble stattory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a defaved effective date. but not an effective tinte. at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
record is Nled.

FEBRUARYA2 2023
Dated ’ /).
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OStenature ofa member or authorized representauve ol a member

RAMIREZ ADOLFINA

Typed or printed name of signec

Filing Fee: $25.00



