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: : COVER LETTER
TO: Registration Section
Division of Corporations
Wide Value 11.C
SUBJECT:

Namw of Eimited Liability Company

The erclosed Articles of Amendnent and fee(s) are submitied for {iling.

Please rewumn abl correspondence concerning Lhis matter to the following:

Juan Carfos Vazquez Soca

Nume of Person

Wide Value 11O

Fim/Company

2738 Limerson Lane

Address

Kissimnee, I, 34743

Citv/Staie und Zip Code
evargueAB0T780@ gmail.com

I-manl address: (10 he used Tor future annual report notification )

For further infornition concerning this matier. please call:

Juan Carlos Vazguez Soca

47 7249300
aL{ )
Name of Person Arca Code Davtime Tebephone Number
Enclosed is a check for the following amount:
= $25.00 Fiting Fee T3 $30.00 Filing Fee & L1 $35.00 Filing Fee &  $o0.00 Filing Fee,
Cenificate of Stals Certified Copy Certificate of Status &

. (A4

(additional copy is aelosed) Ceruficd Copy =~

(additional copy is englosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wide Value 1.1 .0

(Name of the Limited Liability Company as it now appesrs on our records. )
(A Florida Lamnted Liabihiy Company)

. L o e . Apnl 20, 2021 .
The Articles of Organization tor this Limited Liability Company were tiled on i and assigned

LL210001300F]

Flonda document number

This amendment is submitted to aumend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.”™ the designation “L1.C™ or the abbreviation *1.1.C.7

Enter new principal offices address. if applicable:
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muifing uddress 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:

Name of New Reaistered Agent:

New Resgistered Office Address: 7
Fereter Florda sireer addrss ~~ i
=
. Florida = :
ine é:f; (ende -
New Repistered Agent's Signature, if changing Registered Agent: ok

[ hereby accept the appoimmens as registered agent and agree 1o act in this capacity. 1 further agree 18 complhayeith the
provisions of all stawies relative 1o the proper and complete performance of my dutics. and | am _famidiar wffh:ml
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1°8. Or. if s document is
being filed 1w merely reflect a change in the regisiered office address. | hereby confirm thai the limited liability
cempany has been natificd in writing of thix change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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 Type of Action
P Tuan Carlos Vazquerz, Soca 2738 Emerson Lane, Kissimmee, 1L, 34743
ZJAdd
= Renwne
“IChinge
P Wivanne Broni Cassol 2738 Emerson Lane, Kissimmee, 141, 34743
Wlodkowski 1 Add
®mRemove
OChange
AMBR Juan Cardos Vazguez Soca 2738 BEmerson Lune, Kissimme, 1L, 34743
= Add
CIRemove
Z1Change
AMBR Wavanne Bruna Cassol 2738 Emerson Lane, Kissimmee, FL, 33743
Wlodkowski = Add
TJRemove
JChange
-l
Nl
r= OAdd
g I
el -
~TJRemove
[N "‘
U
j?_)C hans;j
o
-
JAdd
ZJRemove

L 1Change



D. H amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)
Would like to update the Authonzed Persongs) Detall from: Vazques, Juan 1, SR (o remove the “SR7) and update to:

Juan Carlos Vazquez Soca

Also, update from. Cassol, Wasanne W MS (remove the "MS 7 and update tof Wavanne Bruna Cassol Wlodkowski

Please, remove both SR and MS from Authonzed Person{s) Detarl and add the name as shown above.

{optional)

E. Effective date, if other than the date of filing:
(1 an ettective dite is fisted, the date 1tust be speetlic and cannot be prior o date of {iling or mote than Y0 davs after iling.) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cliective date on the Department of State’s records.
The Y0th day after the

If the record specifics a delayved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

record s filed.
Apnt 20 2021 {7
Yoo
Dated =
o
:‘}" )
-5 !
] .
Signature of a member or mtthorized representative of a member PN -
57

Juan Carlos Vazquez Soca

Typed o1 printed name of signee
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