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COVER LETTER

TO: Registration Section
Division of Corporations

WORLDCLASS ESTIMATES LILC
SUBJECT:

Nume of Limited Liability Company

The enclased Articles of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matter t Lhe (oliowing:

CESAR AUGUSTO VIVAS NIND

Nume vf Person

Frem/ACompuny

4141 Lvons Falls Cr

Address

Orlando Flenda 32824

CinyyState and Zip Code

bweingecon(@gniul.com

E-mas] address: {10 be used for Tuture annual report nodidication

For turther infurmation coneerning this matter. please call:

Cosar Augusio Vivas Nino 321 314.2220
al{ )
Arca Code

Name af [Person [y time Telephone Number

Enclosed is g check tor the tollowing ainouni:

T $25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificatle ol Status Certitied Copy

tadditsonal copy is enclosed )

T $60.00 Filing live,
Certiticate of Status &
Certified Copy
{additional cupy i encluseds

Mailing Address;
Registration Section

Division of Corporations
PO Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF R
RPN
WORLDCLASS ESTIMATES LILC “n T , .’ . L 7
(Name of the Limited Liability Company as it now appears on our récords.} * 7 '
(AF t - Company) ol C ey 7
Fhe Articles of Organization for this Limited Liability Company were filed on 097221021 and assigned

Florida document number 1.21000417838

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLC™ o the abbreviation “[1.C.

Enter new principal offices address. if applicable: VIVAS NINO CESAR AUGUSTO

{Principal office address MUST BE A STREET ADDRESS)

41410 Lyons Falls Ct

Orlando. F1. 32824

- o . . ans Falls Ct O ISR
Enter new mailing address, if applicable: 1410 Lyons Falls Gt Orlando. F1. 32824

(Muiling addresy MAY BE A POST OFFICE BOX)

B. IT 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 Rewsistered Agent:

New Registered OHice Address:

Enter Floridu street adedress

. Florida
City Zin Code

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

L hereby uceept the appointment as registered agent and agree 1o act in this capacitv. 1 further ayree (o comply with the
provisions of afl statntes relative 1o the proper and complete performance of my duties. and | am fimilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chianging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Sanchez Labrador Julio Cesar FEO1 NW H07th Ave. Unit 301 Doral FI 33178

Tadd

= Remose

DChange

P Vivas Nino Cesar Augusto 4141 Lyons Fulls Cr. Orlando FI 32824
m Add

ORemore

DOcChange

A

Oremove

OChange

CIAdd

OfRemove

C1Change

Oadd

ORemave

T Change

Add

ORemove

DO Chinge




D. If amending any other information. enter change(s) here: (Atrach additional sheets. if necessary:.)

) . June 1st 2024
E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o dite of filing or more than 90 days afler [iling.) Pursuani 1o 6030207 (3b)
Note: [fthe dute inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specities @ Jdelaved effective date, but not an effective time, at 12:01 wm. on the carlier of: (b} The Y0th day alter the
record i iled.

Muv 30 2024

Dated DS |
‘/

Signature of a member or authofized representative of o member

Cusar Augusto Vivas Nino

Typed ur printed mune of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

VIVAS NINO CESAR AUGUSTO
4141 LYONES FALLS CT
ORLANDO, FL 32824

SUBJECT: WORLDCLASS ESTIMATES LLC
Ref, Number: L21000417828

We have received your document for WORLDCLASS ESTIMATES 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 CORPOATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enciosed blank form(s).

We are enclosing tha 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.

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

Anissa Butler
Regulatory Specialist Il Letter Number: 824A00012783
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