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COVER LETTER

TO: Registration Section
Division of Corporations

DREWA LLL
SUBJECT:

WName of Linuted Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for fiking.

Please retarn all correspondence concerning this matter o the following:

WALTER ROGER WEN

Nume of Person

Firm/Company

2300 W BATH ST, 8TE 601

Address

TOALEATL T 33016

Cilv/Stawe and Zip Code

wwenhomesistem.com.ar

T-miail address: {10 be used tor future annual report notitication)

For funther infurmativn concerning this matter, please eall:

WALTER ROGER WEN 34911 J1312209
at ( )
Name of Persan Area Code Davtime Telephone Number

Enclosed is a check for the (Howing amount:

0O $25.00 Filing Fee O $£30.00 Filing TFee & 0O $35.00 Fiting Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Cuertificate of Status &
tadditionat copy is enclosed) Certified Copy

(additonal copyas enclosed)

MALLING ADDRESS: STREET/COUGRIER ADDRESS:
Registration Section Registration Section

Division uf Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahasgsee, FLL 32314 2661 Exceutive Cemer Lirele

Tallahassee, FIL 3230



ARTICLES OF AMENDMENT

TO "--’1
ARTICLES OF ORGANIZATION

OF :
-~ .
DREWA LLC - :

(Na 1 ] » ) - b
(A Flon imit iabihity Company) et -
2
The Anicles of Organization for this Limited Liability Company werc filed on 10:08:20. | and assigned S—’Q

Florida document number 121000341422

This amendment is submined 10 amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability 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!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

+ o HS I
Name of New Regisiered Agent: WALTER ROGER WEN

2300 W R4TH 5T. STE 601.

Enter Florida creet address

New Registered Qffice Address:

HIALEAH Florida J3ole
ity Zip Coide

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

[ hereby accept the appointment as registered agent aind ugree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with und
aceepl the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office addresy Thereby c onfirm that the limited linbifity
campany hus heen notified in writing of thix change.

// -~

Sy
e /
s
"/,[/ s
fl'Ch-Wrgisund Agent, Signaturg of New Repistered Apent
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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 = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

MGR WALTER ROGIER WEN 2300 W 84T ST
B Add

STE 60
O Remove

HIALLAL FL 330106
O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

OO Add

O Remove

O Change

[ Add

O Remove

O Change

0 Add

O Remove

0O Change
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. {f amending any other information. enter change(s) here: rduach additional sheets. if necessamt

E. Effective date. if other than the date of filing: {optional)
1 an effective date is listed, the date must be specific and cannol be prios o date of fiting or more than 90 days after tiling.) Pursizng o 61 Q207 13%0)
Note; H the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be Lsted o5 the
ducwment’s effective date on the Departimens of State's recurds.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the record is filed.

[Xted il

i e
:// /‘,‘ /

Sx{;nnmn;,ni}mcmhc: ar authortzed tepresentutiv e of a member

v
e
WALTER ROGER WEN é

Typed o printed name of sigace
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