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Fet: 06, 2025 12:21 (UTC-05) from: +17864100035 (DCS)

COVER LETTER

fo: + 18506176383

(H 2S00 a3)

TO:  Registration Section
Division of Corporations

HMIDI GROUP LLC
SUBJECT:

?

Name of Limited Liability Company L3

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

DANIELA MONSALVE

Name of Person

DEALER CONSULTING SERVICES, INC.

7537 NW 7FTH AVE

Firm/Company

MIAMI. FLORIDA 33130

Address

City/State and Zip Code

CORPORATIONS@ DCS-NETWORK.COM

E-mail eddress: (1o be used {or luture ennual report notification}

For further information concerning this matter, please cail:

DANIELA MONSALVE

305 758-901
at { )

Name of Person

Enclosed is a check for the following amount:

(1 £25.00 Filing Fee = £30.00 Fiting Fee &

Certificate of Status

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

Arca Code Daytime Telephone Number

(O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(oddilional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallaehassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Loof7

I3



o

Feb 05, 7075 12:24 (UTC-05)

The Articles of Organization for this Limited Liability Company were filed on

To: 18506176363 Wiol?

»1/864106035 ({DCS)

ARTICLES OF AMENDMENT (4 oo Gioaa)
TO

ARTICLES OF ORGANIZATION
OF

From:

HMIBI GROUP LLC
& —
{

10282021 and assngm:d

L21000469571

Florida document number

This amendment is submitted to amend the following:

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

WK PARTNERS LLC
The new neme must be distinguishable and contzin the words “Limited Liability Compeny.” the designation “LLC™ or the abbreviation “L.L.C."

8364 NW 7dTH AVE.MEDLEY , F1. 33166

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

8364 NW 74TH AVE, MEDLEY, FL 33166

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —
=
I

B. If amending the registered agent and/or registered office address on our records, enter the name of the nhc";v registered
c.

Y

Name of New Registered Agent: .. 42

BRI o

New Registered Office Address: n_«@
Fonter Florida street address

, Florida

agent and/or the new registered office address here:

Zip Code

City

New Registered Agent's Signature, if chanpging Repistered Apent:
! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative io the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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o} Feb 08, 2025 17:21 {UTC-05) From: 17864106035 (DCS) io: + 18506176381

If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
(-H2SOO00MM23)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

CiRemove

CChange

Dadd

CiRemove

OChange

Oadd

JRemove

OChange

Oadd

DRemove

(OChange

DAdd

ORermove

TChange

Oadd

O Remove

DIChange
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feh 06, 2025 12:21 iU T(':-OS) From: +17864106015(DCS) lo: 18506176383

(HZSOOTDLH2A3 )

0. If amending any other information, enter change(s) heves liech additionat shieets. i necessary)

E. Effective date. if other than the date of liking: (optional)
(100 e Mective date s listed. the dite must be speeilic and cinnot be prior w date s liling or more tha 990 davs atier Wing.) Pursuant w 6030307 (k)
Note: [ the date inserted in this Block does not meet the applicable statutory (ing requirenieins, this date will noi be listed as the
cocumeni’s effective date on the Department of Stale’s records.

I the record speeities o delaved effective date. but notan etfective tme, at 12:01 aan. on the earlierofy (b)  The 90th day afier the
record is fled.

FEBRUARY JTH A

Ditied . .
M‘m—‘) /
_// /

Sitpuiuned AR e Or anthorizod represemiatine of a meaher

HMID) WALR,

Iyvpedd o printed name ef signee

Filing Fee: S25.00

Wool?



