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COVER LETTER

TO: Registrutinn Sectisn
Division of Corporations

WAY UL DINASTY, LLG
SUBJECT:

Nawe of Limited Liabiliy Company

The cnviosed Articles of Amendrent and feets) are sebimited b filing.

Please retan 2di conespondence cuncerning this matier ks the tellowing:

GLSTAVO NUNIEY

Name ot Person

PLUSMOREDSA

Firm Company

SRR VILLAGE PARK DR STE 2658

Address

VRLANDOY 7L 328237

CiniSiate amd 7ip Code

SUNBIZw PLLUSMORLEUSA COM

Lo imddiesa: (30 be tsee tor fuime annual report net ficenon)

For tuither inlormation concerning ths matter, please call:

GUSTAVO NUNIEY S0 alt-N772
at { |
Niame o Peraen Area Code Davtioe Telephone Number
Paclosed is a check for the follewing mmeunt:
&= L3300 Filing Fee 83000 Filing Fee & (385500 Filing Fee & (0 50000 Filing Fec.
Ceruficaie of stajus Certified Copy Coerttficale of Saius &
Lk Litronal cops 1 encluseds Certified Copy
radditiondl copy 1. encksed)
nailing Address: Strect Address:
Regtstration Seetton Regtsirution Scetion
Division of Corporations Mvision of Corporaltons
P.(Y, Box 6327 The Cenure of Tallahassee
Taltahussee., FI. 32314 2415 N Monroe Street, Suite 810

Tatlahazsee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

WAYUL DINASTY. LLLC Feems e can b
iNamye ol the Limited Liability Company s it now appears on our recortds. } -
A Florda Limted Liashiliey Companyy g

ot .. ,;""
. . . L. . A, e . 240G/ .
The Articles of Organization tor tus Limited Liability Company were filed on L2902 and assigned

20032103 e

Flermda documment number

Thix amendnment i< submittad w amend the followmy:

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

WAYTAT DY NASTY LLC

The new mare st e distinguishable and contne the words “Tamitwed Fralality Company.” the dessgnation =1L or the abboeviation 7ELLCT

Enter new principal offices address, if applicable:

{(Principad office address MUST BE ASTRELET ADDRESY)

Iinter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. It ameading the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Naw of New Registered Aveny

Now Reeistered Office Address:

Fuer Flavida street addioss

. Florida
ity Aigr Cade

New Registered Apcat’s Signature, if changing Revisiered Avent:

[ hereby accept the appoinoment as registered wyent amd agree o act in s copacitv, £ pither agree (o comply with the
provisions of all strutes relarive w ihe proper and complete performance or my dutios, and {am gamiliar wied and
aveept the oblicarions of my position as registered agent as provided for in Chaprer 6035 F 5 Or it this document is
heing fited vy merely reflect o chenge inrhe regisrerod offtve address, Theretn: confivor thar the findied Habilin

company s heein natitiod Brwriting ot this change,




It samending Authorized Person(s) suthorized 1o manage. enter the tithe, naune, and address ol each person being added
or_removed from our records:

MCGR = Manager
AMBR = Authorized Membor

Title Namve Adddress Fyvpe of Action

Cindd

Remaove

CHChange

Cadd

ZTRemuove

it hange

LA

TJRemave

T hange

CiAdd

j Remove

(I hange

Taudd

TRemune

Dl hange

TIAugd

TJRemove

Ch hinge




12:00/2021
I, Effective date, it other than the dace of filing: {optional)
{1F an eMectn e date s disted, the date must e specitic and cannot be prior W date of tikng or more than 90 days arter siling,) Puisaant 1o 6050207 (20
Nute: It:he date inserted i this block does aot meet the applicable statutory riling requiteinents, this date witl not be listed as the
document’s etfective date on the Depariment of State’s records,

I the recond specities a delaved ertective date, bui not an erfecirve tme, ar 12:00 aane on the carlier of: (by - The 90th day after the
recond is Nled

01:035 2022

Prated _
me%ﬂ(

—"Signature ol a me 'r vr authorived representative of a member

GUISTAVO NUINEA

Taped or printed name of stgiee

Filing Fee: $25.00



