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COVER LETTER .

TO: Registration Section
Divislon of Corporations

INVERSIONES WAKIN LLC
SUBJECT:

Nume of Limited 1.inbility Company

The enclosed Articles of Amendment and fec(s) aro submitted for filing,

Please returr. all correspondence concerning this matter to the following:

ALEXIS FROMETA

Name of Person
ALBXIS FROMETA P.A
Firm/Company
3191 CORAL WAY #a04 A
Address

MIAMI, FL 33145

Ciiy/State and Zip Code
afromcta@south-floridacpa.com

Uemail uddress: (to be used for uture snnual roport notification)

For further information econcerning this matter, please call:

ALEXIS FROMETA 305
ot )

319-1071

Name of Peryon Areq Code

Enclosed is & check for the following amount:

M $25.00 Filing Fee (] $30.00 Filing Tee &

Centificate of Status

0O $55.00 Filing Fee &
Certified Copy
(uddtional copy 1y enclosed)

Maijling Address: Street Address;

Duoytimo Telephone Number

3 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(ediRivnul cupy i» enclossd)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES WAKIN LLC

] i ishility Company 81 ADQCATY 0N QUT recor
“loridn Lamaled Ligonlily Lompany

The Articles of Qrganization for this Limited Liability Company were filed on 02/22/2022 and assigned

Florida document number -22000085366

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited ligbjlity company here:

NA
The new aame aust be distinguishablo and coniain tho wards “Limited Ligbility Company,™ the destgnation *LLC” or the pbbrevintion “L.1L.C."

Enter new principal offices address, if applicable: Nia
(Principal office address MUST BE A STREET ADDRESS)
o . . NIA
Enter new mailing address, if applicable:
{Maillng address MAY BE A POST QFFICE BOX)
B. If amonding the registered agent and/or registered office address on our records, enter the name.of the new registered
apenf and/gr the new registere g here: E§~ ;-' g
A
Name of New Repistered Agent: N/A P - i
el e T
W ist ffice Address: T eem e
Enigr Florida sires! adidress e . ;:"'
T hn —_——
, Florida g;’:‘_*’F <2 L
Ciey S 7 Codew | e
w D

if ehanging R

1 hereby accept the appointment as registered agent and agree (o act In this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiy tered Agent
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if amending Authorized Pergon(s) authorized to manage, enter the title, name, and address of each person heing added
or_removed from our records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Address Tyno of Action
MGR BAEZA GONZALO 3100 Conroy Windermere RD
W Add
200
ORcmove

Windermere, FL 34786
C)Change

OlAdd

[CGRemove

OChange

OAdd

ORemove

ClChange

CAdd

CRemove

UChange

OAdd

ORemove

{JChange

OAdd

[(ORemove

OChange
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

. . . MAY 10,2022 .
E. Effective date, if other than the date of filing: {optional)
(If 2n effective date is listed, the date must be specific and cannat be prior o dete of filing or marc than 90 days ufler fiting.) Pursuant 1o 603,0207 (3)(b)

Nate; [f the date ingerted in this block does not meet the applicable statutory filing tequirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

1€ the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
regord is filed.

MAY (0 2022
Dated )

Stgnature of 2 minbet o rZed represcntative of & member

KABALAN HABIE

Typed or printed pame of signce

Filing Fee: $25.00
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