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COVYER LETTER

TO: Registratian Section
Division of Corporatiuns

VUSTH OP SERVICES LLC
SUBJECT:

Noame of [imited Liability Company

The enclosed Articies of Amendiment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

carlos mora

Name ol Person

LETCAM ADVISORS LLC

Firm/Company

2635 le jeunc road, suite 7156

coral gables N 33134

Address

City/State and Zip Code

cardosandres@nmoragaitan.com

I:-mail address: (1o be used for Tuture annuslt report notification)

For further informalion concerning this matter, please call:

Curlos A Mora

346 4812560
a }

Neme of Person

Enclosed is a check for the following amount:

= $75.00 Filing Fee 3 $30.00 Filing Fec &

Certificate of S1aius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassce, FL 32314

Area Code Davtime Telephone Number

] §55.0C Fiting Fcc &
Centified Copy
{additional copy i3 encloscd}

(3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

tadditiontl copy is cnelosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION AN
.2
OF g, 2

L
VUSTH OP SERVICES LLC e ¢
Sy .,3
LS?%(’\“ ‘9:}‘
LYY N
The Articles of Organization for this Limited Liabitity Company werce filed on 03/02/2022 i (4

and assigped”
Pt

L22000087954

Florida document number

This amendment is submitied 0 amend the following:

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

Willkensol investments LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.LC”
2655 le jeune road

suite 716

coral gables FL 33134

Enter new principal offices address, il applicable:

(Principai office address MUST BE A STREET ADDRESS)

2655 LE JEUNE ROAD
SUITE 716
CORAL GABLES FL 33134

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street uddress

, Florida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree [o aci in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as regisiered 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, I hereby confirm that the limited liability
company has been notified in wriiing of this change.

If Changing Registered Ageat, Signature ol New Repistered Agenl




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR 2655 LE JEUNE ROAD SUITE 716
SOLEDAD ELENA CAMPOY4
[+] ™ Add
coral gables -/ ?7/ “/7,2/
CORemove
OChange
MGR EWAN e 2655 LE JEUNE ROAD SUITE 716
PARK% = Add
- conL GARLES T | 77/ 7{
/ JRcniove
O Change
AR LETCAM ADVISORS LLC 2430 N 61 ST AVE
= Add
HOLLYWOQD FL 33024
ORemove
OChange
B
MG NOVO INTERNET SERVIC E L€
|+ ] OAdd

2655 LE JEUNE ROAD SUITE 716 CORJ’-\E:
= Renove

G&bifﬁ 77/;77 /7: OChange

OAdd

_JRemove

OChange

CAdd

TRemove

OChange




D. If anecnding any other informalion, enler chanpe(s) here: (Aftach additional sheets, if necessary.)
The purpose of the company is to buy sell and rent own properties, ******

E. Effective dalte, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specific and connot be prior 1o date of filing or more than 90 days afler Gling.) Pursaant 10 6050207 (3Kb)
Note: If the date inseried in this block docs not mect the applicable stattery filing requirements, this date will not be listed as the
document’s effective date on the Depanument of State’s records.

If the reeord specilies a delayed effective date, but not an cfTective time, at 12:0) a.m. on the carlicr of: (by  The 90th day afier the
record is filed.

march 21 2022
Dated .

~T
I8

i
-3
\

Signature af a member or authonized representative of a member

cartos mora / letcam advisors llc.

Typed or printed name of signec

Filing Fee: §25.00



