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TO: Registration Section
Division.el Corporations

WACKER CAPITAL LLC
SUBJECT:

COVER LETTER

Nawwe b Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter Lo the fallowing

Naccache Paul

Wackar Capital

Name of Person

FimuCompany

2730 NE I851h Street, Suite 3003

Aventurd, Floridz 33150

Adddress

p.naccache@73mvest.com

City/State and Zip Code

F-mut] anddress: (1o be ased For futare annual repart notitication)

For further information concerning this matier. please call:

Aldena Antonovich

Name of Person

303 Q--0807

at ( )

Enclosed s a cheek for the tollowing amount:

- 525 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

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

Area Code

C 85500 Filing Fee &
Centified Copy

taddiionat copy s enelosed)

Street Address:

Dastinae Telephone Number

=1 $60.00 Filing Fee,

Registrztion Section
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Talluhassee., IF1

32305

Certiticate of Status &
Certified Copy
faddinemal copy s enelosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WACKER CAPITAL LLC

(Name o the Limited Liahilios Compiny as iCnow appeinrs on sur recoerds. )
tA Flonda Limited TaubiTiy Company)

- . . L e ; 2022
The Articles of Organivatian lor thix Limted Liability Company were filed on HA020.22
[22000130816

and assigned

Flonda document number

This amendhiment is submitted to amend the Tollowang:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation =LLC™ or the abbreviation LG
N -

-

Enter new principal offices address, if applicable: . ?
{Principal office address MUST BE A STREET ADDRESK) ﬂ K
~

%)

Enter new mailing address, if applicable: Lol
{Muaiting address MAY BE A POST QFFICE BOX) ™

B. Ifamending the registered agent and/or registerced office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Lnter Flovicks strect adddress

. Florida
Cine i Conde

New Registered Ageont’s Sivnature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree 1o act n this capacine, 1 firther asree to comply witly the
provisions of all seetures relative to the proper and complete performance of my duties. and Tam fomiliar with and
aceept the obligations of my position as registered agens as provided for in Chapier 603, F.N. Or., if this document is
heiny fited to merelv reflecr a change in the regisiered office address, [hereby confirnn that the linited liabilisy
company fias heen natitied biwriting of this chunge,

I Changing Registered Apeat, Signature of New Registered Agent




If amending Authorized Persons) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Naceache Paul
OAdd
2750 NE 155 Streer, Suite 313
wWRemove
Aventura, FLL 33 IR0
OChange
AMBR Naccache Paul 2730 NE 185 Street, Sutte 303
-!—.-\dd
Avenduera, FLL33IS0
CRemove
CIChange
0 =3
Ol Add

o
g_j Remaove
-3

Cle “hange

road

q Bad

CRemoeve

CiChange

OAdd

CIRemove

OChange

Oiadd

DORemove

O hange




D. If amending any other information, enter change(s) here: cAnuch additional sheets, if necessary.)

K. Effective date, it other than the date of filing: (optional)
(Ean etective dawe is lisked. the dute nost be specific and cannot be prior o date of fding or more than 90 dus s alter filing. ) Murswant w0 603 0207 {3Ixb)
Note: It the date inserted in this block does not micet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfeetive date on the Department of State's records.

ITthe record speeifies a delayved elfective date, but notan etfective time, at 12:00 am. onthe earlier ofr (hy - The 9tth day alier the
record is hled.

Uctober 17 2023
PDated

S

{// Signature of 4 member or authorized representats e o o member

Tyl Naccache

Lyvped o prined name ol signec

Filing Fee: $25.00



