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. COVER LETTER

TO:  Reglitratlon Sectlon
Dlvision of Cerporations

WORLDWIDE BUSINESS COUNSELORS LLC
SUBJECT: : L

Nome of Limited Lisbility Company

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

Please return all sonespundence cuncerning this matter to the following:

ORLANDO SIEVA

Nome of Person

MAS FINANCIAL GROUP INC

" - Firm/Cormpany

1555 BONAVENTURE BLVD SUITE 154

Address

WESTON, FL 33326

City/State sad Zip Code -
ujs{@mnsfinancialgroup.com ‘
E-mail address: (to be used for furure annual report notification)

For further information concerning this matier, please call:

ORLANDOQ SILVA 954 2735018 .
at ( | P

Name of Person _ Area Code " Daytime Telephone Number

Enclosed is a check for the following amount:

£1 825.00 Filing Fee "[J 530.00 Filing Fee & 01 $55.00 Filing Fee & -~ {0 $60.00 Filing Fee,
’ Certificate of Status | Centified Copy | Certificate of Status &
. ' (additional copy in enclosed) _Certified Copy
.- : {sdditiaezal copy is euclosod)

Muiling Addross: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 _ : 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303.

From: ORLAMDG SILV/
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ARTICLES OF AMENDMENT T : e
ARTICLES OF ORGANIZATION Mir: oy
OF
WORLDWIDE BUSINESS COU\ISELORS LLC
The Articles of Organization for this Limited Liability Company were filed an °3/12/2022 _ and ;ssigmd

Florida document numb_cr'L"'?'m‘»’ﬂ""2%53

This amendment is submitted to amend the following:

Al amcndlng name, enter the new name of thgﬂ_!mmmlmx_m_xﬂ

The new name nuist be distinguishable and contain the words “Limiwed Liability Cumpeny,” tic desigaation “LLC™ of the sbbreviation “L.L.C."

Enter new principat offices address, If applicable: -
ress MUST, TREET ADDR

Enter new maiiing address, if applicable:
Mailin d BE ST OFFICE BO

B Ifamending the registered agent and/or reglstered oﬁice address onour. reconh, gg_gr the name of the new registered

nt and/or t [} 8% :
.Name of New Regigtered Ageot:
New Registered Office Address:
’ ' o * Enter Flowida sirvet address
: , Florida
City Zip Code

Ngwy M if chan i

I hereby accept the appointment as registered agert and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chap:er 603, F.8. Or, if this document is
being filed to merely reflect a.change in the registered office address, I hereby confirm tha! the hm:red !:ab:l:ry
company has been notified in wn:mg of this change.

H Changing Registered Agent, Signuture of New Registered Agent

H22000397394 3
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if amending Anthorized Person(s) suthorized to manage, 'egter the title, pame, and address of each person being added

MGR = Manager
AMBR = Authorired Mcmber

Title Name <, Address ' - Typeof Action.

MER MARTIN SWETT 18117 BISCAYNE ﬁLVD
: ) ’ B Aud

MIAMI, FL 33160
) O Remove

{3Change

MBR ANDRES LAVIN 18117 BISCAYNE BLVD} .
= Add

MIAMI, FL. 33160
S ORemove

OChange

DAdd

_D Remaove

CiChange

OAdd

CiRemove

OChange

OAdd

ORemave

COChange

OAdd

- Remove

OChange

Hiz 0002397394 3
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.D. If amending ony other information, coter change(s) here: (difach additional sheets, if necessary.)

1172212022
E. Effective date, if other than the date of filing: : ' (optional)

{ifan cffcctive date in listed, the date mast be specific end cannat be prior to date uf filing or more than 90 days after flling.) Pursuant to 605.0207 (3Hb}
Note; If the date inserted in this block does not meet the applicable statutory nlmg rc-qum:mznts this date will not be listed ay the
document’s effective date on the Departiment of State’s records.

If the record specifies o delayed effective date, but not an cﬂtcnvc time, at 12:01 a.m. on the earlier of. (b) The 90¢h duy alter the

recotd is filed.
1422 2022
Dated _ Fy s
¥ 7

f/Slp:utum ol s mernhar ar aulhnnzcd reprﬂmialwc of o member

FEENANDO BONGAIN MONSALVE
'lyped or prnted pame of Signec -

Filing Fee: $25.00

H 22 0003493 953



