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COVER LETTER

. . -
‘ '

Ty Revistration Section
Divisien af Corporations

WISPLAY CONNECTIONS 1L
SUBITECT:

Nume of Limited Lishilite Compans

The enclosed Artictes of Amendment and feet=rare submitted for sihng,

Please retarn all correspondence cuncerning this matier to the tollowing:

VALERY A URLETA

Name of Person

WISPEAY CONNECTTIONS LLC

Firm/ ompany

N ~5
SI32NW BSTH AVEAPT 1107 — S
o oy
: -
Address Tt
L
1
DORATLFL 33166 O
Cinv/State and Zip Code §
USTUEMPRESA@GMALLCOM - O
o
-~
IF-man address; (o be used for future annual report notitication) e
m O
For sorther information concerning this matter, picase cail:
VALERY A URUETA 786 3400372
at { )
Nume of Person Area Cade Ly time Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee J1 830000 Filing Fee & 1 855.00 Filing Fee & 3 860.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &
fadditonal copy s eiglosed) Cerified Copy

caddrtional copy is enclosedi

Street Address:
Registration Seetion
Division ol Corporations

Mailing Address:

Registrauon Scection

Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassee. FIL 32314 2415 NoMonroe Street. Suite 810

e T

Tallahassee. FE 32303

RiE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WISPLAY CONNECTIONS LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Trabiliny Company)

- . - . . . . - T - 2022
The Articles of Organization for this Limited Liability Company were filed on 1173072022

1.22000512777

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

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

NA

The new taume must be distinguishable and contain the words Limited Liability Compuny.” the designation “LELC™ or the abbreviation =1 L.C

Enter new principal offices address, if applicable: NA - %
T P
(Principal office address MUST BE A STREET ADDRESS) : U ;1_' =
=T o
[ [t
NA ooz g
Enter new mailing address. if applicable: ' 1 gy
(Muailing address MAY BE -4 POST OF FICE BOX) pm 2>
=
m (e

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

Name of New Registered Agent: NA
. - t
New Registered Office Address: NA
Fouter Florida soreer address
NA

1
. Florida NA
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of iy duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. I hereby confirm that the Iimited liability
compeany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:”

MGR=

Manager

AMBR = Authorized Member

AMHBNR

INA

NA

NA

Nanmie

VALERY A URPIETA

ROLANDO VASQUEZ

NA

NA

Address

SIR2NW RS TH AVE AT 17

Ivpe of Action

ZAdd

DORALL FL 331066

= Remove

TiChange

3232 NW SSTH AVE AP 1107

NA

m Add
DORALLFL 33166 _
LiRemowve
O Change
NA _
L1Add
JRemuove
F o ]
[ ammans }
e §
Lﬁimnﬁcg——
- i
. == N
NA Rpa | =3
L R 4 )
e = ¥y
15
SN @
— L_“-‘Qcmuvc
3"_{ .
[x3] o
CiChange
NA _
Add
— Remove
TiChangy
NA _
—Add
Remove

—Change




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

NA

NA .
(optional)

E. Effective date, if other than the date of filing:
(117un eMective date s lsted, the date must be specilic and cannot by prior 1o date ol iling vr more than 940 days afier tiling,) Pursuant o 603,0207 (3)b)

Note: [f'the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

It the record specitivs a delaved etfective date, but not an effective time, at 12:01 a.m. on the eardier oft (b)  The 90th dav after the

record is filed.

VALERY A URUETA

Cand
=
Dated JANHARY 6TH 2022 =3
atec . .
D}
[ax} T
s l
[t ]
- -l !
Valeney itz S e T
Signawsre of wmember or authghzed representative of a member A oy
e F U
S e O
e >
_..i
™

0l

Twvped or prinded name of signee



