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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: | WA ELITE LLC .

Name ol Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bew;}qm{;_\ L Luhkcomb

Naine of Person

WA ELITE LLC

Finn/Company

: - G
_201( .?%L_z_wve( Ron Geweva TC 32732

Address

Genevay FL 32732

Ciystate and Zip Code

WhikCombacreS . Seneve G amoal. C.0nA

E-mait address: (tede used Tor future ggnual report notification)

For further intormation concerning this matter. pacase call:

Ben _nidcomi 138 ) foY- L&

Nume of Person Area Code Diaxtime Telephone Number
Enciosed is a check for the following amount:
XSES.DO Filing Fee O $30.00 Filing Fee & O 833,00 Filing Fee & [0 260.00 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &

(additional cupy is enclised) Cuerntified Copy
Gdditivnai capy is enclosed)

Mailing Address;

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallihassce

2415 N Monroe Street., Suite 810
Talluhassee. F1. 32303

Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\A ELITE LLC

twame of the Limited Liability Company as it now appears on our records. |
(A Florida Elimteed Taabiliny Company)

2]
The Articles of Organization for this Limited Liabality Company were filed on _E\V\ lgf Qozg and assigned
Florida document number L230c0032102

This amendment is submitied 10 amend the following:

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

_NIA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the shbreviation =[L1.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

?l

Z00093
Name of New Registered Agent: N/A . b -
L
New Registered Ofhee Address: I ! -
e Florida streer address RN 2 "_
“ - .
. Florida - "
Cine o Aip o
:” i
New Registered Agent’s Signature, if changing Registered Agent: T

]
P hereby accept the appoimiment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of kv duties. and I am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby: confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authavized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  Benamia L. 2011 Syirvel R, Gengun B Yo
[/UPJ\H*COW\b 32732

CIRemove

CiChange

COAdd

ORemove

T Change

CAdd

ORemove

CiChange

CIAdd

[ORemove

CiChange

OAdd

ORemove

D Chanyge

CIAdd

CJRemove

[IChange




If amending any other information. enter change(s) here: (Attach additional sheers, if necessarv.)
-~ . H .

MA

F. Fffective date, if other than the date of filing: N/A (optional)
U an etfective date is listed, the date must be specttic and cunnet he prior w date of (iling or more than 90 day s after tiling.y Pursuant 1o 6030207 (3)h)
Note: 1 the date inserted in this block docs not meet the applicable stututory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record speeisies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day atter the
record 1s filed.

Dated mal\l/ 26+h . 2023

Signature of o« member or authorized representitive of a member

Bm\amm L Whrl—connp

Typad or printed name of signee

[ . v Ak 4%



