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COVER LETTER
T

Registration Scetion

Division of Corporations

WESPRO SPARE THE OIL INDUSTRY COP LIC
SUBIECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and teets) are submitied for filing.

Please return all correspandence concerning this matter to the following:

AGUSTIN JEREZ ANEZ
Z

Name of Person

Firm/Coempany

3900 NW O9YTH AVE UNIT 4

Address

DORAL.FL 33178

City/State and Zip Code

milenivminternational 1 7@gnail.com

E-mal address: (to be uszd for future ansuzl report notification)

FFor Turther iniirmation concerning this matter, please call
AGLISTIN JEREZ ANEZ,

7586 6363723
at( )
N of Persan

Area Code
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Eaclosed is o check Tor the following amount:

= 2R Filing Fee C1 §30.00 Filing Fee & (0 355.00 Filing Fee & 0
Certificate of Status Curufied Copy

tadditional copy is vnclosed)

Mailing Address:
Registration Scection

Registration Section
Drvision of Corporations Division of Corporations
.0 Box 6327
Titllahassee. FL 32314

Dayume Telephone Numbe

560.00 Filing Fec,
Certificate of Stutus &
Certified Copy

tadditioni cupy i~ enclased)

The Centre of Tallahassee
24135 N, Monroe Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
WESPRO SPARE THE OIL INDUSTRY COP LLC

lebthty Company)

{(Name of the Limited Liability Compuny a5 it now appears un our records.)
(AF

The Artcles of Organization tor this Limited Liability Company were filed on

Ihorida decument number

01-23-20
123000031913

and assigned
This amendment is submitted to amend the tollowing:

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

Fhe new e must be distinguishable and contain the words “Limited Liability Conmpany.” the designation “1.1.
Enter new principal offices address, if applicable:

5900 NW 9ITH AVE UNIT 4
(Principal office address MUST BE A STREET ADDRESS)

or the abbrevinhop 3t
I =
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DORAL. F1. 33178 -t -
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Enter new maiting address, if applicable: S900 NWOITH AVE UNIT 4 L CD
IS R =" -
(Muiling address MAY BE A POST OFFICE BOX) DORAL. FL 33178 M
i
agent and/or the new revistered office address here:

Name of New Registered Agent:

B. IWamending the registered agent and/or registered office address on our records. enter the name of the new registered

AGUSTIN JEREZ ANLZ
New Registered Office Address:

5000 NW 99TH AVE UNIT 4

Enter Florida street adefress
DORAL

City

- Florida 3178
New Registered Agent’s Sivnature, if changing Registered Apent:

Aipr Cendyr
Hherehy aecept the appointment as registered agent and agree to act in this capaciiy. [ firther agree to comply with the

aceept the abligations of my position as registered agent as proviged for in Chapter 603, F.8. Or, if this doctument is
heing fited o merelv reflect a change in the registered office ac
comprany has been natificd in writing of this change.

provisions of all statutes refative to the proper and complete performance of n duties. and { am fumitiar swith and

ress, | hereby confirm that the limited lability

egistered Agent, Signature of New Registered Agent




or removed from our records:

It amending Asthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Alunager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
ANBR AGUSTIN JEREZ ANEZ 5900 NW 99TH AV UNIT 4
e = Al
DORAL, FL 33178
CIRemove
ClChange
AMBR JULIANA GIRALDO 5900 NW 99TH AVE UNIT 4
. ClAdd
DORAL, FL 33178
e mone

0 CIGhange
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Ciadd

CIRemove

ClChange

Cladd

CIRemove

THChange

TIAdd

ORemove

ClChange



. If amending any other information, enter change(s) here: (Artach uddivional shects, if necessary)
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2-15-2023
I, FiTective date, it other than the date of filing: {optional)
i ettective date is Jisted. the date must be specific and eannot b privr 1o date of filing vr more thin 90 days afict Gling) Pusuan o 605 0207 (il
mote: 11the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the

docuneni’s efteetive date on the Depariment of State's records.

Hihe econd sperities i detayed cffective date, but not an effective time, at 12:01 a.m. on the cardicr of: (b The YOth day afier the

record s Tifed.

FEBRUARY, 15 2023
Ihated ///‘U/)
.-/ﬂ.-—"’

nber or authorized representative of o menber

AGUSTIN JOSE JEREZ ANEZ

T Typed or primed name of signec

Filing Fee: $25.00



