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C COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: WAGNE R Borgers 1 e

Name of Limited Liabititn Company

Fhe enclosed Articles of Amendment and tee(s) are submitied Tor lihing.

Pease return all correspondence concerning tiis matter to the following:

ALVARD ORTEGA ALEDSDS

Name of Persan

[OX  MULTISaLuTIONN

FirmvCompany

1983 5. MiLIALY TR, s01TE A

Address

WEST PALM BEACH, EL 334i%

T T
Uity Ste and Zip Code

info @ [OXMULTISoLuTIONS. COM

Fanant adediess: todbe used for Teture annual teport nolification)

For turther intormation concerning this matter. please call:

ALVANT  RTEEN W S61y 720-1923

Namwe ot Porsen Arca Code

Davame Teicphone Number

Fnelosed is a check for the following amount:

!‘n/ﬂ}(l Filing ¥ee C3 530,00 Filing Fee & TSI Filing ifee & T %60.00 Filing Fee.
Curtihicate of Status Certilied Copy Centificate of Starus &
(additional copy s enclosedy Certiticd Copy

tadditional copy s enchsad)

Muailing Address: Street Address:

Registration Section Registration Section

[Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee. FE 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAGNER BorGERS 1 | Lic

(Name of the Limited Liability Company as il now appears ou our records, )
A Toruda Limited Tkl Companyy

The Articles of Organization for this Limited Liabiliny Company were filed on ___0 2’/ 2 //'ZU 4 % and assigned
I'lorda document number L 23 ODOO CH 3?’ 6 .

This amendment 1= subnyitted o amend the folloawing:

AL IFamending nume, enter the new name of the limited liability company here:

Thi new mnne must be distingnishable and conain 1he words “Limited Liability Company.” the designaiion "L1LOT o he abhrevimion ©1LE ¢

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

fMuifing address MAY 812 A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:
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Name of New Repistered Agent: > — '
n fony
(Al - Al
) . o Pt
New Regstered Ottice Address: T 5 _-
Fonater Hlorida sereet inddess ) - -
@
Florida 237
'y

[

Zip Cende
MNew Registered Agent’s Signature, if changing Registered Ageat:

Fherehy aceepr the appoinuneint as registered avent and agree (o aet in this capaciny. 1 further agree (o complv with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and am famiticr with and
aceept the obligations of my position as registered agent ax provided jor in Chapter 603, .80 Or, i this document is
heing fited to merely reflect a change in the regisiered office address. 1hereby confivm that the limited liabilit:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Menber

Tule Namve Address Cvpe of Action

AMBR  RATAEL GUILLERMO 2226 LAKE WORTH RD Fhad
HEREDIA WAGNER APT il

CiRemove
[AKE WORTH, FL 33HE]
OChange
AMBR RaraeL (. 2226 LAKE worTh @D OAdd
HEREDIA BgLTRE APT 31
ORemove

LAXE WORTH, FL 334El
1Z(_'hzmgc

O Add

CiRemove

CiChange

OAdd

CRemove

TChange

M Add

ORemove

LI Change

CAdd

O Remowve

CChunge




D. If amending any other information. enter change(s) herer Feittach adiditional sheeis iFmeceswary.i

E. Fflective date. il other than the date of filing: {optional)
0 an etfective dale s listed. the date must be specilic and cannot be prioe 1o date o 1iling ar more than 90 dovs atier filingo Persuant o 0030207 ot
Note: {fihe date nserted in this block does not imeet the applicable sintuion ling requirements. this daie will pot be listed as the
document’s etfective date on the Department of Siate’s records.

1 she record specilies a delay ed effective date, but not an effective time, at 12:00 won. on the eardier ot (b)Y The 90th day afier the
record s 1ied.

Dated Mﬁ RCH 6" J" ; A0 A 3

N Qade— \\2 -:@‘;L/—K“M

Signature vf @ member o authernzad representative ot w memier
/ )

A . T

fypud ar printed mnne of signec




