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COVER LETTER

TO: Registration Section
Divisien of Corporations

WOLDMANN INVESTMENTS LLC
SUBJECT:

Nume of Limited Liability Company

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

Plense return all correspondence concerning this matter to 1he following:

CAROLINE LARSON

Nuame ol Persun

LARSON ACCOUNTING GROUP

FirmvCompany

'L: 7901 KINGSPOINTE PKWY SUITE 135

Address

ORLANDO, FL., 32819

City/Stme and Zip Cudde
MAYRAGLARSONACC.COM

L-aneail address: {to be used Jur Tudere unnuud reper notilcation)

For further information concerning this matier. piease call:

CAROLINE LARSON 407 370-3636

at( )
Name of Person Area Code Devtune Telephone Number

Enclosed is a check for the following amount:

JT: B $25.00 Filing Fee 3 $30.00 Filing Fec & ™ $33.00 Filing Fec & 3 360.00 Filing Fee,
I Ceniificate of Status Certified Copy Certificate of Sietus &
(adduional copy is enclosedy Certifiad Copy
{additional copy is enclosed)

§

Mailing Address; Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Ft, 32303
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I amending Authoriced Person(s) authorized te mannge, enter the title, name, and address of cach person beipg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

N/A
OAdd

ORemove

OChaenge

DAdd

(JRemove

OChange

CAdd

CRemove

OChange

OAdd

ClRemove

O~Change

Oadd

ORemave

OChange

D Add

CRemove

ClChange
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L amending aov other infornsation, enser chanae(sy herer inesh adificicanid sheein, 1 oces v
NIA
) S i _
1
1
: e e e ot e eer et et ettt oo e e

F. FATective date, i other than the date of likinge: {optional)
S elestive date i fisted, the dite sz e specitie and vianat be prioe o dinte o filmg or meie than S0 day s slier g Pursuant i 6030207 (30
Note: block Jows notmest the apphicabiv sotoiory filing regeiremenis, this date will not be isied os ihe
docrmient s chiveiive daic o the Deparpens o St reconds,

e il eerted ot

Hhe reverd specifies o dedaved elfective date, but botwe clective thoe, atl 1200 aan o e wiclicr o thy The Soth day atler the
recoid is Gl

NOVEMBER 27
Paved _

MARJELAD  WOLDMANA
Nimnane ol MEmSs ot aioeteed represciiAiye of a mamber - -
MARCELO WOLDMANN
T —“-"|-_\“|-l'..i il r:l;‘. :*‘.l Aty ol selineg i —

Filing Fee: $23.04



