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1
TO: Registration Sectign
Division of Corporations

WANDERLUST INTERNATIONAL GROUP. [LLC
SUBIECT:

COVER LETTER

Nome of Limited Liabibhity Company

The enclosed Articles of Amendoent and fee(s) are seboitted for Gling.

Please rewarn all correspondence concerning this matier to the following:

Joanna Alicen

Name ot Persen

Reliable I'ro Services. LLC

Firm/Company

1400 Kimdale ST L Suite 8

Adddress

Lehivh Actes, FL 33936

Citv/Stare and Zip Code

infoclosingproservices.com

-l addiess: (to be used tur future annual report notilcation)

For further information concerning this matter. please call:

Joanna Adicea 239
atl | ]

2NEYLTY

Name of Person Arca Code

Enclosed 1s a cheek for the following amount:

Duavtime Telephone Numbes

= S23 00 Filing Fee (1 530.00 Filing Fee & O S535.00 Filing Fev & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticute of Status &
fadditional copy is caclused) Cemtied Copy

Mailing Address:

(acdditional copy is vnvlased)

Street Address:

Registration Section Registration Section

Division of Cerporations
P.0O. Box 6327

Division of Corpurations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Sunie 810
Tallahassee, FL 32303
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{Name of the Limited Liability Company s i now appears on our vecords.) -5 270 ¥

{A Flanda Limned Lizbality Company)

. . . . N . .. . - - - N3/20/20123
The Articles of Organization for this Limited Liability Company were filed on 372072023

o 23004 83
Florida document number % 001 TORS

and assigned

Thiz amendment is submitied w amend the folowing:

A, [f amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.CY

. . - . . | Kimdale ST E Suite 8
Fnter new principal oftices address, if applicable: 1400 Kimdale ST E Suite 3

(Principal office address MUST BE 4 STREET ADDRESS) ~ Lehigh Acres. FL 33936

. . . . { mdale ST E Suite 8
Enter new mailing address. if applicable: [-HI0 Kimdale ST E Suse 8

(Mailing address MAY BE A POST OFFICE BOX) Lehigh Acres. FL 33936

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

. . N » 2 A
Name of New Revistercd Agent: Reliable Pro Services. LLC

) - : ite &
New Reaistered Otfice Address: 1400 Kimdale ST E Suite

Enter Florida street address

(P

Lehigh Acres Florida 3936
. p

Citv Zipr Conler

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

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o complyv with the
provisions of atl statutes relative o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company has been notificd inwriting of this change.

| @,\‘Q@Q\)

Y
@unumg Rewistered Agent, Sienature of New Regivtered 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 Member

1400 Kimdale St E Suite 8 Lehigh Acres FL 33936

1400 Kimklade SUE Suite 8 Lehigh Acres FL 33936

Title Name

MGR Rehable Pro Services, LLC
MGR Ciarcia Carp of Florida, LLLC
MGR Sandra Coracelin

16211 SWOIRTH ST MIRANAR. FLL 33027

Address ivpe of Action

= Add

TJRemove

ClChange

= Add

ORemove

CChange

Cladd

= Remove

CChange

TAdd

O Remeve

OChange

OAdd

CiRemave

CChang

Oadd

JRemove

] Change



D. If amending any other information, enter change(s) here: (Arach additional shecis, i necessary.)

NEW MGR -- RELEABLE PRO SERVICES. LILC

NEW AMBR = GARCIA CORP OF FLORIDA, LLC

F. Effective date, if other than the date of filing: %\ 2‘5 \,Z—"—)) (optional)

thCan etTective date is Histed. the date must be specitic and cannal be prior to dute of filing or more than 90 days atler liling.) Pursuant wo 6050207 (3%h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument s effective date on the Pepartmient of State’s reconds.

[f the record specifies @ defaved effeetive date, but not an effeetive time. at 12:01 a.m. on the carlicr oft (b)) The Y0th Jday after the
record is filed,

AL ‘>‘3>

AN 1SN

O \aan wore of a member or authonzed representative of a member
fjiEbQ)&\f\ & b{\\ CLAL

Typed or printed namw of stence

Filing Fee: $25.04)



