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COVER LETTER

TO; Replstration Section
Division of Corporations

WEDO FRANCHISING LLC
SUBJECT:

Name of Limited Liability Campany

The eaclosed Articles of Amendment and fcels) are submitted for filing.

Plcase return all correspondence concerning tais marter to the following:

PEDRO LUIS VILLAR

Name of Persor

WEDO TAXES MULTISERVICES LL(

Fim¢Company

8§01 MADRID ST STE 2

Adcreys

CORAL GABLES. FL 33134

City/Swte and Zip Code
WEDOCORPSOL@GMAIL.COM

E-mai] address: (10 be used for future annual report non fication)

For further information concerning this maner, please call;

PEDRO LUIS VILLAR 305 +32-3966

Name of Person Area Code Daytime Telephone Numbey

Encloszd 1s a check for the following amount:

= $25.00 Filing Fee i $30.00 Filing Fee & (7 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stagus Cervified Copy Certificate of Status &
(sdéitional copy is enclosad) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEDO FRANCHISING LLC
ame of the Limited Tiability Company as It now £4Y$ Q0 OUF recprds.)
(A Flonda Lyt sbihty Compacy}

The Articles of Organization for this Limited Liability Company wers filed op 031072023
Florida document number L23000230142 A

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Compaay,” the designazion “LLC™ or the sbbreviation “L.LC."

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:
(Moiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new reglstered
agent and/or the new registered office address here: = ~a
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Name of New Registered Agent: PEDRO LUIS VILLAR

New Registered Office Address: . 301 MADRID ST STE 2 o

Enter Flonda street address = l
CORAL GABLES _Florida 33134 <
City 2ip Code  —
. I~

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o aci in this capacity. I further agree 1o comply with tie
provisions of all statutes relative to 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 Chaptel 605, F.S. Or, if this.document is
being filed 10 merely reflect a change in the registered office address, { hereby co ptited liability
company has been notified in wrining of this change.

[f Chaoping chislereﬁ Agen Sigmru re of New Registered Agent
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Jier 4 initwid ot w’Person(s) authorized to manage, enter the title, name, and address o) eacn person peing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PIERRE PEREZ 801 MADRID ST STE 2
dadd

CORAL GARBLES, FL 33134
HRemove

UiChange

AMBR KENDRA MESA 801 MADRID ST STE 2 “add
LiAd

CORAL GABLES, FL 33134
™ Remove

CiChenge

Ciadd

TiRcmove

U Change

UAdd

JRemove

[LChange

Daad

CReqove

OChange

DAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary )
REMOVING KENDRA MESA AS REGISTERED AGENT AND ADDING PEDRO LUIS VILLAR AS AMBR

W[T.H ADDRESS OF 801 MADRID ST STE 2 CORAL GABLES, FL. 33134

E. Effective date, if other than the date of filing: _ (optional)
(If an effective caie is listed, the dae must be specific and cannot be prior <o date o! filing or more than 90 days after filing.) Pursusnt to 603,207 (3)(k)
Note: [f'the date inserted in this block does not meet the applicable statutary filirg requirements, this date will not be listed as the

document's effective date on the Department of State's recards.

If the record specifies a delayed effzctive date, but aot an effective time, at 12:01 a1, on t2e sarlier of () The 30th dav after the

record ‘s fiicé.
06/11/2023 ( /

Dated ,
e

Signamre of{w.ﬂud repressatative of a member
PEDRO LUIS VILLAR

Typed o1 prinied namic of sigree

Filing Fee: $23.00



