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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-2

WOTALLC

{(Name of the Limited Liability Company as it now HPPEUFs an our recards.)

A Plonds Lmeed Tabihe Companyy

. . - . - - . - . ey - {18 IRIr R
Thie Articles of Organizaiien for this Linvied Liabilits Company were filed on 2 1572023

and assigned
23000336513
Florida document number L-=3000236317

This amendment is submited to amend the tollawing:

A. Hfamending name, enter the new name of the limited liahility company here:

Phe rew mune must be disimguishable and contain the wards *§ inited Ligbiliny Compans 7 the designation, "LLCT ar the sbbrevigtion 71, 1.C.

Enter new principal offices address, if applicable:

(Principal office gddresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address vn our records. enter the pame of the new registered

agent and/or the new registered office address here: A ~a

v

ey

. . A

Name of New Repistered Agent; 3
R
New Reagistered Office Address: ‘{
fonier Flavide amreet address Y -

t o rlet v [¢ _ jc

. —_ N

. Florida ‘3 -t

i ZprCade O

New Registered Apgent’s Signature, if changing Repistered Apent:

Fhereby accepr the appoiniment as regisiered agent and agree io act in this capacity. [ further agree to compiv with the
provisions of all statutes relative (o the proper and complete pertirmance of my duties. ond ! am famiiiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. { herehy confirm that the limited Hiabilire
company lias heen notified inwriting of this change.

I Chianging Registered Agent. Signuture of New Registered Agent
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If amending Authoerized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmre Address Type of Actign
AMBR Heman D Munoz Avendano 305 steding ave suite 205
—— - ZAdd

ianipa Hoida 33600
— Remave

B Change
AMBR Sara Romero Flotes 73085 Sweiling As Suite M5
& Add
Tampa FI 32600
—Remove
. - . — . —Change
ZAdd

L itemove

“>Change

oAl

T Remove

(ZChange

T Aadd

—Remanve

ZChange

o Add

— Remove

ZChunge
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D. If amending any other information, enter change(s) here: rdriaci additiongi sheets, if necessary

E. Effective date, if other than the date of filing: {uptionat)
(0 an erfective date is listed. the dite mus: be specitic and canmol he prios o dhte or filing or more than 90 davs afer fling ) Pursnant w 6020207 (3)i5)
Sutes [Tthe date inserted in this block does not meet the applicable statutor tiling requirements. this date will not be lisiad as the
document’s effective date on the Department of Siat2’s records.

I¥the record specities a delaved elfective dite. but not an effective time, at 1200 a m. on the earher of (b The Outh day afler the
record is filed.

Devid Money

Signafure 01 a menber or authorized representative of a memb.r

Duvid Munoz

Pvied or prented nume o? signee

Filing Fee: 825.00



