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TO: " Registration Section
Division of Corporations
WIDEPROTECT LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Conpany

The enclosed Articles ol Amendment and feets) ate submiued far liling.

Please return ali correspondence concerning this matter 1o the following:

DIGNO PEREZ VIART

WIDEPROTECT LLLC

Niame of Person

SRO2 WIS TH AVE

Fut Company

PHALEH TFL 33012

Address :

Citv/State and Zip Codz
DIGNOPY AGENT@GMATL.COM

E-mail addreas: go be used [or futice annual report notifteation)

For further information coneerning this matter, please vall:

DIGNO PEREZ VIART

Nuame of P'erson

786

GLOGTTS
ar { )

Enclosed s o check for the following amount:

82300 Filing Fee & 330.00 Filing Fee &

Ceruttone of Status

Muiling Address:
Registration Section

Division of Corporalions
P.O. Box 6327

Tallahassee. FLL 32314

{1 855,00 Filing Fee &
c

Arca Code Mavtine Telephone Number

1 $60.00 Filing Fee.
C Cernificate of Siatus &
Certified Copy

{addimional copy is enclosedy

rrified Copy

faadinonal copy 1s enclosed!

Street Address:
Registration Section
Division of Corporations
The Cuentre of Tallahassee

2413 N Monroe Streel. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIDEPROTECT LLC

(572272023

The Articles of Organization for this Litmited Liability Company were filed on
L23N00250287

and assigned

Florda document number

This amendment is submitted 10 amend the foliowing:

A. If amending name, ¢nter the new name of the limited liability company here:

N/A
e new name must be distinguiskable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation L L.C.”
LI T ]
. .., - . NEA i T -::3
Enter new principal offices address, if applicable: Sl )
—In v
(Principal office address MUST BE A STREET ADDRESS) i ':';‘ -
— s :
ey T
2 2 :
. . . NIA Soonx i
Enter new mailing address. if applicabte: e ¢
—_— =
(Muiling address MAY BE A POST OFFICE BOX) - =
[RE -

B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

- [P, : . N/A
Name of New Repistered Apent:

New Registered Office Address: SE6ZW IS TH AVE

Enwor Florida street address

[TTALEAH

33012
Florida 2012

Cinv Zip Code

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

Fhereby aceept the appointment us registercd agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing tiled to merelv reflect a change in the regisiered office addvess. 1 heveby confirm that the limited liability
company hus been notified in writing of this change.

I Changinp Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
o1 removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

ANMBR

AMIR

Name

DIGNO PEREZ VIART

YENNER PEREZ POZO

Address

iJAdd

CORemove

3802 WIS TH AVE, HIALEAH, FL 33012

= Change

i Add

3562 W RS TH AVE, HTALEAHN, FI. 33012

=R emove

iChangy
(g

sy

-M v L
TAdd |

—

[

=Remove:

Lo

%:Chan ac

D Add

CRemove

T>Change

TiAdd

ClRemove

(I Change

TrAdd

CORemove



D. If amending any other information, enter change(s) here: (Artach additional sheet, if necessary.)

I
»

NG
1

|
g3l

Hi:% ild g

k. Effective date, it other than the date of filing:

(optional)
(fan etfective date is listed. the date must be speeific and cannot be prior ko date of tiling ur more than 90 days arfder illing,) Pursuant o 6035.0207 (54b)
Note: [ the daie inserted in this block dues not meel the applicable stututory filing requircinents, this date will not be listed as the
document’s effeciive dawe on the Department of State’s records

[f1he record specities a delayed effective date. but not an effective time, at 12:01 a.n. on the carlier of (b} The 90th day after the
record s filed.

NDECEMBER., 6
Dined

. ;ngﬁm-\ilc of a mpefitber or alithanized representative of a member
DIGNO PERTZ VIART

Typaed or printed name of signee

Filing Fee: $525.00



