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COVER LETTER

T0: Ruegistration Seetion
Division of Corporations

WM CUSTOMS LLC
SURIECT:

Name of Limited Liahiliny Company

The enclosed Articles of Amendiment and feeis) are submntied tor liling,

Please retetn all correspondence concerning this macer o the fullowing:

WELLINGTON JOSE DA SILVA

Name of Persun

WAL CUSTOMS LLC

Finm:Company

792 SWGROVE AVE oS

Address

PORT SATNT LUCIE L 3953

Cityesaate andd Zip Code

contactiw:brusabusmess.com

[mail address: (1o be used tor futwe annual report notiticaton)
For further intornsiion concermny this matier, please call:
WELLINGTON JOSE YA SIEVA 301 Sn3-4i5d

atd{ )
Name ol Person Arer Fode Diaviimie Telephone Number

Faclosed 15 a cheeh for the following amount:

a 52300 Filing Fee C S30.00 Filing Fee & T3 SAS.00 Filing Fee & T3 S60.00 Filing Fee,
Certificale of Status Certificd Copy Certibivale of Statns &
addivonal copy iy enctosed) Certitied Copy
taddiuosal copy = enclosed)
Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tatlahassee
Talluhassee, FLL 32314 24135 N Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

WAL CUSTOMS LLC
(Name of the Limited l.'iul)ilih' Conugamy sy 0L now appenrs on our records.}
(A Flonda Tamied Tl Companyy

02.29/2024 -
and assigned

e Articles of Organizaiton for this Limied Liability Company were filed on

124000105354

Florida document number

This amendment 1s subimitted o amend the tollowing:

Ao amending name, enter the new name of the limited liability company here:
e new mime nust be destinguishable and contain the words “Limited Liabiliy Company.” the designation “LELCT or the :lhhj eviatiggy L L0
sl
=
- . . g o - - =
Enter new princtpal offices address, if applicable: In
=
(Principal office address MUST BE A STRELT ADDRESS) S D)
L | e
o i
= O
™o
(=)

Foter new mailing address, il applicable:

(Muatling address MAY BIE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new rcegistered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Registerad Oftee Address:
Enter Floride street address

 Florida

Z}]’J’ (.'( nter

Cirv

New Registered Agent’s Sienature, if changing Registered Agpent:

I horeby accept the appoininrent as registered agent and agrec to act in this capacity | fipther agree o complvavit the
provisions of wll sianres relarive wo the proper aimd complere performanee of my dudies, and Tam familiar with and
aceept the obligations of niv poxition as registered agent as provided tor in Chapter 605 F.SCOr i this document is
bty fited to merele ictlect a clange in the regisiered oftice addvess, Fhereby conpirm thar the limited liabifin

coampaniv has heen noficd in writing of this cliange.

I Changing Registered Agent, Signature of New Registered Agent



I amending Authorized Person(s) @uthorized to manage, enter the title, nanie, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

Victaria Mhchelle Cruz Holguin

Address

2081 SWDRIFIWOOD ST

PORT SAINT LUCTE. FE 349535

Type of Action

= A

Cikemove

C1Change

Clavdd

JRemuove

CIChangye

TJAdd

FRemove

Change

JAdd

CIRemose

TChange

Oadd

CiRemove

O hange

TAdd

O Remuove

OChange



D. If amending any other information. enter change(s) herer (Attach additionad shects, ifnecessar,)

0272572024
I. Effective date, it other than the date of filing: {optional)
T etieolive date is Tisted, the date must be specttic and cannot be prior 1o date of filing o morg than @3 dayvs atier filing.) Pugstant o GRIHI0F 2ty
Note: [tthe date tnserted in this block does not meet the apphicable statutory fling requirements, this dare will not be listed us the
document’s effective date on the Departiment of State’s reconids,

It the record speciics a delaved effective date, but not an effective time, at 12:01 aums on the carlier ot (b) - The Ytith day after the

record s filed,

July, 22nd 24

el gron N A

Signature of a memher ar anthorized epreseniaive oo membe

Dated

WELLINGTON JOSE DA SILVA

Typued or printed name of signec



