Page. 1/

3112022 13:06.40C0T7 -
RAZZL A0 AN 1Y fston af Corponatgaons

(shuwn below)y on the wp and bottorn o all pages of the document.

(((H22000269895 1))

A

2NN 2RERAR3ARCE

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser Irom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numher (B5@Y617-6383
From:
¢ IMCFILE.COM LLC

Account Name
Account Numder
Phone

Fax Number

12922600007¢
(BB8)A62-3453
{8771919 2613

=xEnter the email address for this pusiness entity to be used for future
annual report mailings. Enter only ane email address please.xx

Email Address: EFILE1234@INCFILE.COM e
[ g }
o SRS _ LLC AMNI/RESTATE/CORRECT OR M/AMG RESIGN 2
i —r - [ :——.
U e WOLFF STRATEGIC SOLUTIONS L1C 5
P o — s %E i1l
;“; ¢ Centicate of S_lﬂui o ”7 ] | Qo= =
E PR Cenified Copy || ] | - n
i T e
Lo Page Coum s | |
coooL T [Estimated Charge . [ s2s00 |

Help
K70z b VW
X0ziE L

Electronic Filing Menu Carporate Fibing Menu



8/372/2024 13:02 20 CDT Page: /
. L (M L4VUULOY09D B))]
COVER LETTLER
TO: Kegistration Section

Bivision of Corporatians

WOLEF STRATEGIC SOLUTIONS LLC
SUBJLECT: a

Name of Linnted baalslity Company

The enclosed Articles ef Amendmen and feefsT are sebnnited for fihng.

Please retuns all canrespondence concernmg thi matter to the following:

PONVE TR DOBSON

N of Petson

[Firm Company

[7350 STATE HWY 239 57T 220

Addiess -

HIOUSTON.TX 770064

Crivestate and Zip Code
N 230 [NCEFILLECOM

; i ——er T P e o v
Fomatl addresss (2o b nsed for fotere somial repont nonibiention)

For turther information concerning this maner. please call:

LOVETTE DOBSON | SENL62 0150
atf }
N of Persen Advy Uade I3 nme Telephone Nwunber
Enclosed fa chieck sor the Tollovwang amount:
= 3300 Filing Fee Z1 83000 Filing Fee & PSS Filing Fee & £ Se0.m Filing Fee
Centficme o Sutus Certitied Copy Cortiivate of Stilus &
dsditionad copy s encloed Cernfivl (:l1i‘_\’
{anddstionad sopy s enchased)
Mailing Address: Street Address:

Registranion Seetion
[rivision of Corporations
P.O. Box 6327
Talluhassee, F1L 32514

Registration Seetion

Division of Corporations

The Cemtre of Tallahassee

2413 N Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8/13/2024 130940 COT

WOLEF STRATEGIC SOLUTIONS LLC

(Same uf the Linvted Linbliy Company as it nos appears ob our cecords,)
TA ok Limnted Ly Company)

/03200, :
M0 and ussigned

he Artickes of Oreanization for this Limited Liability Campany were Nied on (

123000134499

Flortda dorument number

this amendmeni 1z submirtted o amend the following:

AL TEamending name, enter the new name of the limited liability company here:
The new neme must be disdinguishabde and comamn die words “Laniied Bashality Cempany,” the designation "LLCT or the abareviiron 7L
. . " o , 00 NMaoenohn Creek O
Enter new principal offices address. it applicable: lagnota Creck Cor o
. . [P nlande, 171, 32828
{Principal office address MUST BE A STREET ADDRESS) Htander, 1

Enter new mailing address, if applicable:
tMualling address MAY B2 A POST QFFICE BON)

s registered

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new

agent and/or the new registered office address here
Name of New Registered Agent: o O e L
b =]
=
New Resistered O ee Address: o
Enier Frovvdo socet cdedies % ri
. Florida ey T

) A.',nfd;."u :T}
e =
o= 3

—

v

New Kevistered Apent’s Signature. it changing Kegistered Apent:
R . . . . . Tre, .
{hereby acovpr the appointmens ox regisioved apent cnd agree tooact in thic capacite, [ ther agrde cemplyv with the

. . . . . - . e 1 v .
provisions of Gl stanes refative Do ihe propes aad compleie pesformasnee of i o, wind Foane tiemilion wich amd
Fihis dociment ix

aocepi the obligaiions of o position s regisiervd agent as provided for in Chapter 603 1.8 Or
a change i the registered ofiice address, Dhereby confivm that the timaed liahific

heing fifed 1o merelr reflect
company has been notificd inwriting of this change,

I Changing Rezilered Agent, Signatore ol New Registered Agent
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If amending Authorized Person(s) authorized 10 munage. enter the tide, name, and address of each person being added

or removed fram our records:

MGR = Manaser

AMBR = Authorized Member

Tide Num

AMBR Victar Manzino

Address

700 Magnolin Creek Cir

Type of Avtion

:E"‘\\M

Dirfunda . 1, 22838

CHRemon e

& (Change

SR

L Remove

D(.‘h:mgc

Tkl

HRemove

T Change

[Tkl

[ Remove

ClChange

CTiadd

LiRemeve

LoChunge

LlAdd

TRemave

[ hange

((H24000269895 3)))
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I 1t amending any other information, enter change(s) here: Jdnvoch additionol sheets, if necossory.;

K. Elfective date, if other than the date of filing: {optional)
Hfan efective dane is listed. the date ninst he specific and cannat be prior (o dats of filing or mare thae 30 days alter filing.} Pursuant 1o 6050207 (3)h)

Note: IFthe date inserted wt this Block does not meet the applicable siatutory filing requirements. this ditte will not be lsted as the
document’s effective date on the Department of State’s records.

II'the recurd specities o delayed eftective date. but not n effective time, at 12:01 an. on the eartier oft (&) The 90th dav alier the

record is filed.

August 12
Dated .

¢ 0t a member

Signature of a member of authormzed represen:

Victor Manzano

Tvped or printed name o <ignec

Filing Fee: $25.00 {(((H24000269895 3)))



