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COVER LETTER

TO: Regiztration Section - -”
e . . i L
Division of Corporations ' o
‘ -
WX LEON MULTISERVICES LLC
SUBJECT: _ & .
Nane of Limited Liability Company _ .
The enclosed Artictes of Amendment and fee(s) are submitted for tiling,
Please return all correspondence concerming this matter to the tollowing:
WILBER DANILO NARVAEZ ALVARADO
Name of Person
WN LEON MULTISERVICES [L1LC
Firm/Campany
19800 SW [8Mh AVE 1.OT 211
Address
NMIAMI FLORIDA 33187
Cityrstue and Zip Code
GRANCARIBEAS33@GMAIL.COM
F-nuii address: (to be used for future annual report nattication)
For further information concerning this matier, please call:
WILBER DANILO NARVAEZ ALVARADO 754 6894534
at( }
Name of Petson Arca Code Davtime Telephone Number
Enclosed 15 a cheek tor the following amount:
= $25.00 Filing Fee [0 830,00 Filing Fee & 1 835.00 Filing Fee & L1 S60.00 Filing Fee.
Certiticite of Status Certified Copy Certiticate of Stawus &
(addiuanai copy is enclosed) Ceruticd Copy

{additional copy i< enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tullahassce. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

WN LEON MULTISERVICES LLC

{(Name of the Limited Liability Compans as it now appedrs on aur records.)
(A Tlorida Timited Liabiliiy Company)

- . . L e . 06200 .
e Articles of Oraanization for this Limited Liability Company were filed on 60672024 and assigned

24000239209

Florda document number

This amendment is submitted e amend the tfollowing:

A. Hamending name, enter the new name of the limited liability company here:

SAME

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviadon “L.L.C7

Enter new principal offices address, if applicable: WILBER DANILO NARVAEZ ALVARADO

{Principal office address MUST BE A STREET ADDRIESS)

L9800 SW 130 AVE LOT 211

MIANMI FLORIDA 33187

Fanter new mailing address, if applicable: SAME

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending (he registered agent and/or registered oftice address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: SAME

New Registered Ofligce Address: SAML

Enter Floride sireer addrass

. Florida
Chry Zip Codv

New Resistered Agent's Sienature, il changing Registered Agent:

[ herebv aceept the appoiniment as registered agent and agree to act in this capacit. 1 further ugree to comply with the

. 17 & S & . E .
provisions of all statues relative 1o the proper and complete perjormance of my duties. and 1 am jamiliar with and
aceept the obligutions of my position as vegistered agent as provided jor in Chapter 603, F.S. O, if this documeni is
being jiled 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chanuing Registered Auent. Signature of New Reaistered Aaent




It amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person being added
or removed irom our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR WILRBER DANTLO NARVALRZ Al 19300 SW 180 AVELOT 211
- A dd

MIAMIFL 33187
TJRemove

T Change

CiAdd

O Remove

T Change

Tadd

C_iRemove

(IChange

Oadd

CIRemove

ZChange

T Aadd

CiRemove

TChange

CJadd

TIRemove

“IChange




D. M amending any other information, enter change(s) here: rdiach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(1 etfective date is Histed, the date must be specific and cannot be prior o date ot filing or more than 90 davs adter filing.) Pursuant 1o 603.0207 (3)b)
Note: I the date inserted in this block docs not meet the applicable stiiwory filing requirements. this date wilh nat be listed as the
document’s ettective date on the Department of State’s records.

It the record specitics a delaved etfective date, but not an erfective time. at 12:00 am. on the earlicr off (b The 90th day after the
recard 15 tiled.

JUNE 13 2024

e flaadl |

Signature of 2 member 3r authorized representative of a member . -

Dated

WILBER DANILO NARVAEZ ALVARADO

Twvped or printed name of signee

Falivsey B avine 7= (Vi)



