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COVER LETTER (((H25000053595 3)))

T () Registration Section
Division of Corperations

WA MULTT SERVICES 11.C
SUBJECT:

Namwe af Limted Lrability Compans

The enclosed Articles of Amendment and feets) are submined for filing.

Mease return adl correspondence concerning s manter b the following:

LOVETTE DOBSON

Nane ol Person

FirnvComgany

I7350 STATE WY 249 8T8 220

Address

HOUSTON,TX 7706s1

CriveState and Zip Uode
EFILEL234@ENCHFILE.COM

TenunT addross: 1o e wscd T U e report nonneation)

For further informanon concerming this matier, please catl

LOVETTE DOBSON | S8R-202-3353
al b
Nune of Person Area Conde bastine Tetephone Numnber

Enclosed 1< u cheek tor the following amount:

= 327200 Filing Fee 5 S30.00 Filing Fee & ERERO0 DNiling Fer & 8 S60.00 Filing Fee.
Certihcate of Stitus Cegtified Copy Certificate of Sias &
Eaddtsonal copy 1s eclised) Certified Copy

taddittonasl copy oo enelosnh

Muiling Address: Street Address:

Registration Sccuon Regiswration Section

Division of Carporations Division of Corporations

PO, Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N AMonroe Street. Suite N1

Talluhassee, I 32303

(((H25000053595 3}))



Feb 12, 2025 06:5 To -18506176383 Page: 3/5
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ARTICLES OF AMENDMENT (((H25 "
TO
ARTICELES OF ORGANIZATION
OF

WAP MULTI SERVICES LILC

ixame of the Limited_Liahility Company as it now appears on our records.)

T4 Flanida Timited Tiabilis Company)

010972025

and assignad . O

The Articles of Organization for this Limited Liability Company were filed on
E.25000017500 “ ‘

Flonda document minmber

This amendmeni 1s submitted w0 amend the tollowing:

A I amending name, enter the new name of the limited liability company here:

The new name must be distingushable and contan e words “Limited Liabiiy Compeny,” the dessgnation “LLC™ or ihe abbievialion "LLC

Enter new principal offices nddress, if applicuble:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or cegistered ollice addreess anour records, enter the namie ol the new repistersd
dgent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Omee Address:

Enier Floweda strect duddress

. Florida
in Aip Code

New Repistered Apent’s Sipnature. if changing Registered Agent:

[ herehs aeeept the appoiniment as registered ugent and agree o wet in iy capaciov. f furdher agree w comply swith the
pravisions of all situies relative 1o the proper aand compleie pertormance op niy duties, and D am jamilior wich cnid
aceepi the ohfigations of my pasition as registered agent as provided jor in Clapier 603880 O, if this document s
heing fited womerelv retloer a change in the registered office address, T ievebv compirm thae the limiied labiliny
conpany Jras been nodfied inweiting of this ehange.

If £ hangine Kegistered Apenl Signuture of New Hepistered Apent

(((H250000563595 3)))
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(({(H25000053595 3)))
I amending Authorized Person{s) authorized to manape. enter the title, name, und address of each persen being added
nr removed from onr records:

MGR = Manager

AMBR = Authorized Member
Title Namge
AMBR

COCK SAINTILVERT

Address Type of Action
400 NWIATH AVE
i Add
PLANTATION FL. 33317
m Remove
CChange
Akl
CiRemone
—

= — k=Rpnyc
S S
‘-- A (a8 a——
oA d&’
~ - — ‘
or m
TS RemEE -
; e [
= £
%Gjl?unm(é_\‘

i+ Add

T Remove
SChmge
. Add
CiRemove
O Change
Tiadd

CRenmove

ZIChange

(({(H25000053585 3}})
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((H25000053595 3))

D. If amending any other information. enter chanpe(s) hever fdrtach cdiditional shects, if necessary.y

I. Effcctive date, if other than the date of filing: .(optional)
{IF an cflective date is listed, the date must be specitic and cannot ke pelor 1o dine of fling or meore than 90 days aftec 1iling.) Parsunnt 10 605 0207 (3 )b}
Note; I the date inserted in this block does not meel the applicable statutory filing requiremenzs, Utis date will not be Tisted as the
document’s eftective date on the Deparunen: of Staie’s records.

[ Hhe recurd specifies a delaved effective date, but not an efieetive time. at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record is tiled, :

Fabuxry 11 2025

Dated
Tepner

H - - — -3 = T
Slgnalurc vl s membser or authorised representistite ot member

Teonor Davilmar

Typed ar printed name cl signer

Fiting Fee: $25.00 ((H25000053595 3)})



