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COVER LETTER

18884530509 From: Tax Zone

TO: Registration Section
Division of Corporutions

WASABIBULLIES LI.C
SUBJECT:

Nume of Limited Liabitity Company

The caclosed Articles of Amezadment and fee(s) are submitted for riling.

Piease return all correspondence concerndng this maiter (o the foliowing:

JOHNNY SANTOS

Name ol Persen

FirmvCompany

3750 ALOMA BLVD

Addresy

KISSIMMEE, FL 34746

CityiSzate and Zip Code
- wasabinuHics@gmail.com

E-mail 2ddicss; {lo be used for {utute ennua! reper notification)
For further infonmation concerning this matter, please call:

JOHNNY SANTOS 407
_ at( }

Name of Person Area Codu

301-7832

Davtime Teiephone Number

Eaclosed is a check for the following amount:

= $25.00 Filing Fro [0 $30.00 Filing Fee &

Cenificate of Status

[0 $55.00 Fiiing Fee &
Certified Copy

(ndditional copy is engluscd}

] $60.00 Filing Fes,
Centificate of Sawus &
Cerntificd Copy
ladditionat copy is enclosed)

Mailing Address: Street Address:

Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registrarion Section

Division of Corperations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taliahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: PageBof8

WASABIBULLIES LIL.C
{(Name of the Limited Liability Company as i1 now appears gn our records.)
(X TTonda Clm!lc_‘b' Tistility Company}

0271312047 and assigned

The Articles of Organization for this Limned Liatality Company were filed on

Florida document member L17000038278

This wimendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

N/A
The new namz wmust be dislinguishable and contain the words “Limited Liabikity Coinpany.” the designation “'LLC™ or the atbreviation "L.L.C."
£ - e NIA
Cnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDR[SS)
Enter new mailing address, if applicable: S UL PSR~ S
o ta
(Mailing address MAY BE A POST OFFICE BOX) g_f‘
; C___; “";
R
Coim o wad i .
B. 1f amending the repistered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: -~ -':._:" i
=
Ny e ;
Name of New Registered Agent: NiA A 'r:’)
New Registered QOffice Address: N/A
Enser Florida sirvet address
, Florida
Zip Code

Ciiy

New Registered Agent’s Signature, if chanping Registerad Agent:

! hereby accept the uppuintinent as registered agent and agree to act in this capacity. | further agree o comply with the
pravisions of all siaiutes relative 1o the proper end compleie performance of my duties, and [ am famifiar with and
acvept the obligutions of my position us registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adiress, I hereby confirm that the {imited liability

compuny has been notified in writing of this change.

If Changing Registered Agens, Signature of New Registered Agent

643

oo

-4

Hzpdo03 80
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Auwthorized Member

Title Name Address Tvpe of Action

MGR VERONICA A ROBLES 3750 ALOMA BLVD a
Adhd

KISSIMMEE, FL 34745
= Hemove

JiChange

Oadd

ORemove

Change

CiAadd

CIRemove

OChange

TJadd

CIRemuve

TChange

Oadd

JRemove

DO Change

_ Oadd

C1Remove

Change

Hz o000 3507643
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D. if amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
NYA

E. Effective date, if other than the date of filing: {uptivnal)
(It an eilective date is listed, te date must be specific and cannat be prior o date of filing or mers than 90 days afier Oling.) Purseant lo 6050207 {3X)b}
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not bs lisied as the
document’s effective date on Gz Department of State’s records.

If the record specifies » delaved cffective date, but not an =fTective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is Dled.

Drated

NOVEMBER 02 2020
pa /

JOHNNY SASTOS

Typed or printed name of signee

Filing Fee: $235.00
H2000028076%7



