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TO: Registration Secrion

Division of Corporations

From: Tax Zar
Lo 2N B3
COVER LETTER

WASABI BULLIES LLC
SUBJECT:

Name of Limited Lizbility Comprny

Tae enclosed Articies o7 Amendment and feg(s) are submitied for Ailing.

Pleass retusn abl correspondence coacerning this matter 1o the following:
JOHNNY J SANTOS

Name of Persen

~

v B

-
= :’} e 1 l
- pales (;.:-: —
Firm'Company o r—-

-~ - o

D% o

. T

901 LACEY OAKS COURT P ‘ { l

mo 2=
Address —-.‘r" = O

Y

KISSIMMEE, FL 3474 =2 F

o -

City’Sunte and Zip Code Rt
WASABIBULLIES@GMAIL.COM
E-ual address. {to be used for [uzure apnual reporn notifigatior)
For further infermation concerning this matter, please call:
JOHNNY ] SANTOS 407 301-7332
at{ )
~ame of Person Azea Code Daytime Telephane Number
Enciosed is a check for the fotlowing emovnt:
= 52500 Filicg Fee (3 $30.0¢ Filing Fee & T §55.00 Filing Fee &
Certficats of Status Certified Copy

O $60.00 Filing Fec.

Certificata of States &
(accitional eopy is enclosed) Centided Copy

{astditional copy is enclosed)

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registzation Section
Division of Corporatiens
The Centre of Tallahassee
Tallahasses, FL 32314

2413 N, Monroe Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WASABI BULLIES LLC
N { the 0 a5 (L oW 2]

Cemited Lia 1.ty Compary)

. - . . . s I - ~ 1352017
The Articles af Organization for this Limited Liability Company were filed on 02/12/2017

17000338278

and assigned

Florida document number

This amendment is submitsd 1o ameod the foltowing:

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

NIA

The new aame muss be distinguishable und coutain the words “Limited Liabitity Company.” the desizaztion “LLC™ or the akbreviaticn “L.L.C”

12415 W OAX STREET

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 422836
KISSIMMEE, FL 34741

Enter new mailing address, if applicable: 1415 W OAK STREET

(Mailing address MAY BE A POST OFEICE BOX) SUITE £22936
KISSIMMEE, FL 34741

B. 1f amending the registered agent and/or registered ofhee address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent: JOHNNY J SANTOS

118 W OAK STREET SUTTE 422936

Erter Florlda yireer address

New Reoisiered Office Addrass:

BISSDMMEE _ Florida *74!

Cige Zin Code

New Registered Agept’s Sienature, if chanaing Reglstered Agent:

[ hereby accept the cppoiniment as registered agent and agree 1o act in this capaciiy. I further agree 10 comply with ihe
provisions of all siatuzes relative io the proper and complete perjormance of my duties, and Iam Jfamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapler 603, F.§. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hercby confirm that the limited linbility
comparny has been notified in writing of this change.

¢

/——/JQ, B -

1f ChongingAdegistered Agent, Sionature of New Registered Agent
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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 =

AMBR = Authorized Member

Title

MGR

JOHNNY JSANTOS

Address

1515 W OAK STREET

SUITE 422936

KISSINMMEE, FL 34741

Tvpe of Action

Jadd

CiRemove

= Change

Tadd

CRemove

O Change

£ Add

ORemove

(O Change

Add

T Remove

CChange

Ciadd

— Remove

CCharge

—Add

ZiRemove

—Charge
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D. If amending any other tnforination, enter change(s) here: /(d#xach additional sheezs, if necessary.)
N/A

Bk

sy VL
L] 3438

e

o

™1

o7

L'WY 81 KNP 1208

a3l

.
.

Vo’
IS
| %

E. Effective date, if other than the date of filing: (optional)

(17 nn effective date is Hsted. the date must be specific and cannot be prior 10 daze of filing or more than $0 days after filing.) Pursuant 10 6050207 (3)b)

Note: If the date inseried in this block docs not meet the applicabie stamtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effsctive date, bui not an eftective time. at 12:01 am. on the earlier oft (b) The 90th day after the
rzeord is filec.

JUNE 1T 2021
Dated
e T N T .
Signature of & member or gutbonzed represen@ative of 8 member

JOHXNY SANTOS

Tvoed cr arirted name ol s1gnes

Filing Fee: $25.00



