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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, lorida 32372

(850} 656-4724

OATE 12/9/2020

“WALK IN™*

ENTITY NAME TMLS ASPEN, LLC

DOCUMENT NUMBER _ . . - -

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Foin Kcyy
&r(féﬁéa/ @;aé.'
Cjﬁf&éé'cai‘f: 0‘0{ Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTT

C’cﬁd}{'ﬁéa’ fqﬂy of Arte & Amendments
&r(fiﬁ&az’e atf faaa’ S (aﬁw’}g

YAPOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED525.00 COUNT # 120140000108 /&Lé/\‘//

nited Corporate
‘rvices, Inc.

W&W[ /

/Dfeafa call 7r-»ra al the aﬁam mmé@f‘ fox any (sSues or concerns ﬂcwg yoa 50 mcé/
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FLORIDA DEPARTMENT OF'ST'A_’IIE;_:L_,,’l ﬂf'v"

Division of Corporations. *-# -*

December 10, 2020

SUNSHINE STATE CORRECTED
Please Allow For

SUBJECT: WPPY, LLC Same File Date
Ref. Number: LO5000091626

We have received your document for WPPY, LLC and the authorization to debit
your account in the amount of $25.00. However, the document has not been filed
and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist (li Letter Number: 920A00024778

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WPPY LLC

The Articles of Organization for this Limited Liability Company were filed on 3/872006

and assigned
Florida document number 185@sunnmiticiman com

Fhis amendment is submitted w amend the following:

A_ If smending name, he o imiied li

HMLS ASPEN.LLC

The new name must be diginguisheble and comain the words “Limited Liability Company,” the drggmtion “LLC™ or the abbreviauon “1.L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE 4 STREET ADDRESS) 19946 NF 364 Place

Avenrura. F1. 331180

Enter new mailing address, if applicable: 19946 NE 36th Place
{Muiling address MAY BE 4 POST OFFICE BOX) Aventurs, F1. 33180 - LB
=
= .
= -
q‘-; .
B. Ifamending the registered agent snd/or registered office address on our records, ¢nter the name of the new:registered
agent and/gr the pew regitered office address here: R L Lo
Name of New Registered Agent: lerri G, Sonn "
o
New Reuis Mic " 19495 Biscayne Blvd.. suite 607
Eraer Florido strees ackdress
:\vcmum. ) B Florida 33180 ] -
i Zip Code

! hereby accepr the appotrtment as registered agent and agree 1o act in this capacity. [ further agree 1o camply with the

provisions of ol statutes relative to the proper and complete performance of my duties, und | am famitiar with and
accept the ohligations of my position as registered agent ay provided for in Chapeer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
vompany has been notified in writing uf this change.
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If Changing Registered Agent, Siguatare of New Regivtered Agent
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If amending Anthorized Person(s) authorized to manage,
or remoyed from $pr records: .

MGR= Manager
AMBR = Authonzed Member

[itde Name Address
M Ptutip Youtic 19946 NE 36th Phice

Iype of Action

W Add

Avientura, FL 33180

CiRemove

I hunge

T Add

CRemove

DO Chunge

CAdd

DReroove

CChange

CAK

T Remove

OChumgre

OAdd

CiRermove

TChange

Oaad

ORepove

OChunge
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D. if amending apy other information, enter change(s) bere: (Arrach additional shevts, if necessary

Wrne Pathman is no longer ussociated with the company

\ . 0103200
E. Effective date, if other than the date of filing: - ° (optional)

{1l an effeciive daic is listed, the date st be spevilic and cannet be prio (o daie of g or more than S0 days afler filing. ) Pursuant to 603.0207 (3xh)
Noges 1f the date inserted in this block does nok imett the applicable statutory Nling requirernents, this date will not be listed as the
docwmoeat’s effecuve daw on the Deparmment of S1aie's records.

ir' the record specities a delayed etfective date, but not an effective time, az 12:01 w.m. on the earlier of: (b The 90th day afler the
recond s Niled

November :
Dated "o T o ¢
NS LS B
LT L alid
_—-——F*—m;,‘,‘mmw red represenlai Ve of & member
) /
N _ 4 19
Fhilip Youtic 74

Tvped or printed name of <ignee

Filing Fee: $25.00



