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; t
T Registration Section

0, T - -
Divisien §f Corporations

WOZAZL LLC

COVER LETTER

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subnuited tor tiling,

Please return alt correspondence concerning this matter o the following:

DIEUIUSTE. JEAN REYNOLD

Nanw of Person

LIUNE 20TH CT

Firm/Company

POMPANO BEACH FL

Addidiess

ORIDA 33064

Citw/State and Zip Code

JEANREYNORRIS@OGMAIL COM

T-mail address: (to be ased for fuwire annual report noniiication)

For turther informuttion concerning this matter, please call:

JEAN REYNOLD DIEUIUSTL

Name o Person

Enclosed is o check four the 1ollewing amount:

= 52500 Filing Fev T 830.00 Filing Fee &
Cuertificatle of Statues

Muiling Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallabassee. FLL 32514

754 3001500
at{ )
Area Code Daviime Telephone Number
183300 Filing Fee & 0 S60.00 Filing Fev,

Cerntiticate ot Status &
Centlied Copy

cudditional copy s enclosed)

Certitied Copy

taddational copy s enclosedy

Registranion Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FLL 32303



. .+ ARTICLES OF AMENDMENT
. TO

T - ARTICLES OF ORGANIZATION
. OF migh B B
o MENCD
WOZAZLLLC

O7ZAZILLE 022 HAY 21— 7.

(Namie of the Limited Liability Compuny s il how sppears ob our recards.) AL 22
(A Flond: Limied Taability Company) SECE

tUreTA Y oo _—
T i : - tion for this Limited Liability C . 01/20/2022 HALLARL e SIATE
The Artictes of Organization for this Limited Liability Compuny were fled on 27777777 i 'mhikagmﬁicd

- . a7 NI
Florida document number [.22000035959

Thix amendment is submatied o amend the following:

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

WOZAZIMULTE SERVICES LLC

The new nante mast be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviatien LA L

[HNE SOTHCT

Enter new principal offices address, it applicable:
POMPANO BEACH F1. 33004

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the namie of the new registered

avent and/or the new registered office address here:

JEAN REYNOLD DIEUIUSTE

Nomw of New Registered Agent:

[T NE 30TH CT

New Registered Otice Address:

Ionter Floeide street address

P(A)I\'“)J\N(A) B E‘\L;} [ Filll'i(l'l 330()4

Ciny

Zip Code

New Registered Avent’s Sigoature, il clanging Registercd Aveent:

I herehy aceepi the appoininient as registered agent and agree to aet in this capacity. I further agree 1o comply with the
provisions of all statutes retative o the proper and complete performance of my dulics, and T am funuliar with el
aceept the obligations of my position as registered agent as provided firin Chapter 603 F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby contiven that the limited liabilite

W Changing Registered/Agent. Sigpature of New fledistered Agent

] !

company has been notified in writing of this change.




If ,.mending Authorized Person(s) stuthorized to manage, enter the title, name, and address of cach person_being added
or resoved from our records:
-

-~

MGR = ‘Mun:lg'cr

AMBR = Authurized Member . -
Title Name Address Tyvpe of Actiun
MGR JEAN REYNOLD DIEUJUSTE VL NE JOTH CT POMPAND BEACH FIL 33004

.«; Add

ORemove

OC hange

TlAdd

Clemuove

O Chunue

ClAadd

JRemove

Cichange

ClAdd

CJRemuove

O Change

ClAadd

CIRemove

CChange

JAdd

CIRemuve

O hange




Y

-

N
D. If amending sny other information, enter changets) here: (iach additional sheets. if necessary.)

E. Effective date, it other than the date of filing: foptional)
(11 an eftective date is listed. the date must by specitic and cannot be prior Ty date o1 1iting or more than Wi days after tiling.) Pursuant to HOA0207 ()b}
Note: 10the date inserted in thiz block does not meet the applicable statutory fiting requitements. thix date will not be listed us the

ducument’s eftective date on the Department of State’s records,

I the record speeitivs a delaved effective date, but not an etfeetive time, at 12200 a.m. on the carlicr of: (b)) The 90th day after the

record is bled.

FEBRUARY 26TH 20222

’ﬁ*\fé‘cm/ g (tha :\gxfcc/u)/(

nature of a member or 1ulhdr|nd represeniative of a member

T{ ﬁ/v P /UDLL\ Nieoe luS

l\pul or printed name of signee

Diutle

avapn -~ e = N LR
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FLORIDA DEPARTMENT OF STATE? KAY 24 PHI2: 43
Division of Corporations

May 11, 2022 TR ot

DIEUJUSTE, JEAN REYNOLD
110 NE 30THCT
POMPANQ BEACH, FL 33064

SUBJECT: WOZAZI LLC
Ref. Number: L22000038989

7| LLC and your check(s) totaling

We have received your document for WOZA L e filed and is being

525 00. However, the enclosed document
returned for the following correction(s):

YOU DID NOT CHECK A BOX FOR YOUR AUTHORIZED PERSON.
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 call
(850) 245-6050.

Anissa Butler
Regulatory Specialist !l Letter Number: 722A00010768

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314
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FLORIDA DEPARTMENT OF STATE 20228°7 2 AMII: 55
Division of Corporations . o
Cr STAT
SSEELF

March 11, 2022

DIEUJUSTE, JEAN REYNOLD
110 NE 30TH CT
POMPANOQO BEACH, FL 33064

SUBJECT: WOZAZI LLC
Ref. Number: L22000038989

We have received your document for WOZAZI LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 522A00005890

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



