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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: WHERE U AD, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing,

-~—- Please return-all correspondence.concerning this matter.to:.

PATRICK MOYAL

{Contact Person)

MOYAL ACCOUNTING SERVICES INC

{Firm/Company)

10796 PINES BLVD SUITE 204

(Address)

PEMBROKE PINES,FL 33026

(City/State and Zip Code)

For further information concerning this matter, please call:

PATRICK MOYAL ar¢ 954

JISSYH
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31

y 430-3930

(Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

[ ]$25 Filing Fee

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

CR2E079 (5/06)

[/]855 Filing Fee &

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Taltahassee, Florida 32314
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T ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
WHERE U AD, LLC
(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on DECEMBER 22,2006 4nq assigned

FIRST:
document number L06000121662

SECOND: This amendment is submitted to amend the following:

ARTICLE I
Initial Manager of the Organization
..
i =]
Isaie Bouhadana, Manager (Deleted) r-é;? = 11
58 T e
LN 2G 1 [ 2 .
. . ,{‘;17~< [¥y] i
Gilbert Ouaknine, Manager (Added) N Y
12508 sw 75th Avenue Miami , FL 33156 %%‘? v O
IS
Dated \2/1 (Z?, /0;6 ,

Signature of a member or authorized representative of a member

(o 1LRERT OUARNINE

Typed or printed name of signee

Filing Fee: $25.00




