LU 00000 3 A3 2

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5/21/2
N

Office Use Only

HMAEIHEMETR

600363049906

040221 --01020--012  #425.00

0G:2 Hd ¢~ ddy¥ 1L




. COVER LETTER

TO: Registration Scction
Division of Corporations

Wesol Distribution. 110
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crerald AL Wesol

Nimue of Person

Wesol Distribution, L1LC

Firm/Company

F4806 sSeminola Blvd., Suite One

Address

Casselberry, Floridu 32707

Cinv/State and 7ip Code
Jerrvwesol@ hotmail .com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Gerald AL Wesol
107 Y2928

al{ )
Name of Person Area Code ivtimie Telephone Number
Enclosed is o check for the tollowing amount:
= S35 .00 Filing Fee O $30.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .: .

ool JT '.:'-'-::
OF ST LF CORPLR AT

Wesol Distribution, 11 € 21 APR-2 PH 2: 50

{Name of the Limited Liahidity Company as it now appears on our records,)
tA Flonda Lumsed Liabiliny Company)

- . T L S . 12/2712010 .
e Articles of Organization for this Limited Liability Company were tiled on and assigned

LI1000002542

Fiorida document number

This amendment 15 submitted to amend the following:

A, HWamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abhreviation "LCY

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foner Flovida sereet address

. Florida
f_.u"{\‘ Zl‘p (Cende

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree to compleawith the
provisions of all statues relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this doctonent ix
heing fifed to merely reflect a change in the regisicred office address, Thereby confirm that the limited liahility
company: has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager N L e
AMBR = Authorized Member SN D Juke DR
Tide Name Address 21 AFR -2 PH 2:5 ‘T\'Q(‘ of Action

CHOY Little, David H 486 Seminala Bivd., Suite One
O Add

Casselberry FLL 32707
= Remove

O Change

D Add

CiRemove

CEChange

CrAdd

LiRemove

C1Change

Add

ORemove

UiChange

OAdd

UiRemove

OChange

JAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional .s'hqc.t\'._'_{f:licc:c.i‘.siw'\-'.),
= R VAT I

SYISION U CORPORL T

i

2V APR -2 PH 2: 5|

120
E. Effective date. if other than the date of filing: April 1. 2021 (optional)
(i an effective date is histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atter filing.) Pursuant w 60302407 (3)3h)
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s eHective date on the Department of State’s records.

I the record specities a delaved etfective date. but not an effective time. at 12:01 a.m, on the earlier of: (b) - The 90th day after the
record 15 filed.

idated March 30, 2021

/eg;é,,é/ 2

Signatare ot g member or authorized representative ol o member

Gerald A Wesol

Typed or pringed name ol signec



