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COVER LETTER

TO: Registration Section
Division of Corporations

WEM SUPPLIER LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

JUAN C CASTANON

Name ol TPerson

WEM SUPPLIER LILC

Firm/Company

JS3SNW60th ST

Address

Miami. FLL 33142

Cinstae and Zip Code
MMARTINEZ@TOTALCORPCONSULTANTS.CON

E-mail address: (1o be used tor tatere annual report notifcition
For further intormation concurning this matter. plewse calk:
JUAN C CASTANON s

at( ]
Arca Code Dastime

Name af Persan Telephone Numher

Enclosed 1s a check tor the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &

faddiionzl copy s encloseds Cenitied C()p_\'

vaddhtional copy 1y enelosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WM SUPPLIER LLC.

(Name of the Limited Liability Comprany as it new appeacs on our records, |
tA Flonda Thimred TraBiliy Compuany)

- . - I . S T . 12192013 .
he Articles of Organization for this Limited Liability Company were filed on 027t 20 and assigned

- . I bl
Florida document number L 13000625662

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Compans.” the designation “L1LC™ or the abhreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2333 NWoth 8T

MIAMIL FIL 33142 2
5
Enter new mailing address, if applicahle: ™~
(Mailing addresy MAY BE A POST OFFICE BOX) AR3S NW 60w 5T -
MIAML FL 33142 =
[
o

. . . - ..
B. If amending 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:

Nane of New Rewistered Avent: CASTANON. JUANC

i .. 1215 N
New Registered Office Address: 333 Nwolth 51

Fnter Florida sireet acddress

MIAMI

e 3314
Florida 3142

iy Aip Cexde
New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appoimtment as registered agent and agree o aet in this cuapacit, f further agree 1o comply with the
provisions of all statuies relative 1o the proper and coniplete performance of my duties. and 1 am fumilicr switl and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, 1280 O, if this document is

heing filed o merely reflect a change in the registered office address, 1herehy confirm tharthiodimited licthiliry
company lras been notified inseriting of this change.




if amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
P CASTANON.JUAN O TUIANWALST
JAdd

MIANMI FL 33106
= Remove

ClChange

vp CELIS | EVELIO FUIINW ST
CiAadd

MEAMIL FL 331660
= Remove

COChange

P CASTANON. JUANC IFIZNWAh 8T
Er\dd

MIANE FLO33142
CJRemove

ClChange

V)P CELIS , EVELIO 535S NW a0th 8T
= Add

MIAMI FL 33142
Clitemove

O Change

OJAdd

D Remove

O Change

OAdd

CIRemove

O¢Change




D. If amending any other information, enter changets) here: rditach wdditionat sheets, i necessary.y

E. Effective date, if other than the date of filing: {optional)
I an ellictive due s listed. the date muse be specific and cannaot be privg 1o date affiling or mere than 90 days atter 1iling.) Pursuant 10 6050207 (kb
Note: 1M the date inserted in this block does not meet the applicable siatuior filing requirements, this date will not be listed as the
document’s effective date on the Departunent of State™s records.

Wthe record specities a delayed effective date. but not an effective time. at 12:01 a.m. oa the earlier of: (b)  The 90th day atter the
record is filed.

NOVEMBER 2ND 2020
Dated LT .

Signature ol member or authorized representative of @ menther

Fyped or primted name of signee

Filing Fee: $25.00



