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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

NIESHA WOOD

560 VILLAGE BLVD

SUITE 120 #43

WEST PALM BEACH, FL 33409

SUBJECT: WE'RE NO DIFFERENT, LLC
Ref. Number: L14000136684

We have received your document for WE'RE NO DIFFERENT, LLC and your

check(s) totaling $52.50. However, the enclc.f;sed document has not been filed
and is being returned for the following correctign(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and deturn the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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

Michael A Hall

OPS Clerk Letter Number: 322A00024929
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, COVER LIETTER

TO: Registration Section
Division of Corporations

SUBJECT: WJ/)YL ND bn%rm‘t; LLC'

FEB -7 72093

Name of Limited Liabilisy Comppany

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Niesh  Wopd

Name of Person

WCve No Diffent, LLL

Firm/Company

560 Vilbge bivd. Spate RO # 43

Addres

West alm Baen FL

3314 .

o
[Lomee 2
. 2
City/State and Aip Code ;’-_- -
UOLYLhDdl%WHc@ il Con @
F-mail address: (o be used for futude annual report notification) : . _'_,
i
For turther formiation concerning this matter, please call: A =
i, =
- ngt =
NS [/ODDd 2 B0l | 353 -343 | cE g
Name of Person Area Code o

Enclosed is a check for the following amount:
— S25.00 Filing Feu $30.00 Filing Fee &

Certilicate of Status Certified Gapy

(addidonal cgpy 15 enclosed)

Mailing Address: S
Registration Section R
Division of Corporations O
T
2

P.O. Box 6327
Tallahassce, FL 32314

i3 8§55.00 Filipg Fee &

Daviime Telephone Number

{J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

reet Address:

ceistration Section

ivision of Corporations

1 Centre of Tallahassee

]S N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

FEB -1 2003

g3



ARTICLES OF 4
Td

ARTICLES OF

O}
Were No Diffient, Lio)

|

AMENDMENT
)

RGANIZATION

.

O

{(Name_of the Limited Liability Compan

(A Flortda Limited T1

The Articles of Organization for this Limited Liability Company s

Flonda document number L IL}OOO } S (Dbg”{

This amendment 15 submitted to amend the following:

A. [f amending name, enter the new name of the limited liab

y uy it now appeéars on our records.)
bility Company)

cre filed on

NIA

The new name must be distinguishable and contain the words “Limited Liability

= affassignicd
::'_ o2 e ]
= ! o
[ B
357 - i
"o T’ﬁ
i:f; -, = E ¥
L=
T, - @
ilify company here: P
—_—
P

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRLESS)

Company.” the designation "LLC” or the abbreviation "L.L.C."

54,0 villade RIvd. Suite 12nF4
NLST Qi Byaph EL 33405

l

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add

agent and/or the new registered office address here:

Name of New Regtstered Apent:

NIA

>

LD Vi)aae P Swite | 2043
1T FL 33089

)

ress on our records, enter the name of the new registere

New Registered Otlice Address:

NIA

N| &

Enter Flovida street uddress

NITA

. Florida

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

[ hereby accept the appointment as registered agent and agree t¢
provisions of all statwtes relative to the proper and compleie per]
accept the obligations of my position as registered agent as proy
heing filed to mevelv reflect a change in the registered office add
company has been nodified inwriting of this change.

City

Zip Code

b act in this capacity. [ further agree to comply with the
formance of my duties, and | am famifiar with and

ydded for in Chaprer 605, F.S. Or, if this document is

ey, { hereby confirm that the limited liability

NIA

If Changing

Registered Agent, Signature of New Regristered Agent




|
It amending Authorized Person(s) authorized to manage, entér the title, name, and address of each person _being adi
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

['a)

Title Name Address I'vpe of Action

NIA

O Add

CORemove

HChange

Bl Aadd

ORemove

OChange

Al

= OAdd

4

ke =

m
o0
1 T

~J IRemove
=

= i
= DCmc

fu
[

it

e

T ISV P

BEA:

-1
Pl

JAadd

OResnave

I Change

Oladd

ORemuove

L Change

1 add

ORemove

O Change




D. If amending any other information, enter change(s) here: {Awtach additional sheets, if necessary.)

NLA

;

e

1S

ML an
[ U O

=44

BERE 3;'_53 THY Ty
F

€M WY L-8Rd€7

E. Effective date, if other than the date of filing: {optional)
(If an effecuve date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6035.01207 (3)(b)
Nuote: f the date inserted in this block does notineet the upplicable ftatutory tiling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies u delayed cffecuve date. but not an cffective time, 4t 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 1s tiled.

Dated JMWZ‘ A . O’LDQ%

D OO

Signature of o member or authorized fepresentative of o member

Prsidert | Owner| CED] Pinesps)

I Yvped or pribited nande of sifnee

FEET LN - ey e am g orL



