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TO: Registration Section

Division of Corporations

STICKERKID LLC
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment

Please return all correspondence concg

Name of Limited Liabiliy Company

and iceis) are submitted for filing,

rning this matter 10 the following:

Marius Hernberp
Name of Person
Stickerkik
FirmCompany
14311 Biscayne Blvd #607
Address

North M

ami FL 33181

stickerkid

CiivfState and Zip Code

Lsa(@gmail.com

For further information concerning th

Manus Hemberg

Foma] addrees: {1e be used Tor future anml report nobiication)

s matier, please cull:

786
ai { )

208 5617

Name ol Person

IEnclosed is a check lor the following

0 s30.00
Certa

= $25.00 Filing Fee

Mailing Address:
Registration Scetion
Division of Corporation
P.O. Box 6327
Talahassee, FIL 32314

T

Lmount:

Filing l'ee &

fcate of Status

Area Code Davtime Telephone Number

] 833.00 Filing Fee &
Centified Copy

tadditional copy 15 enciosed)

O S$60.00 Filing Fee,
Certificate of Status &
Ceruified Copy

taddstional copy s enelosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassce. 191, 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

STICKERKID LLC
(~amf of the Limited Liability Company as it tow appears on our records.)
(A Florida Linmed Tiabiluy Company)

01/1412015 and assigned

The Articles of Organization for thik Limited Liability Company were filed on
L130000p7937

Florida document number

This amendment is submitted 1o amend ihe following:

w name of the limited liability company here:

A. [famending name, enter the ne

the designation *1LLC™ or the abbreviution "L.L.C”

WEPRINT GROUP LLC
The new name must be distinguishable and contain the words “Limited Liability Company.”

Fnter new principal offices addrgss, if applicable:

K ASTREET ADDRESS)

(Principal office address MUST B

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Lot and/or revistered office address on our records. enter the name of the new registercd

B. If amending the registered age

agent and/or the new registered dffice address here:

Name of New Registered|jAgent:

New Registered Oftice Afldress: s
- - R T
Farer Florida street adddress ~5
[

o o —~

- Florida o ¢

City iy Copls, i

REe
'—F y Wy
- = |

if changing Registered Apent:
[ hereby aceept the appoiniment s registered agent and agree to act in this capacity. { further ngr ze/10 LUB:/)IV with-the
provisions of all statutes relativg to the proper and complete performance of my duties. and Tan @m:hmcg\? ith anid -
accept the obligations of my position as register ed agent as provided jor in Chapter 603, F.S. Or S this dgcument is
being filed to merely reflect a clgmge in the registered office address, hereby confirm tha the limired Habiiny
company has heen notified in wi

New Reeistered Agent's Signature,

yring of this change.

IT Changing Registered Ageat, Signature of New Registered Agen




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

[(3Change

COlAdd

ORemuove

OChange

OAdd

ClRemove

Change

OaAdd

CIRemove

OChange

Oadd

CRemove

OChange

OAdd

CJRemove

O Change




[3. If amending any other informétion, enter change(s) here: (Awach additional sheets, if necessary.)

K. Effcetive date, if other than the date of filing: (optional)
(Lf an eflective date is listed. the date mpust be specific and cannot be prior to dine ol filing or more than 90 day s after filing.) Pursuant 6050207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed cffectjve date, but not an effective time. at 12:01 a.m, on the carlier of: (b)  The 90th day after the

record 1s filed.

Daicd /U// ?'/Zz-
7

i
\ () ———

Y7 Signature of ¢ member or authorized representative uf a member

AR IS PeRAROY,

T'yvped or printed name ot signee

Filing Fee: $25.00




