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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [alblakassee, Florida 32372
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ENTITY NaME: Wicked Awesome Enterprises , LLC
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YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $30.00 ACCOUNT # 120160000072, . . fi?‘ﬁ

Floase cal? [ina at the above wamber [far‘ any (§5ues or concerns. Thank o 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:

WICKED AWESOME ENTERPRISE. LLC

Name of Lunited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are subminted for Hling.

Please return all correspondence concemning this matter o the following:

DANIEL P SOKOLOFF, CPA. PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

FirneCompiny

715 F. HILLSBORO BLYD. 2ND FLOOR T
Address T ?’7' ‘:"'
}‘-': =
DEERFIELD BEACH, FL. 33441 REES
r :pj
CityaState and Zip Code - r:ﬂ‘
DROKOLOFTEATAXSOFLA.COM

E-mail address: (i0 be used for fature annual repon notilicution)

For turther infonmation concerning this matter, please call:

DANIEL SOKOLOFF

954 360 - K477
at{ )

Name i Person

Fnclosed is a check for the following amount:

{1 £25.00 Filing Fev = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Caorporations
P.0O. Box 6327

Tallahassee, FLL 32314

Arca Code Lastime l"clrphonc Number

[ SS5.00 Filing Fee &
Cenified Copy
{addiuienal copy e enclosed)

O S$60.00 Filing Fee,
Certificate of S1as &
Certified Copy

faddstonal copy s enclosed)

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 8O
Taltahassee, FI1 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WICKED AWESOME ENTERPRISE, LILC

IName of the Limited Liahility Company as it now appeary ot etie records. )
‘ mfil Companyy

- . T - 12/13/2016
The Articles of Organization for this Limited Liability Company were filed on

and assigned
- - "J ¥
Florida document number 16000225580

This amendment is submited to amend the following:

A. Il amending name, ¢nter the new name of the limited linbility company here:

The new nume must be distinguishnbic and comtain the words “Limited Liablity Company . the designation “LEC™ or the abbreviation

FEnter new principal offices address, if applicable: P28 REATH AVENUL . 2
T . T 1 K
(Principal office address MUST BE A STREET ADDRESS) ~ FORTLAUDERDALE, FL 32304 =
' S
S
Enter new mailing address, if applicable: 031 N OCEAN BLVD. #903 f p— ?.‘"ir{
N T : S} : IRl 4
(Mailing address MAY BE A POST OF FICE BOX) FORT LAUDERDALE, FI. 33305 fin . U
-z 7
T W

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of hew Repistered Agcni:

New Registered Otfice Address:

Enter Flarida sereet address

. Florida

Ciry Zip Code
New Hegistered Agent’s Sienature, if chaneine Repistered Agent:

[ hereby accept the appointment as registered agens and agree 10 act in this capacity. | further agree 1o comply: with the
provisions of all statures relative ta the proper und complere performance of my duties, and { am famitiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 603. F.S. Or. if this document is

being filed to merely reflecr a change in the registered office address. | hereby confirm thar the limired lability
vuibiprdtly fivwy oen tetidied deove itinng; s ehis o,

If ( hanging Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized 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 of Aclion
AMBR BOUNVIER, GARY 3031 N. OCEAN BLVD. #9013
OAdd

FORT LAUDERDALE. FL 33308
“JRemove

= Change

AMBR BOUVIER. CORBIN 3031 N. OCEAN BLVID). #4903
= Add

FORT LAUDERDALE. FI. 33308

[(TRemove

_ LIChange

. o
SV .o T [::.-\dd :- 1
T N
= P

] : 1 [y
fien L
_ - U hantx
I
&2l ™~
_ ClAdd
C:Remove

- .Change

—.Add

TiRemove

CChange

Ol Add

LRemove

JChunge




. If amending any other information, enter change(s) here: Gintach additiemal sheeis, if necessary.)

E. Effective date, if other than the date of filing:

{uptional)
{(If an effective date is listed, the date must be specilic and cannot be prior 1o date of filing or nore than Y9 days afler filing.} Pursuant 1 605.0207 (3xh)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the eardier of: {b)  The 90th day after the
record s filed.

JULY,

[£%]
-3

2023
Daled

L]

Sigamture of o member or authonsed representatise ol o member

GARY BOUVIER

v ped or prinled mune of signes

Filing Fee: 82500



