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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/6/2023
“WALK IN*™
ENTITY NAME WICKED AWESOME ENTERPRISE LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ -
Flasi foﬁy ?:; "i :
(far&ﬁéa’ ayy cl'\ -
XXXXXXX Cortfeate of Status 3 o
5 -
VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™
ﬁ(mb‘/ﬁx{ ggof df Arts & Amendments
Certificate of Good Standing
YAPOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUAMBLR OF CERTIFHICATES FEQUESTED

TOTAL OWED $30

ACCOUNT #: 120160000072

S AT

Floase cal? 7;Ira at lhe above xumber fw‘ &xf 1ESUES OF CONCErAS, 72«" $oa 50 mach/




COVER LETTER

10): Registration Section
THvision of Carporatinn.

WICKED AWFSOMLU ENTERPRISE LLC
SURJECT:

Name af Limited Liahduy Company

[ e enctosed Armeles of Amusdment and feeis) are subautted for Hiling.

Pease e all corespondence coneerning this matter to the following:

BANIL PSORKOLOFEF, CPA PA

Name of Persen

FAN ADVISORS OF SOUTH FLORIDA

Fram Compans

FUS 1 HELD SBORO BLVE IND FLOOR

A dIc i

NEERFIELD BEACHL FL 333431

Caty State and Zip Code
DSOROULOFFa TAXSOFLACOM

-] addiess: (1o be used Tor future annual repoed natification’

}
Oh:21Md 9~ ADN B04

1o turther infinmaton concerning s magter, pleane call:

DANIEL 1 SORKOLOFF 45l 360 - 8377
= at| | o
Naw of Persan Atcy Code Daytune Telephone Number

fonctosed 15 4 cheek Tor the following amount

82500 Fibing Fee m L3000 Filing Fee & [ | S55 00t Filing Fee & Li $ou ) Filing Tee,
Curtilicale of Status Certitied Copy Certificate of Status &
{ackimenal copy s enclosed) Certiticd Copy

Laditioniat copy s cichned)

Muailing Address: Street Address:

Registration Sechion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Manroe Streei, Suite B0
Tallahassee, FI. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLLS OF ORGANIZATION
OF

WICKED AWESOME ENTERPRISE LLC

(Name of the Limited Lighility Compuny 05 il ROW appears on uur recurds,)
1A Flonda Limuiad Tiahibty Company}

" . . . N . 12/12/2016
Ihe Articles of Organization for this Limited Liability Company were filed on

o and assigned
116000225580

Flonda document number

[his amendiemt is submitted to amend the following,

A. W amending name, eater the new name of the limited liability company here:

The new hame inust be disingmshable and comain the words “Limued Fiability Company,”

"the designanon “LLCT ar the abbreviation 711

i~

I
on fiwd -0y B2

Fnter new principal offices address, if applicable:

(Principaf offive address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addvess MY BE A POST OFFICE BOX)

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

address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Eurer Florida stroet addresy

. Florida

i Zin Code

New Registered apent’s Sipnature if chanying Registered Agent:

[ herehy aceept the appoininent as registered ageni and ag

ree 1o act in this capacity. [ further agree to comply with the
prov

isions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with and
accept the abligations of niy position as registered agent as provided for in Chapter 605, F.5. Or._ if this document s
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
Company fas been motificd inowriting of this changc.

If Changing Registered Agent, Signaturs of New Hegistercd Agend




If amendine Authorized Person(s) authorized to manage, enler the title. name, and address ol each person_being added
A £

e removed fron our records:

MGR = Manazger
AMBR = Authorized Member

Tite N Addruess Type of Action
ANBR CORBIN BOUIWIER 331N OCEAN BLVD, 7903
i Add

FORT LAUDERDALLL FL 3330K )
M Remove

TiChanpe

Ciadd

. ORemove

THChunge- o
o

C LAl

ORemove

~Change

CTRemove

T Change

—Add

CIRemuove

CiChange




1. [f amending any other information. cater change(s) here: (Attach additional sheets. if necessary.)

4 G- A 8200

1
-
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o
f
W

0"«

E. Effective date, if other than the date of filing: {optional)
{15 an elYective dawe s listed, the date st be specific and cannot be privt o date of filing or more than 91 days alter filing. Pursuant 0 6050207 Linb)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. shis date will not be lisied as the
document’s citecnve date on the Depariment of Staie’s reconds.

I ihe record specifies o delayed effective date, but notan effective time. at 12:01 aan. on the earlier of: (b) - The $0th day sfier the
record 1 [iled.

NOVEMBER 3 023
Dated .

=/
("2

Shrnaitre of 4 member ar authonzal representative of & membaer

GARY BOUVIER

T~ pe.l or punlud name uf.‘.lgm.‘t'

Filing Fee: $25.00



