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COVER LETTER H /AY OUOQ 47197 J

T Registration Secrion
Division of Corporatiens

WILL SUPPLY LLU
SUBJECT:

Nmane ol Limited Liahility Company

The enchemcd Articies of Amendmens and fee(s) are submited for filing.

Please retam all carrespondence concertung this matter to the tollowing:

MILANG. DOUGLAS

Mame of I'erson

Firsn'Cutmpany

8670 TAFT 8T

Acdress

PEMBROKE PINTES, FL 33024

Citn/State und Zip Code
pedroluzquinospafggnail.com

E-mall sdaress: (Lo be used for furure annual repont notification)
For {urther wnformation concerning this matter, plewse call:

PEDRO LLZOUINGS as4 H55-B415

it )
Name of Person Arca Code

Daytirme Telephone Number

Eneloscdt is a cheen for the following amoun::

B 52500 Filing Fee [T $30.00 Fiiing Fee & T S55.00 Filing Fee & [T S60.00 Filing Fou,
Ceniticate of Siats Cenified Copy Cenineate of St &
cuddilionud capy 1s enciomed) Certilled Copy

additianal cony is envlosed)

pailing Address: Street Addresy;

Registration Section Registration Section

Division of Coipurations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassce, ¥i, 32314 2413 N. Monroe Street, Suite 8§10

Talluhassee, Fi. 32303

H2{oov2372H4a 7
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WILL SUPPLY LLC

{Nome of the Limiled Linbili anv as it now appears vn uvur reconils
(A Florida Limeec Liabiluy Company)

v o
03/232017 _ard assigned

The Articles of Qrganization for this Limited Liability Compary were filed on

Florida docutnent number L17000070327

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviuticn "L.L.C."

Enter new principal offices uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new muailing address, if applicable:

(Myjling address MAY BE A POST OFFICE BOX) Ll -

Sy
S
&
&

B. If amending the reglstered agens and/or registered uffice address on our records, enter the name of the new registdred
- - "_‘-:‘

agent und/or the new registercd office address here: oo
-
x "
. - ey !
Name of New Regastered Agent: A D
! —
. 1Oy
New Registered Office Address:
Coter Fiordu siecet addross
. Florida
Ciy Zip Cinle

New Revistered Agent's Signature, if changing Repistered Agent;

! hereby accept the appaintment as registered agent and agree to act in this capacity. § further agree to compiy it the
provisions of all statutes relative 10 the proper and complete performance of myp duties, and I am fumiliar with and
accept the ubligations of my position us registered agent ay provided for in Chapter 603, F.5. Or, if this document i
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited habiline
company has been notified in writing of this change.

11 Changing Rep,jslcrcﬁ Agent, Signature New Registered Apeal

[__(2%0002?9%(6 J
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If amending Authorized Person(s) suthorized to mafiage enlerThetitle, name, A address of each person being added
or remosed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Urdaneta Perozo, Alfede ROTOTAFUST
e = Ade

PEMBROKE PINES, FL 33024
Cikemcve

= Change

Tadd

T Remove

i JChange

—Add

Z Remowe

. T)Chnnge

! Dr‘\(ll!

LRemove

i 1Change

: TJAdd

JRumwve

T Change

ZFAdd

: CIRemove

O Change
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D. Il amending any other information, enter change(s) here: (dittach udditional sheers, if necessury.y

E. Effective date, if other than the date of flling: (optional)
{Ifan ctfvvtive date is listed, the daic tust be m.u e and canoot be prier (e dute of Bling or more shac %0 dayy after filing.) Ferasan to 803.0207 (3)(by
Note: 1 the date inserted in this biock does not ineet the applicable stutvtony filing reguirements, this dale widl not e listed as the
document's effective date on the Department of State's records.

It the recond specifies a delaved etiective date, but not an ettective tine, at 12:00 wm. on the cartier o1 (b)Y The 90th dav after the
record s Nled

ALGUST 19 ' 203

Darted
M,éw m loao

Signatuic of & member or authonzed epresmleive of a member

MILANO. BOLGLAS

Typed o panted name of signee

L 24 OO0 237 Y93

'l Faa:r 75 0303}



