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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\)ink“u;jihﬁ ﬁ‘ﬁoogj_ L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Please return all correspondence conceming this matier to the following:

' ‘%’\A:.Q@\,S Beane 77

Name of Person

Firm/Company

325 NW_ \Valgnoa fead

Address

Methovene  FL  32%0Y

CitviState and Zip Code

BARITTEMS @ AQOL .com

E-mail address: (10 be used for future annual report notitication)

For further intformation concerning this matter, please call:

TRandy BEANeTT w321, 480 (s 264

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the tollowing amount:

e o . s . . o . o .
E17825.00 Filing Fee 1 530.00 Filing Fee & 1 $55.00 Filing lec & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

tadditional vopy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroc Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF

(/QO A\& LINE GnéCGU& L LC
(Name of the Limited Liabilitv Company s it now appears ¢n our Mr‘? 2!” AH [0 32

™ 3-;
SHLEN
Clma B b

{A Flor:da Limsted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Gl :;}1:;"'-):)'_‘.'-"2()}&‘"_:ilfSE‘aTs_gigtlccl

Florida docunent number L_ ‘ 8) OC}O =) O ZOC‘ e

This amendment is submitted 1o amend the tollowing:

A. If amending name. enter the new name of the limited liability company here: g,i‘%)
Hueercanes PLLC (*

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation “L.LL.C”

Fnter new principal offices address. if applicable: 2 OO\ \/E ENON P’ACE
(Principal office address MUST BE A STREET ADDRESS) MelbhovenE FL 3290

Enter new mailing address, if applicable: :
(Muiling address MAY BE A POST OFFICE BOX) "’/A P’-@——%G‘r‘\_‘f—’

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

Name of New Registered Aeent:

Now Registered Otfice Address:

Fnter Florida strevr address

. Florida
Cine Zip Code

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

[ heveby accept the appointment as registered agent and agree w act in this capacie. 1 further agree to comply with the
provisions of all stawuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company hus been notified inwriting of this chunge,

If Changing Registered Avent. Signature of New Registered Agent




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 Tvpe of Action

D Add

ORemove

ClChange

OAdd

ORemove

CIChange

TAdd

CIRemove

Ol Change

I Add

CiRemove

U Change

C)Add

ORemove

CiChange

OJAdd

ORemove

D Change




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

Aeres.  Lonsnerariod - the Colmesrs
Hame  sueord he chaneeN 10 MoLe £+ Fhe pissien

o £ ﬂl& .ol miul,/ .

PLs. .Chanes  oF  Al88Less

F. Effective date, if other than the date of filing: (optional}
(11 an effecrive date is listed. the daie must be specific and cannot be prior to daw of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State’s records.

1 the record spucifies a delaved effective date. bul not an effective time. at 12:01 am. on the carlier of: (b} The 90th day afier the
record 1s filed.

Dated o4d-24 2024

/

Stgnature of g member or authorized r&.pré’qt_n ve of a member

kAMCou/ Beane 77

Twped or prinied name of signee




oy-z4-2Y

I /}ZAI\EC?\.& BeanNer 7 Release

\jr\\e AName /UOOF_\COUD\Q& GQOO\)& LLC

LIBoco!s 0209 Fop USE By

Arnothep EniTiTy

T owic Noz QSINS?’A?”E %’/HS MNANME

ONBERL TS  SAmE DDOCOMENT Nombep

TRendy Renner7
321-4YE0-626Y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

RANDY BENNETT
325 NW VALENCIA ROAD
MELBOURNE, FL 32904

SUBJECT: WORLDWIDE GROOVE LLC
Ref. Number: L18000150209

We have received your document for WORLDWIDE GROOVE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000158246.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butier
Regulatory Specialist |l Letter Number: 624A00008301

www.sunbiz.org

Tl cvrimimim ~fE N Aprmmratimnme DY BROAY 2207 Mallahacecan RilAarida 90914



