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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

WESLEY WARD
WESLEY WARD ENTERPRISES LLC

PO BOX 85220
HALLANDALE, FL 33008

SUBJECT: WESLEY WARD ENTERPRISES LLC
Ref. Number: L18000221076

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

The designation of the registered agent must be at a Florida street address.

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.

Shelia H Young
Regulatory Specialist [l Letter Number; 118A00026261
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COVER LETTER
TO:

Registration Section
Division of Corporations

WESLEY WARD ENTERPRISES LLC
SUBRIJECT:

Wame of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

WESLEY WARD

Name of Persun

WESLEY WARD ENTERPRISES LLC

Firm/Company
PO BOX 85220

Address

HALLANDALE, FL 33008

Cirv/Stare and Zip Code
BEARFAN@MAC.COM

E-mail address: (1o be used for future annual report nosification)
For turther information concerning this matier, please calt:

WESLEY WARD

818 802-5880
)

al g
Name of Person

Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:
B 325.00 Filing Fee O £30.00 Filing Fee &

B $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fec,
Certitied Copy Centificate of Status &
cadditional copy is enciosed) Certified Copy

(aditional copy is enclosed)

MAILING ADDRESS:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WESLEY WARD ENTERPRISES LLC
Name ol the T imjted [ R r
onds I by Company,

The Articles of Orgenization for this Limited Lisbility Company were filed on 8r7ie

and essigned
Flurida document number -18000221076

This amendment is submitted 10 amend the following:

A. If amending name, ¢oter the new name of the Umited Jiability company here:

The now name uwist be distinguishablc and contain the woeds “Limited Liability Company,” the designation ~LLLU™ o the abbrevintion "L.L.C.”

Enter new prindpal offices address, if applicablc:

addr, ST BE A STREET ADDRE. o . U Y5 Mhapy
| S
T
=
Ln’ 1
Enter new malling address, IT appticable: _ . _ AN de
(Mailing address MAY BE A POST OFFICE B0X) T =
= o
B. If amending the registered agent andfor registered office address un our records, enter the name T the_mbw
r apent and/or the new repistered office address here:
Name of New Registered Apent: We J e&}x WMCL
New Registered Office Address: Jiot. J O0Cean N lhaik 2 L0P
Enter Flornidu street address
1 a0 __C\____ ______ , Florida L 33019
Ciry Zip Codr
New re ent' ature, if changing R ered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations uf my position as registered agent as provided for in Chapter 605, F §. Or, i this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

b

/
A Y\ pd
1f Changing Registered Agent, ammcmumm
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If amending Authorized Person(s) authorized to manage, gnter the tid

name. nod address of cach pe
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
WESLEY WARD PO BOX 85220
MGR HALLANDALE FL 33008
B Add

[J Remove

0O Change

0O Add

_ O Remave

3 Cha —
e 3

b -4
o

. 0 Rcm_ﬁvc'

O Remove

_ O Change

0 add

O Remove

O Change

0O Add

0 Remove
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D. If amending any other informaden, enter charge(s) here: (Artach additiona! sheets, {f nccessary.)
ADDING WESLEY WARD WHO IS OWNER/MEMBER

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

(optinnal)
(17 an effective date is lisied, the cate mugt be specific and cannot be prior ta date of Blmg or more then 50 days oficr filing.) Pursuant to 6059207 (3)(b)
Note: If the date inserted in (his block docs not meet the applicable statutory filing requirements, this date will not be listed g5 the
document’s cffective date on the Department of State’s records,

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

Dutcd (j} “‘*/M'h/;x q LA S
— . A
T A et e T =2
WESLEY WARD

Typed or printed name ol signee

Page 3 of 3
Flling Fee: $25.00



