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TO:  Registration Section
Division of Corporations

SUBJECT: M}EE’POPZ—CC.

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Ml ;’%/t/dm

Narme of Ferson

Firm/Company

2o ) J/)€F" /U&V

Address

ek lup A1 3303

Citv/State and /{p Code

Rincormr-chedle & va hoo. com

I:-mail address: (to be used Tor Tutre annug report notification)

For further information concerning this matter. please call:

MecHee z??mm J¥ XY YO 2

Name of Person Arca Code Daytime Telephone Number
_y is a check for the fgllowing amount:
25.00 Filing Fec $30.00 Filing Fee & L1 $55.00 Filing Fee & 60.00 Filing Fec,
Centificate of Status Centificd Copy Cenrtificale of Status &
%— (additional copy is mclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address; Street Address;
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION

OF L3
EAvi= . |
ng— P&/) LC @, 2 B —
' R
e
The Articles of Organization for this Limited Liability Company were filed on 0{—’0} ZW(“T . ¥
Flonda document number é[ Eé%éé zrz js‘?/

This amendment is submitted to amend the following

A. H amending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation “1..1..C
Enter new principal offices address, if applicable:

Y264 N WEA Wpy
(Principal office address MUST BE A STREET ADDRESS) _2«42/4 L4D PC, /

=320 >
Enter new mailing address, if applicable

{Mailing address MAY 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
gent andfor the new registered office address here

Name of New Registered Agent

- Meddele fRues
New Registered Office Address:

Yo my /zf;f" Ww{% L{?’m"" A1 S0k
RM[ 729

. Florida 339%’6
Ciov Zip Code

I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
pmw.uom of al! statutes rel'arhe 0 the pr oper and comple.re per_’ﬁ)rmance of my duties, a

being filed 1o merely rc_ﬂeu a change in the reg:stcned office
company has becn notified in writing of this change

1 famitiar with and

N this document is

If Changing Regjitered Agent, §_gnatur£ of New Reﬂs\%
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or removed from our records: |

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
Mbn.  EDuseso TOIZM/ B2 pna 15 s S
PdoKlons  FC

Akoe Mm Y26 o [ET s

Wa’(/ ’P Azk / 4V ﬁ ORemove
520 7e

OChange

se Lufs Toen [0S HRA VT
DR 28kl F v
3305 -

OAdd

CJRemove

C)Change

Dadd

ORemove

TIChange

OAdd

ORemove

U Change
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D. If amending any other information, enter change(s) here: (Awrach additional sheets. if necessarv.)

I

E. Effective date, if other than the date of filing: /9/1)//2 a/? (optional)

(I um effective date is Hstod, the date must be specific and cannedhe f ]ﬂur 10 datefol filing or more than %) days after filing. ) Pursuant to 603.0207 (3Xh)
Note: [f the datc inscrted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a 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.

Dacd 1%/ 17/ 204 (2 ﬁ

Signature of afmember or suthorzed representafive of a

MR Helle

‘Trped or pretr] namc of signee
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LLC MEMBERSHIP CERTIFICATE

WEE-POPLLC

Organized in Florida State in 2019 has a total of ONE (1) Member(s} at 05/03/2019 date.

This certifies that EDUARDO TORBAY is a member of the above named Limited Liability
Company, and holds a 100 % Interest of the above name company, which is entitled to
the full benefits of such membership.

Such benefits are subject to the membership duties and obligations set forth in the Limited
Liability Company operating agreement.

This named Limited Liability Company has caused this certificate to be executed by its

members this 15 day of NOVEMBER ,2019 A.D. EDUARDO TORBAY - Witnesss
and/or member:

For  received, |, éTDU%O 4% #ell and transfer unto 50/9

% of the membership interest , represemted within this certificate, and appoint:

—A 0FS TG@&

To transfer the allocated interest in the books of the named Limited Liability Company
with full power of substitution

% // New, l;:{ér};:ber Witness

MS 7-020 Signature

Name




LLC MEMBERSHIP CERTIFICATE

WEE-POPLLC

Organized in Florida State in 2019 has a total of ONE (1) Member(s) at 05/03/2019 date.

This certifies that EDUARDO TORBAY is a member of the above named Limited Liability
Company. and holds a 100 % Interest of the above name company, which is entitled to
the full benefits of such membership.

Such benefits are subject to the membership duties and obligations set forth in the Limited
Liability Company operating agreement.

This named Limited Liability Company has caused this certificate to be executed by its

members this 15 day of NOVEMBER 2019 A.D. EDUARDO TORBAY - Witnesss
and/or member:

For received, |, W@OT A7 Gell and transfer unto ?r%

% of the membership interest , represefnted within this certificate, and appoint:

MEENe Kena

To transfer the allocated interest in the boo

with full power of substitW/
= o

& named Limited Liability Company

Sell Newly hamed membgr Witness
EXUER00 (€ Signature
Name



