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To: Page3ot6 31072020 4:21:28 PM PDT

COVER LETTER

TO: Registration Section
Division of Corporations

WONG ENTERPRISES FL LLC
SUBJECT:

Nzme of Limited Liability Company

The enclosed Articles of Amendment and (ce(s) arc submiucd for (iling.

Please return all correspondence concerning this matier to the following:

Cheyenng Moscley

Name of Person

Legulzoum.cum, fnc.

Firm/Company

101 N Brand Blvd | Lih FI

Address

Glendale, CA 91203

Ciry/State and Zip Code

mallywanp@mollywang.com

T mmadl sddress: {10 be used for Juturc onnual report notilication)

For further information conceming this matier, piease cell:

3239628300 From; Meghan Smith

Cheyennc Moseley

R00 773.0888
ul )

Name of Person

Enclosed is a check for the foliowing amount:

0 $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificatc of Status

MALLING ADDRESS:
Repistration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32344

Arca Code Duytime Telephone Number

= $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificd Copy Certificate of Status &

[additions| copy is enclosed) Certified Copy
(xdditional copy is enclosed)

STREET/COURIER ADDRESS:
Repistrtion Secvion

Division ol Corporutions

Clifion Building

2661 Fxccwive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

WONG ENTERPRISES FL LLC

Narme of the Limited Liability Company as tl naw g, ™ 0N aur records
{A Flonda Limite ubilily Company

The Articles of Crganization for this Limited Liability Company were filed on 05/22/2019 and assigned
Florida document mumber L19000137664

This amendment is submitied 10 amend the following:

A. \f amendinp name, enler the new name of the limited linbility company here:

¥ r~J
Y
| ~
The ncw name must be distinguishable and contain the wonds “Limiled Liability Company.” the designation “1.1.C” ar the abbreviation “1:12C." _;:E "|" ’
. = o
Enter new principal offices address, if applicable: - L e
N —— 4
(Principal vffice address MUST BE A STREET ADDRESS) ':";_r.
]
]

Enter new mailing address, if applicable: PO Box 522 o

(Mailing address MAY BE A POST OFFICE BOX) Snowshoe, WV 26209

80 11 WY
1

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

Name of New Repistered Agent:

New Repistered Office Address:

Enier Flonda strear address

, Florida
Ciry Zip Code

New Repistered Apent's Signnture, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Samilivr with and
accept the ahligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited ligbility
company has been notified in wriling of this change.

If Changing Registered Agent, Sipnature of New Repistercd Agent

Pape 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Typt of Action

O Add

O Remove

O Change

0 Add

LT
O Remov

vH b0

| Y

i

0 Change

[T
(3%

Ll s

O Add

i
"

=3
O Kemov
[ L]

80 : 11 HY

O Change

0 Aadd

0 Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

0O Chonge

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Attach additional sheets. if necessary.)

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

From: Meghan Smith

P+ UYH 002

BO 114y

(If an efTective date is listed, the date must be specific and cannot be prior 1o date of fling or more than 50 days afer filing.) Pursuant to 605.0207 (3)(b)
Note: If ihe date insericd in this block docs not mect the applicable statutory filing requirements, this date will not be listed a5 the

document's cflective dale 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.

owed L AANARLH 2 | 2020
c

\Sightdre o 2 member or authdr cd@'d\:\'cnlulwc ol u member

Molly Wong

Typed or printed name of signee
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