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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

WISLER DOHCELY. 4 7[‘/61gn£09 Hs Knylz

7390 NW 48TH PLACE
LAUDERHILL, FL 33319

SUBJECT: A & D WHOLESALERS, LLC
Ref. Number: L19000145003

We have received your document for A & D WHOLESALERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not beer: filed
and is being retumed for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acling as an authorized reprasentative.

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 conceming the filing of your document, please call
(850) 245-6050.

Takayla T:Matthows
OPS Letter Number: 521A00014166

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

A&D WHOLE SELERS LLC
SUBJECT:

; Name of L.imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn ail correspondsnce concerzing this matter 1o the following:

WISLER DORCELY

Name of Person

A&D WHOLE SELERS LL.C

Firm/Company

7390 NW 48TH PLACE

Address

LAUDERHILI. FLORIDA 33319

CirviState and Zip Code
WISLERDORCELY4M@HOTMAIL.COM
E-mail address: (o be used for fature aonual report notification)

For further informatior concerning this muater, please call

WISLER DORCELY W 954 6442542
Ll danAIQL at(__ )

Name of Person Area Code Deytime Telephone Number

Enclosed is a cheek for the following amou:

® $25.00 Filing Fee (5 $30.00 Filing Fec & (0 $55.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate ol Status &
(additional copy is enclosed) Certificd Copy

fadditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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I
ARTICLES OF AMENDMENT .

TO Ce _
| ARTICLES OF ORGANIZATION "/ .0 Lo
| OF R Ca
; 21 MG -l PR 2W
A& WHOLE SELERS LLC
Name of the Limit

The Articles of Organization for this Limited Liability Company were filed on 0571272024 and assigned
L190001435003

Florda document numnber
This amendment is submitted to amend the following:

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

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ahbreviation “L.[.C."

Enter new principal offices address, if applicablc:
{Principal office addyess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing adgdress 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

, Florida
Cl'ty 7.1';3 Code

New Repistered AR(:I_I:('S Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accepi the obligatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i amending Autborized Person(s) authorized to manage,
or_ removed from our records:

MGR = Manager R _h
AMBR = Authorized Member P 247
Title Name Address Type of Action

voice pre: wisler dorcely 7390 nw 48th place
—_— Zladd

—_— -—_

HRemove

[ ClChange

—— TJAdd

C!Remove

OChange

TAdd

ORemove

- L1Change

—_— _ —_— TAdd

CiRemove

"JChange

—_——— OAdd

JRemove

[JChange

TAdd

CiRemove

OChange
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tach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here: (4
0 "M

v

o= Th &
ARAUE

. . 005:1272021
E. Eftective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the dac must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant o 605.0207 {3Xb)
Note: If the date irserted in this block dues not meet the g

pplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not

an effective time, at 12:01 a.m. on the earlicr of: (h) The 90th day after the
record is filed,

Us/12/2021
Dated

3

_..____J- "Jégnamm o; a merber or s;thorizcd representalive of a member

wisler dorecly

Borcely

Typed or pridted name ¢ signec

Filing Fee: $25.00



