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COVER LETTER
TO: Registration Section
Division of Corporations
Wiahp Demy N Cum LLC
SUBJECT:

Namwe of Limited Lagbility Company

The enclosed Articles ol Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles Brucculen

Name of Person

Wahp Dem N' Cum 11,0

Firm/Company
I Nw 14

Address

Lavderhill | Florida, 33311

Citv/State and Zip Code
Charlesbruceulen@ hotmail .com

E-mal address: (o be used Tor future annual eport notilication)

For turther information concerning this matter. please call:

Charles Broceuleri 305 4977809
at ( ]
Name ol Person Arca Code Dy e Telephone Number
Enclosed is a cheek tor the following amouont:
= $25.00 Filing Feu 1 830,00 Filing Fee & {J 835.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate ot Status Certified Copy Certiticate of Status &

Gadlinamal eopy s enciosedy Certified Copy
taddiiionat copy s enclosed)

Miling Address: Street Address:

Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FI, 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32503

Registration Section



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAHEP DN N CUNM O
iName of the Limited Liability Company as it now appedrs on our records.)
{aA Tonda Limuted faabaliy Companyy

N5/21/2020 .
and assigned

The Articles of Organizaton for this Lanited Liability Company were Bled on
12000135393

Florida document number
This amendment 15 submitted o amend the Toflowing:

A. If amending name, enter the new name of the limited lability companvy here:

Yauwd Spice 11O
The new mame must be distinguishable and contain the words ~Eimited Biabilite Company,”” the designation “LLCT or the abbresiation =117

Enter new principal offices address, if applicable:
~J3
(Principal office addross MUST BE A STRELET ADDRESS) §
= =0
=
-
Enter new mailing address, if applicable: = ~
. X
(Mailing address MAY BE A POST OFFICE BOX) ey - -
= -
~ EE
m =1

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 Asent:

New Reeistered Office Address:
Foater Flovida street address

. Florida

ity Zip Conder

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

L hereby aceept the appointment as registercd agent and agree 1o act i this capacine, | tirther agree (o comply with the
pravisions of all statues refative o the proper and complete performance of my duties, and Lam familior with amd
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or,if this document is
heing filed to merely reflect a change in the registered office address. T hereby confivm that the timited liabiliy

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

TAdd

CiRemove

OChange

CAdd

_IRemove

Ui Change

Ciadd

T Remove

CiChange

T Add

O Remove

CChange

Tadd

CiRemowvy

U Change

CAdd

CRemove

CIChange




D, If amending any other information, enter change(s) here: (Atach addivional sheeis, if necessary,)

E. Fffective date, if other than the date of filing: {optional)
(an eftective date is fisted. the dite must be specitic and cannot be prior o date of 1iling or mare than 90 dass afier filing.) Pursuant o 6050207 (3)()
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved elfective date. but not an effective time, at 12:01 a.m. on the earlier of: (bt The 90th day alter the
record 15 tiled.

Dated /\’qﬁQ\,\ \Si [YES) R Y

i

Signature of o member or authorized representative of 1 meimber

Charles Brueculen

I'vped or printed nime of signee

L1 e K ivune ©%S JkiL



