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FLORIDA DEPARTMENT OF STATE
Division of Corporations ..

June 10, 2021

WILFREDO SERRANOC JR.
1020 DEL PRADO BLVD. S
SUITEC

CAPE CORAL, FL 33990

SUBJECT: W@Y LLC
Ref. Number: L20000139024

We have received your document for W@Y LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers
Regulatory Specialist |l Letter Number: 921A00012774

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

W@y LLC
SUBJECT:

Name of Limited Ligbility Company

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

I"lease return all correspondence conceming this matier to the tollowing:

Wilfredo Scrrano Ir

Name: ot Person

W@y LLC

Firm/Company

1020 Del Prada Blvd § Ste C

Address

Cape Coral, FI 33990

City/State and Zip Code

wilfredo serrano jr@gmail.com

1-mail address: (1o be used for foture annual repon netihication)
For turther information concerning this matter, please call:
Wilfredo Serrano Jr 239 6453-3057

atl ( )
Name ol Person Arep Code

Daytime Tetephone Number

Enclosed is a cheek for the following amount:

0 $23.00 Filing Fee = $30.00 liling Fee & 0O $33.00 Filing l'ee & O $60.00 Filing Fee.
Cenificate ol Status Certified Copy Certificate of Status &

tudditional copy i enclosed ) Cenified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. Fi. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it now appears on our records.)
Al a Tanied Trability Company)

05/21/2020

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

L.26000 139024

Florida document number

This amendment is submitted to amend the following:

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

WwalY LLC

The new name st be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the ubbreviation =L 1.C

Enter new principal offices address, if applicable: 1020 Del Prado Blvd $ Ste C

{Principal office address MUST BE A STREET ADDRESS)

Cape Coral, F1 33990

1020 Del Prado Blvd S Ste C

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Cape Corl, FI 33990

B. If amending the registered agent and/or registered office address on our records, enter the name of the fiew registered

agent and/or the new registered office address here: -
Name of New Repistered Agpent: &
—

New Repistered Office Address: o

Fnter Florida sireet address -
o
. Florida =

Ciry Zip Code

New Registered Agent’s Signature_ if changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity, I 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
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed (o merely reflect a change in the regisicred office address. § herehy confirm that the limited liabilite
company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ylianne J Serrano 61 37th Ave NI
OAdd

Nuples, FI 34120

zemove

O¢Chunge

OAdd

ORemove

OChange

OAdd

ORemove

OcChange

CIAdY

ORemanve

OChange

O Add

CRemove

OChunge

OAdd

ORemove

CChange




). If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date is listed, the date must be specific and cannat be prior to dute of filing or more than ) days afler filing.} Pursuant 10 605.0207 (3)(h)
Note: {7 the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State™s records,

11" the record specifies @ delayed efTective date, but not an effective time. at 12:01 a.m. on the carlier of: (h) - The 90th day alter the
record s hiled.

Dated ___ [f [u/ / 9

4 / e} _ ]
% Signature of o mC’mthpnmcmauvc ol a member

; -
(U jdee | Snaqe é)?_

Typed or printed nungg of signee

™

Filing Fee: 525.00



