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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \N i d’\\]] r6 Car .

Nuame of Limited Liatility Company

The enclosed Articles of Amendment and teefs) are submiited for tiling.

Please retarn alt correspondence concerning this matier to the following:

Jason Nieva

Name of Person

Wichys (af

Firn/Company

1271 Bea| Parkway N

Adudress

Fot Wallgn Beach / FL 32s47

Cits/Siate and Zip Code

W((.h\fs_gqra gmail. com

F-mail address: (1o be used for future annual report nottication)

For turther informustion concerning this mater. please call;

T“nKka \!mquel 2 B350, S82-2933

Nume of Person Arca Code Dastinie Telephane Number

Enclosed 15 a cheek for the tollowing amaount:

0 525.00 Fiting Fee 1 530,00 Filing Fee & T 833.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Slatus Certiticd Copy Certificate of Status &
Gudditional copy s englosed) Certified Copy

additional vopy is voclosed)

Mailing Address: StreetAddress:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
W, chy's Car

(wame of the Limited Liability Company s it now appears on aur records.)
(A Florida Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on O6-1b-2020  and assigned

Florida document number & 2000016674 2

This amendment is submitted to wmend the tollowing:

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

The new name must be distinguishable and contain the words *Limited Ligbility Company.”™ the designation “LLCT ur the abbreviation “LLL.C7

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 1271 Beal Parvwo Y N
Fort Woallon Beach  FL 32547

Enter new mailing address, it applicable: 468 San dk.{ RI (J9 e Gir
(Mailing address MAY BE A POST OFFICE BOX) ™M ary Cclhher, FL 32YV464

B. If amending the registered agent and/or registered office address on our records, enter the name of fe new registered
= T3

agent and/or the new registered office address here: 1 =
-~ ey .
- ) ‘4
. . o
Name of New Registered Avent: i
. = fij
New Registered Office Address: F ey
- . . w
Enrer Florida street address Lo L
=
_Floriga ™!
Ciry Zipp Code

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of «ll statutes relaiive 1o the proper and complete performance of my duties. and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 mevely reflect a change in the registered office address, I hereby confivm that the timited liabiliy
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage., enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MG R

AMBR

Name

Emir0 Trianc

Eriva \,fa§QueL
i

Address

Type of Action

ClAdd

Hoe Scmdn! Ridg,e Cir

Mary Esther, F(_ 32549

TH Cmove

Change

468 Sﬂﬂd\j R~'d§e Cir

Cladd

Manf Esther, FL 32569 axtmon

OChunge

dadd

ORemove

OChange

e, funs )
TAdd

O Remove

Change

Oadd

CJRemove

TIChanye

ELEE ]



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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E. Effective date. it other than the date of filing:

(optional)
(I an effective date is Hsted, the daie must be specitic and cannot be prior te date of tiling or more than 90 days after Ailing.) Pursuant to 605.6207 (3)(b)

Note:  the date inserted in this block does not mect the applicable staiutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Stae’s records,

If the record specities a delaved etfective date, but nol an effective time, at 12:01 .. an the earlier oft (by - The 90th duy after the
record is tiled.

[ated [0 - oy 202.O

A

Signatre of @ member or authorized representutive of a member

Tason Nieve

Twvped or printed name of signee




