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' COVER LETTER

F. [ dh e dee g I A
ST .- LR
[} \ ;1‘, ‘_J [y ; [ ALE.: .;i

TO: Registration Section

Division of Corporations
2021 HAY 24 PH 2:25

WeDu Nucking LLC i

SUBJECT:
Mame of [_if_nil'icd Liability Company E
it
T

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

[Mease return all correspondence concerning this matier ta the following:

1 vev Kachaydim

Name of Person

Webhu Waickilg L

I-'i:ml(.'fjnpan_\'

ST G Rugi Blved 154

Address

vy Tovae I 33017

Citv/State and Zip Code

30 amul (om .

L.manl address: (A B2 used tor future annual report notification) —
' =
S . o
For further information concerning this matter. please cail: .
— . -
ug “Rith ovdg PI3 )91~ 65 3]
LQvavig K Un aroiw w03 91~ 654X &
N N N - 1
Name of Person Arca Code Favuime Telephone Number N
I
.
e
Enclosed ts a cheek for the following amount E:)
@'525.00 Filing Fee [ 530.00 Filing Fee & {7 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Stalus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{udditioeal copy i3 enclosed)

Mailing Address: Streel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\NE*TU Wuikeng LA

Name of the Limited Liability Company as it now appears on our records. )
{A Florda Limued Liability Companyy

{

The Articles of Organtzation for this Limited Liability Company were filed on'/ﬂ Juhl |3L_9m and assigned
Florida document number L;)-DDOD..LDDB ]LD /

This amendment is submitted to amend the follewing;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =L 1.C ™
- »: /_‘) ) . ’—\\ \ ‘\/

B410 6. Rueeh Rivd #UF

Tewely TG Y1 SAnl ]

Enter new principal offices address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS)

SOme ol Gl

" Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

o7

i,

ed”

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the newregister

agent and/or the new registered office address here: -
£
: ( O —
Name of New Registered Aeent: 'M;//:’/ v
, _b Ll y
New Resistered Qffice Address: - . ]
Enier Florida street address - )
™
any

, Florida

Cier Zip Code

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

[ herebv accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree ta comply witlt the
provisions of all stacutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.



IT 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 Type of Action

R .

i

CRemove

RdChange

¢
My Towees Rehedsr 3T g BumhBlid 5 it
“TEWETIAG T 37 crenen
i g
A Shdepet GOV 371 ¢ Quuth Bl PR o™

/TT"YY\P[{ Maf,( /J;L 23& 77 C'r-;:—mm'c . ;

B ]
l-.:rl's-h mt__m::j
A

“TiAdd

TRemove

CiChange

OAdd

O1Remove

OChange

OJAdd

CRemove




D. 1f amending any other information, enter change(s) here: (Aswach additional sheets. if necessary.)

r
o
~
= !

- s
= -
(¥
3
R
(optional) >

F. Effective date. if other than the date of filing:

Ufan ettective date is listed. the date must be speeitic and cannot be prior so date of filing or more thun 90 days adlee tiling. ) I’ur:suunt_:; OUIUZUZEI K n)
Note: [{'the date inserted in this block does not meet the applicable statetory filing requirements. this date will nolgby listed as the
Ry

document’s effective dale on the Department of Stawe’s records.
The 90th day after the

I the record specifies a defayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.
Dated l”‘?ﬁ \ %’KW , 202 \

Srgnature of a member or abthonized representalive of a-member

Tl fRJ Chia o

Typud or printed name of signer

Filing Fee: $25.00



