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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

NANCY J. MUSSON
5009 BENITO CT
BRADENTON, FL 34211 US

The Articles of Organization for WECAN2 LLC were filed on August7, 2020, and
assigned document number L.20000254155. Please refer to this number whenever
corresponding with this office.

The certification you requested is enclosed.

To maintain "active” status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year foliowing the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4.irs.gov/modiein/individual/index.jsp.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Carios E Rico

Regulatory Specialist Il

New Filing Section

Division of Corporations Letter Number: 420A00016441

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' COVER LETTER

TO: Reoistration Section
Divisien of Corporations

WECANZ LI
SUBJECT:

Name of Lunited Liahiliy Company

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

Please return all correspondence concerning this matiet 10 the following:

Crang W Musson

Name ol Parson

WIIAN2 1L.C

Fim/fCompuny

U9 Benito Court

Address

Bradenton, Florda 34211

City/state and Zip Code

craigwecan2@ enuil.com

F-matl address: (1o be wsed Tor future annual report notlicat:on)
For further information concerning this matier, pleasc call:

Craig W, Musson 8O 930-1271
at( )
Name of Person Arca Cole Davtime Telephone Number

Enclosed is a check for il following simount

2] 825,00 Fiting Fee = 53000 Filing Fee & 53300 Filing Fee & 3 $60.00 Filing Fec,
Cenificine of Suius Centificd Copy Cerntificate of Status &
Cadditional copeis enclossdy Cenified Copy

tadditiomal copvis enclosed)

Mailing Address: Strcet Adibress:

Reuistration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 241353 N, Monroe Street. Sutte 810

Tallahassee FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WECANZ LU

{Name of the Lunited Liahility Company as it Bow appeary on our recoryds. )
(A Flonda Tamited Tiabihity Companyy

. . . - . .. . - Aw T 202

The Articles of Organization for this Limited Liability Company were filed on August 7, 2020
- . B! L o

Florida documcnt numbyr L20H02H133

and assigned

This amendment 1s submitted 1o amend the following:

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

The new name st be distinguishable and containy he words “Limited Liobidity Company,”™ the designastion “LLC™ or the abbreviation
L . . Craig W Nuss
Enter new principat offices address, if applicable: Lraly lusson

{(Principal office uddress MUST BE A STREET ADDRESS)

3009 Benito Court

Bradenton, Flonda 34211

,‘“D.‘)
e
Enter new mailing address, if applicable: T
(Muifing address MAY BE A POST OFFICE BOX) o
wn
. w

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

agent andfor the new registered office address here:

Name of New Registered Agent:

Craig W, Musson

New Rewistered Office Address:

3009 Benmto Court

Enter Flarida sireet addreas
Bradenton

. b
. Florida 2
Cine Zip Code
New Registered Aovent's Signature, if changing Registered Agent:

I herehyv accepi the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all stanutes relative o the proper and complere performance of my dudies. and [ am familiar with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merciy reflecr a change in the registered office address. I hereby: confirm that the limired liabifity
company has been noiified inwriting of this change.

Loty (. P ucsion

If Changing R'cﬁ\len-d Agerfl, Signature of New Registered Agent




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

“itle Name Address Tvype ol Action

—

MGR Naney L Nusson S92 Benito Court Bradenton, L 34211
JAdd

=mRemove

Change

JAdd

JRemove

IChange

iAdd

TRemove

Change

JAdd

TIRemove

IChange

JAdd

ZJRemove

ZIChange

JAdd

TRemove

ZiChange




D. If amending any other information. enter change(s) heve: (duach addiional shects. ifneeessary

Preslie to change Partership LELC w0 Sole-Propactorship LLC,

E. Effective date. if other than the date of filing: (optional)
{1 an eftevtive date is Bsied. the date must be specific and cannot be prer to date of filing or moge than 90 davs atter 1iling. i Pursiemi 1o 603 0207 (3%b)
Note: 1 the date inserted in this block does not meet the applicable siruiory filing requiremcnts. this date will not be lisied as the
document’s cffective dale on the Depanment of State’s records.

If the record specifies a defaved effective dae. but not an effective tine, at 12:01 sans on the carlier of: by The Y0ih dav after the
record is filed.

Octoher @ 2020
Darcd

oo N v
(ieiy (0 /7/74{.34;7,?

- Zianatire of 3 member or authonzed tepresentative of a member

Crair W Musson

Ivped o printed nine of sinee



