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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

GRICEL TORRES
4210 NW 107TH AVE SPT 1203
DORAL, FL 33178

SUBJECT: WEYU LLC
Ref. Number: L20000286804

f

We have received your document for WEYU LLC and your check(s) totahng:z:
$25.00. However, the enclosed document has not been filed and is’ bemg_.-
returned for the followmg correction(s): 0
The name designated in your document is unavailable since it is the samecas Relg-
it is not distinguishable from the name of an existing entity. -,

VHELWDL

One or more major words may be added to make the name dlstmgwshable from U"
the one presently on file,

The document number of the name conflict is P22000039485.

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.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 323A00010646
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MAY 31 2343
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ARTICLES OF AMENDMENT
T0
ARTICLLES OF ORGANIZATION
OF

WEYU LLC

(Name of the Limiteal Liability Compaus s it now appears on oupy records.)
¢ Tlorda Timied Tiabiliny Company)

S I . 024
e Artivles of Organizaton for this Limited Liability Company were filed on (1971472020 and ussigned
. 2 180804
Fiarida document number 1-20P0U28050

Ihis amendment is submitted o amend the tollowing:

-~
t
=
AL Hameading name, enter the pew name of the limited liability company here: g =
h i .-
-
NUTRIENERGY KPY 1L1.C e =z -
The s fies nael be Jistiguiiable and cortain the words “Lasited Linhitins Company.” the designation =1L or or the abbidEon ‘.—__‘_?.( o
20 NW 104TH AVE n + 39
Enter new principsl offices address, if applicable 2-P o T ??J-__ ¥
.o ; cere frfe 4 e e R 3 PA 236 i = @
(Principal affice address MUST BE A SNSTROET ADDRESS) STE AT03 PMB 4.23¢ o~
DORAL. FLORIDA 33178-3374 . UsA ~ 2 &

. Y AT AV
Enter ness mailing addressaf :!pplivnlslv: 7530 NW HORTIT AVE

(Meading adidress MAY B

DORAL. FLORIDA 33173-3374 . USA

8. Ifamending the registered agent g v

_ aisiered office address on our records, enler the name of the new registered
wenl andfor the new revistered office atddeess here

Naie of New Rogistered

fonter Floviden serect adelress

I o (115 11 o
| Zip Conde
RS : ;

ANew Reaistervd Aueng's Niegnbu. e - Cesistered Agent:

[ herebv acceps the appedniment as recisiered agent and agree o aet in this capacinv, 1 further agree to compiy with t
provisions of all senires velo '

'lru‘,ut' aned complete performance of my duties, and {am foamilior witlr coid
aceept the obligations af my gl v e

vistored agent as provided finsin Chaprer 603, F.S, Or i this ducument is
being fited v merchv redecr 0 e reaivered office address. T herehy confirm that the limited Hiabiliny
company s heen notiiiod in wi f.rw-r s /mn g8

If Changing Registered Apent, Sigaature of New Rewvistered Apent




[f amending Authorized Person(>) authovized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR CRISTHIAN ROIAS FA20NW 04T AVE
= A dd

STE A103 PAMB 42306
TIRemove

DORAL, FLORIDA 33178-3374 . USA
ClChange

TJadd
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JRemove

OJChange

Oladd

“MRemove

CIChange

OAdd

TJRemove

Ci¢Change

OAdd

TIHemove

TIChangy



D. If amending any other informetion. enter change(s) heve: cAttach addivional sheeis, 1 necessary.
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E. Effective date, it other than the date ol filing: {optional)
(I an effeetive date is Histed. the date must By specitic mnd eanmot be prior to date ot filing or more than 90 duys atter Gling.y Pursuant to 603.0207 (3ih)

Note: If the date inseried in this block dives not meet the applicable statuiory filing requirements. this date wall not be listed as the
document’s effective date on the Depaniment ol State™s records,

1t the record specifies a delayved effective date, but not an ettvetive time, at 12:01 aum. on the carlier o (hr The 90th day afler the
record 1s filed.

MAY 26 2023
Pated .

I

o tamamber o quthortzed representative of o member

GRICEL M TORREN

Ty ped or printed name of sigonee

Filing Fee: 825,00



