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COVER LETTER

TO: Registration Section
Division of Corpuerutions

sumecr:  ARTURD WHoLES ALE, LLC.

Mame of Linated Liabiliiy Company

The enclosed Articles of Amendment and feersy are submited for [ling.

Please return all correspondence concerning this matier o the Jullewing:

Libians Lenl

Name of Persan

ARTURD  WhoLerale , HC

Frrm Company

2408 swW 571 AME

Addreas

MAMI  FL 33155

Citvstate and Zip Code

liliana @ gmail- com

Eantail address: (o be wsed Tor Tutwre annual repert neufication

For further informatoen concerning this mater, please call:
v 1
(IR
P
Liligns  lepl W86, 5423137 B
same of Person Arca Code Payume Telephene Number = ‘___‘l
'xy
Enclused s a check for the failowing amount:
132500 Filing Fee 1 830,00 Filing Fee & [ S35.00 Filing Fee & = S60.00 Filing Fee,
Ceruficate ot Strus Certitied Copy Certificate of Stnus &
additint copy s enclosed) Ceriified ('up_\'

tadditional copy is encloswedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 NooMonroe Street, Suite 810

Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTURO  WHOESHLE, WC

iName of the Limited Lisbility Company s it now appears on our records.)
tA Flonda Linuted Labilny Companya

The Articles o Organization for this Lamited Linbility Company were lled on p—'! to ,} 0 2.9

i assigned
Florida document number _L 2 O OO O 5%5 7 4 D

This amendment is subnyitied 10 amend the Tollowing:

A, AN amending name. enter the aew name of the Hmited Hability company here:

The new mame miust be distingeishible sné contam the words “Limited Liamlisy Company.” the designation “LLC™ or the abbreviaton “LLCT
; :
Futer new principal offices address, il applicable: ) 0o =3
. =2
(Principal office address MUST BE A STREET ADDRESS) . Gm e
v = =
™2 i !
- .;-
. . . . ' -3 L,
onier new mailing address, if applicable: ezl sy
” A g . o et
(Mailing address MAY BE A POST OFFICE BON —im — .
—Z 2
1 oo

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new recistered office address here:

Name of New Reaistered Agent:

Now Reastered Ofitee Address:

Fater Flovida xtree! address

. Florida
ity Aip Conde
New Hevistered Avent’s Sienature. if changing Registered Avent:

[ hereine aecept the appediitnnent ax revistered acent aud cerce (o act b this capacine 1 further agree to conuplv with the
. 1 Y & i A k .
prenisions of all siatuies relative io the proper and compleie perfornance of my duiies, and 1 am famitior with and
wecept tie oblivations of niv posiiion ax registered ageit as peovided for in Chapier 6030 .80 Ol jf this documeni is

heing filed 1o mcrely reflect a change in the registered office address, {hereby confirnt that the limiied liahiline
company as been notified invwriting of this change.

I Changing Registered Agent. Sivnsture ot New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢ach person beine added
or remunved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

LILAN B lepl ra40 WeST 56 ST K AM4
HIALERH | FL e

\33 O| 2 [ Change

—_— —_—— _ . C Aadd

T Remove

(L Change
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O Remenye

CChange

o

[TRemove
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P, If amending any other information, enter change(s) here: e rrach additional shicers, if necessaryj

Lemove LIUAYA [£ AL o MUPO
Wyolvese, WC

(optionai)
el be prios o date of filing or more than 90 divs after filing) Pussuant w 030207 (b

K. Fiffective date. if other than the date of filing:
(1 eiTeetine date s Isted, the dale st e specitic und e
yis hlock dues not meet the applicabic stsutory (iHng requirements. this dase witl not he Hisied as the

Noter e dore ansened in il
documient's effective date on the Bepartinent ol State s records.

The QUi day aticr the

I e record speeities adelayed effective date, but oot an effective time. at P 2:00 am. on the carlier of: (by

record s tiked,
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Typed of printed sy et sgnce

Filing Fee: S25.00



