1060014545

{Requestor's Name)

FAIIVTR AN

e 400361525404

(City/State/Zipfohone #)

[1rckur  [Jwar [] maw

(Business Entity Name)

03722, 21--01040--023  s#R0. 00
(Document Number)
S =
i 2
QIR . S
Certified Copies Certificates of Status 3T % o
Sinom T
SR ACRE
SRR Iy
(T -0 1
Special Instructions to Filing Officer: T X T
T — b
o e} ae
B -
(oot SR = A
b2

Office Use Only

Al




COVER LETTER

TO: Registration Section
Division of Corporations

WE DETAIL, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter W the following:

Javier Alexander Chipi

Name ot Person

WE DETAIL, LLC

Fim/Company

1387 Oregon Lane

Address

North Port. FL. 342¥%6

City/5State and Zip Code
wedetuilfli@gmail.com

E-matl address: (to be used tor future annual repor notification)
For further information concerning this matter, please call;

Juvier Alexander Chipi 305 9030754
al }

Manw of [*erson Arca Code

Dayume Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & C1 $55.00 Filing Fee & m $60.00 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Stalus &

(additional copy is enclosedy Certified Copy
{addinonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WE DETANL, LLC

{Name of the Limited

The Artictes of Organization tor this Limited Liability Company were filed on
Florida document number 121000019545

01/06/2021

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreSintion “=4.C
Enter new principal offices address, if applicable;

and assigned

o =
1 "1.“
o "
=5 Zp e
hen ™M
(Principal office address MUST BE A STREET ADDRESS) i ahit ™~ =
=y n '
. - ,-"l.
Enter new mailing address, if applicable: SE o
=
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Regisiered Office Address:

Enter Florida streel address

. Florida
e Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




If amer&,din‘g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGK = [vianager
AMBR = Authorized Member

Tl AJ
H i

Hn
aban

AM BR/C'@O/ Javier Alexander Chipi

C \NX- T M

MGR/VC Alexandre David Vargas

MGR/VC Alexander Castillo jr

1387 Oregon Lane, North Port, FI. 34286

ORemove

\.aili.llls\.

1387 Oregon Lane, North Pont, FL 34286

= Add

ORemaove

2995 Nimbus Dr. North Port, FLL 34287

(JRemove

DI Change

Oadd

URemove

OChang.

OAdd

ORemove

TiChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

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

03/18/202]

{Ifan effective date is listed, the dale must be specific and cannot be prior to date of filing or more than %) davs after filing.) Pursuant to 6035.0207 (3Kb)
document’s effective date on the Depariment of State's records.

{optional)
record 13 ftled,

Naote: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Dated

[f'the record specities a delaved effective date, but not an ettective time. at 12:01 a.m. on the earlier of: (bY  The 90ih dav after the

S
/

Sighature of a member or authorized representative of a member
Javier Alexander Chipi

Typed or printed name of signee

Filing Fee; $25.00



