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T Registration Section
Division of Caorporations

WIZZMART LLC
SUBJECT:

COVER LETTER

Name o Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing

Please return all correspondence concerning this matter to the following:

ALBERTO ROMAN

WIZZMART LLC

Name of Person

2TISNE3h PLAPT 1S

Fiem/ A ompany

Address

FT LAUDERDALE FIL. 33306

CitvSute and Zip Code

wizzmartservicesggumail.com

il address: (10 be used Tor future annual report netilicationy

For further intormation concerning this matter, please call;

ALBERTO ROMAN

usd 2324514
at{ )

Namw of Purson

Enclosed is a cheek for the tollowing amount:

1 S22.00 Filing Fee = S30.00 Filing Fee &
f= o

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Duytime Telephene Number

¥ §55.00 Filing Fee & [J $60.00 Filing Fee,

Centified Copy

(additional copy 1s enclosed) Certitied LO{)_\

taddiuenal cupy 1s enclosed)

Street Address:

Registratton Section

Division vt Corporations

The Centre of Tallahassec .
2415 N. Monroc Street. Suite 810.
Tallahassee. FL 32303 :

Certificate of Siatus &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIZZMARYT LLC

(Name of the Limited Lisbtlity Company as il now appears on our eecnrds. )
(A Flondu Limned Tiabiluy Company)

. . . TS T, . 2/28/202 ‘
Fhe Articles of Organization tor this Lintited Liability Company were filed on 027282021 and assigned

[.21000029537

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited Iiability company here:

The new name must be distinguishable and conain the words “Limired Liability Company.” the designation *LLCT or the abbreviation <L.1.C.”

Enter new prineipal offices address, if applicable:

(Principal affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(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 Rearstered Agent:

New Registered Oftiee Address:

Frier Flarida street adidress

. Florida
Ciy Zip Code

New Registered Agent's Sisnature, if changing Registered Agent: CB
%

! herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree iqggomply with the
provisions of el staiwees relative to the proper and compleie performence of mv duties, and [ am familmr with agpf
aceept the obliguations of my position as registered agent as provided for in Chapter 603, F.S. O, if thigzlocumend is

being fited 1o merelv reflect a chenige in the registered office address. 1 herehy confirm that the fiurflwffg:hi!iuf;_
¢

campeniy fias been notified in writing of this change. . D
.. > 1Y
J
&

If Changing Registered Agent, Signature of New chja'lcrcd-_gg'cm



If amending Authorized Person(s) authorized to manage, eonter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Nianie Address Tvpe of Activn

AMBR ALBERTO ROMAN 278 NE J0TH PL APT 13, Fr. Lawderdale, FL. 33306
Cdadd

ORemeve

w Chunge

AMBR Ihyva Davitashvili 2TISNE JOTH PL APT 15, Fu, Lavderdale, FL 33306
O Add

= Remove

O Chunge

AMBR Gueorge Daviashvili 2738 NEJOTIH PL APT 13, Fr. Lauderdale. FLL 333006
Oadd

= Remove

O Change

AMBR ARTSION BRYNZY LA 2738 NESUTELPLAPT 150 Fro Lauderdale, FILL 33306
Biadd

mRemove

O Change

ClAdd

ClRemove
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D. If amending any other information, enter change(s) here: Cduach addivioned sheets. if necessary.y

K. Effective date, if other than the date of fling:

(optional)
{an etlective dute is listed, the date must be specilic and cannot be prior 1w dite of tiling or more than 93 disvs atter filing.) Pursnaat o 6020207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) “The 90thiglay after the
. [ i ]
record is filed. -

- =
z
MARCI 251t 2029 o = —
Lrated . . . () i
B ]
/ / . Al
2l S et A
Signiture y'mmnhcr ariuthorized representative ot o member S
ALBERTO ROMAN B -2
Typed or prinied name ot signec

Filing Fee: $25.00



