A7) 0000%0L37

AR EMAIE

— 000365626920

{City/State/Zip/Phone #)

[] pekur [ war [] maw

{Business Entity Name)
DoA0 /21 =005 #3200
Pl
{Document Number) o
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

02

Office Use Cnly




, COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \v/\/.:\: | CT L.

Nuwne of Limated Liabtliny Company

The enclosed Articles of Amendment and lee(s) are submited for filing,

Please return all correspondence concerning this matter tu the following:

T q&Q,P S -A\meué

Name of Person

FirnvCompany

1456 Swmmif Bun Cucle

Address
West Palm Bead. FL 320
City/state and Zip Conde

\ umc,-@,n q,[m&qs oD Mg lhoo . ton

~mattl uddress: (W e used for foture annual seport notifcation)

For lurther information coneerning this matter. please call:

Tu,r\e,'c&f S A\MEJ'LS

Name ot Person

:li(ﬂ_-cg{ )

Arca Clode

SY|. 5% 5B

Dastime Telephone Number

Enclosed is a check for the following amount:
3 $25.00 ¥iling Fee = 530,00 Filing Fee &

31 3 S55.00 Filing Fee &
Certiticate of Status

Certified Copy

Cadditional copy i enclosed

LS00, Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Seetion
Diviston of Corporations
P.O. Box 6327
Tallahassee. ] 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W.L. L. LLC

(Name of the Limited Liability Company as it mow appeacs on our records. |
(A Hordu Limitad Liabiliny Compans?

The Articles of Organization for this Limited Liability Company sere filed on Q!/?’/}O pY and assigned
Florida document number LJ[ CO0L0 BOGR L

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahility company here:

WOo L O~ Numeker's Cuisime, LLC,

The new nanie must be distinguishable and contain the waords “Limited Lisbility Company.” the designation =1.0LC™ or the abbreviation =110

Enter new principal offices address. if applicable: N/
(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable: N/A’
(Muaifing address MAY BE A POST OFFICE BOX)

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

Nmne of New Registered Aeent: N /A
f—n
New Reostered Office Address: =
Euter Florda street address ol
. Florida !
Ciry Zin Ceoxde
=
New Registered Agent's Signature, if chunging Registered Avent: T-

Hhereby aceept the appoiniment as registered agent and agree w act in this capacitv. | further agree 1o camply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and T am familicr it and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document (s
heing filed to merelv reflect a change in the registered office address. 1hereby confirm that the limited liahiline
company has heen notificd inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Aseat




If amending Authorized Person(s) authorized w manage, enter the titde, name, and address of cach person being added.
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

N /A DIAdd

L4

TRemove

UChange

Tadd

CRemowve

LIChange

O add

CRemave

CiChange

ClAdd

ClRemove

JChange

O Add

O Remove

e 1Change

I Add

CRemove

D Change




D. Ifamending any other information, enter change(s) heve: rditach wdditiomal sheets, i necessar )

E. Effective date, if other than the date of filing: {optional)
(fan cffective date is listed. the date must be specilic and cannat be prior to date of ling oF more than 40 diys afler 1iling.) Pursuant te 603,0207 (3xb)
Note: Itthe date inserted in this block does not meet the applicable stuutary filing requirements, this date will not be listed as the
document’s effective dae on the Department of State s records,

[f the record specifivs a delaved effective date. but not an effective tine, at 12:01 win. on the earlier of: {by  The 9th day after the
record is filed.

Lrated '7[/ 28 ; -Q-Da' I

.‘-?i:@hrc ol a member or authorized representative o g memher

JuneFer STama Almeas

Typed or printed ninne of signee




