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FLORIDA DEPARTMENT OF STATE e et S t
Division of Corporations AH;.&SEE-

December 16, 2021

SILVIO CORONA RODRIGUEZ
1721 NW 51ST TERR
MIAMI, FL 33142

SUBJECT: WICKED GRAPHICS LLC
Ref. Number: L21000083696

v.e have received your document for WICKED GRAPHICS LLC and your
checli ! totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent mi'st sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 021A00030340

www.sunbiz.org

Mivicion af Clarnaratinne - POY ROY R297 Tallahacean Klarida 29714



LT COVER LETTER

T0O: Registration Sectien
IYivision ef Corporations

SUBJECT: \/\\( KQC( (DYC(DY\\(g LL/C/

Name of Limited Llahllu} Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matier to the following:

Suvio K Gorona RO&”CILWL

Name of Person

Firm:Company

T NW Blst TERR

Address

Miam | FL  331dZ

City/State and Zip Code

wieked . graphi (s84 @& dimail. (oM

E-mail addresf: (to belused for future annual reporthotifigAtion)

Far further information concerning this matter, please call:

Silvio K. Corong Ro&rnqcme& 7120 €503

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] 525.00 Filing Fee 11 $30.00 Filing Fec & {1 $55.00 Filing Fee & £60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{zdditional copy is enclosed) Centified Copy

(additienal 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
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



L. ARTICLES OF AMENDMENT
| ‘ TO
ARTICLES OF ORGANIZATION

OF FILED

. troohy < AN T
Wicked Graphics L LC TM-6 pyp
(Name of the Limited Linbility Company as it now appears on our recnrds.)sf': [ Tapy
e Florida Lirmited LiabiTity Companyy - recore: TALLFERY 7 sy

AHAc
ASSEEf

The Articles of Organization for this Limited Liability Company were filed on _{ € bl.h;'ﬂ’l{ ( 8, 2021 and assigned
Flortda document number L'Z-I o] O 0 33 Lﬂ‘i Lo

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.~

Enter new principal offices address. if applicable: l 7 2— ' N W 5' Tt-: R Kﬁ'(_g‘
(Principal office address MUST BE A STREET apDRESS) NMhiaryy FL L 33214290

Enter new mailing address, if 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 Regristered Agent: S l \ \ I 0 Q ) CO ron@& ‘R OCQV] ﬁ u {"2’
New Registered Office Address: I” Z—-l NW 5 ‘ TE RRP‘ CcE

Enter Florida street address

l\/\ -“ a m \ , Florida 53 l LI ?—'

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appointmenr as registered agent and agrece to act in this capacity. | further agree to comply with the
provisions of all statutes refative 1 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect u chunge in the registered office address, 1 hereby confirm that the limited liubility

company has been notified in writing of this change.

tEChangingfcpistered Agent, Signature of New Registered Apent




_If amendling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addeg
¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MER  SilvioR. @romd 2y nw i TERR
\(Dcii’irfj‘/(('l Koy T C 33170 7\\
ORemwove

\?_(angc

AMBR. Jesneia R, nainn 5 72RR w
Pryer Miami FL 33)43-

CIRemove

DiChange

HAdd

ClRemove

CiChange

TTAdd

ORemove

Change

CAdd

ORemove

Change

TiAdd

ORemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specific and camot be prior 10 date of filing or more than 90 days aiter filing.) Pursuant 1o 605.0207 (3)(hy
Nofe: [fthe date inseried in this block does not mect the applicable stattory filing requirements. this date will not be listed as the
document’'s eftective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is Diled.

Dated NOV{’,W\ bL’/Y “ , Q_Q__‘Zf
N

b

r

Y

'
SignaturgA4Fa nkerhher or authonized representative of a member

-

Sitvi 0 R Corong

Typed or printed rame of signee




