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COVERLETTER

TO; Registration Section
Division of Corpoerations

WEDNESDAY'S VY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor fihing.

Please return alt correspondence concerning this matier to the tollowing:

MELISSA REYES

Name of Person

WEDNESDAY'S VY, LLC

Firm/fCompany

13626 SW 112TH LANE

Address

MIANIFL 33186

CitvState and Zip Code

wednesdaysivv@pamail.cum

E-mail address: {10 be used for future annuoal teport notibication)

For further information cancerning this matter, please call:

MELISSA REYES

786 617-8477
at{ }
Nanie of Person Area Cade Bavtime Telephone Numbe
Enclosed is o check for the following amaunt:
i $25.00 Filing Fee = $30.00 Filing Fee & [ 533.00 Filing Fee & i1 360.00 Filing Fee,
Certizeaie of Sivtus Certitied Copy Curtificuic of Staius &
{additiunal copy i~ enclosed) Certitied Copy

(actditivnal copy is enclosed!

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroc Street. Suite S10
Tallahassee, FL 32303



ARTICLES U ANVIENDVIEN
TO
ARTICLES OF ORGANIZATION
or

WEDNESDAY'S IVY, LLC

iName of the Limited Liabitity Company s it now appears on our vecords.)
A Flanda Limited Liabiliy Companyl

: . L C . 21264202
The Articles of Organization for this Limited Liability Company were filed on (1272672021

L21000093716

wndd assigned

Flonda document number

This amendment 1s subnutted o amend the following:

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

The new nuame must be distinguishable and contain the words “Limited Liability Compaay,” the designation “LLC™ or the abbreviation "L L.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 11020 SWIIITILANE
MIAMI, FL 33186

Enter new mailing address, il applicable:

(Mailing address AMAY BE A POST OFFICE BOX)

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

.

Name of New Reaistered Aoent:

New Reaistered Ottice Address: e

Futer Florida street address - =

. Flarida -z
Ciny Zip Codde-

——r

New Reoistered Agent’s Sionature, if changing Registered Avent:

! hereby accepi the appoiniment as registered ageni and agree 10 acr in this capaciiy. I further agree to comply with .
provisions of all stanues relative to the proper and complete performance of my duties, and Dam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 603 1.5, Or, if this document is
being filed 1y mervely reflect a change in the registered office address, hereby confirm that the limited lability
company has heen noiificd in writing of this change.

I Changing Registered Agent, Signature of New Redistered Avent




I amendmge Authorized Person{s) authorized (o manage, enter the title, name, and address ol each persan heing

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M(:R\H) MELISSA REYES

(D

13626 SW LIZTH EANE. MIAMI L

RRE R

Type of Action

Cladd

VMDD IRENE REYES

OIRemove

= Cliinge

13626 SW T I2TH LANE. MIAMLFL

RRYI¢)

Oadd

AL o

ORemove

= Change

Cladid

CIRemove

ClChange

O add

iTRemove

OChange

Tladd

ClRemove

ClChange

Oadd

ORemove

CiChunge




D. If amending any other information, entev change(s) heve: fditach additional sheets, if necessary.)
O
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(2/26/2021
k. Effective date, il other than the date of filing: {optional)
(Hran effective date is listed, the date must be specitic and cannot be prios 1o date o 1iling or mane than 90 days atier tling.) Pursaant o 6030207 (3
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Department of State™s records.

[t the record specities a delayed ettective date. but not an ettective tme, at 12:01 aam. on the earlicr oft (b)) The 90th day atier the
record s tiled.

Daed % | 74(4) [ L‘
/WL/L_____

Signature of @ member o authorized representative of 1 member

M\ \SOHCR M,QJ\ (FN

Typed or pnm&f name ol signee

Filing Fee: §25.00



