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COVER LETTER
TO: Registration Section

Division of Corporations

WENUX,LLC
SUBJECT:

Name of Limsted Finbility Company

Tiw enclosed Articles of Amendment and fev(s) are submilted for filing.

Please retwn gl convspondencs voneerning this matter Lo the foltowing:

DANIL. RUDAKOV

Name of Person

WENUX.LLC

FiravCompany

2001 ATLANTIC SHORZS BL.VD APT | 16

Addrcas

HALLANDALE, FI, 33009

City/State und Zip Code
sazerud@gmail.com

F-mait address; (10 be Tiscd Tor e annunl rep: L noyNication)

Far finlher intormauon concerning this maller. please cail:

DANIL, RUDAKOV 17
. ut )

$82-7067

Name of Persan Area Code

Fnehsed is a chcek Tor the {ulluwing aneunt:

& §25.00 iling Fee (0 83000 FFiling Fee & LI&35.00 Filing lee &
Centificate of Status Certified Copy

(uckditonal copy 15 enclaaed)

Davtime Telephone Number

2 $60.00 Filing Fee,
Certificate of Staiuy &
Certified Copy
(sddnivnal copy is enclased)

Maillng Adddress: Sireet Address;

Registration Section Regisirution Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT L EL
TO iy Map s
ARTICLES OF ORGANIZATION g Y 4
OF CTYy TP
Hrq SSE,[._U',‘- : A
L0k
WENUX, LLC 04
) {Name of the Linited [jabili%' g'QmEnny A3 it now Appenrs on_pur records,)
(A IMlonda Lamie 1amiity Company)
The Articles of Organization for this Limited Liability Company were filed on .03’03”2”2_.i _and assigned

Flurida document numher T2H0097981

This amendment is submitted 1o amend the following:

A. [Famending name, enter the new name of the limited liability compuny here:

The new nime must be distinguishubic and caatuin the words *Ljmied Liubilizy Campany.” the designation “Li.C™ or tie ahbreviation “1.1.C.~

Lnter new principal offices address, if applicable;
[Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adifress MAY BE A POST QFFICE BOX)

B. Ifamending the registcred agent and/or registered office addresy un our recards, enter the nanic of the new registered
agent und/or the new registered office address here:

Name of New Registered Ageni;

New Reagistered Office Address:

finter tloriaa strevt address

. Florida __
Clinv er Code

New Reyistered Apent's Signature, if chanping Repistered Agent:

{ hereby uccept the appointment as registered agent and agree 10 act in this capacity. ! further agree (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and | am fumiliar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 603. F.8. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, [ hereby confirm thar the limited fiability
company kas been notified in writing af this change.

If(.'lwugiﬁg Repistered Agent, Signature of Now Repiitered Apent
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@0004-0005
If aniending Authorized Person(s) authorized to m
or removed from our records:

anage, enter the title,
MGR = Manager

AMBR = Authorized Member

nane, and address of cach person being added
Titte Nuame

Address
AMBR ADAMONIS, GINTARAS

{'ype of Action

2000 ATEANTIC SHORES BLVD APT 116

mAdd
HALLANDALE, FI. 33009

“Remove

LiChange

Add

_ CRemove

o

.OAdd

TIRemove

ClChange

Oadd

{—ZRemove

.. UiChange

Tadd

CiRemave

i 1Change
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D. 1f amending any other information, enter change(s) here: (duuch additionai shee

ts, if nevessary. )
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E. Effective dute, if other than the Jate of filing:

{ITun clfective date s Tisted, the drte mnst be specilic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant ro 605.0207 (3)(h)
ducument's efteciive date un the Department of $taie’™s records.

{optional)
fNote: the dule inscrted in this block does not mect the applicable statwtory [iling requirements, this dute will not be lisied as the
record is filed,

1T ihe record spreifics a defayed effecrive dale, bul not an effeetive time, ut 12:01 w.m, on ke carlier oft {b)
0318
Dated

The 20th duy alier the
021

Z’u-é" 4/38141'-‘@0-

STgnature of 2 menmber ar metharized repeosenialive of 2 member
DANIL, RUDAKOV

Typed ar printed nyme OF signee

Filing Fee: $25.00



