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Oictober 7. 202

NELSON A MORENO
F7021 NORTH BAY ROAD 714
SEHINNY ISEES BEACHFL 33160

SUBJTECT: WEWANTTO FIILM IO
Ref, Number: 121000 76364

We have reecived your document for WE WANTTO FILNE LT and vour
chieckesy totaling 330,000 However, the enclosed document has
not heen iled and ix being returned Tor the following

Cortectionis

Section OOS 620301 Florida sttes . requires the docamentsa
w be signed by one person ucting as an aethori zed
reprosentiting,

Please return s owr document, wlong with a copy ot this lelier,
withio 60 day~ or your filing will he considered abandoned.

Iy ou o e any questions voneerning the tiling of vour
document. pleise call (830 2456050,

Tekavia 'l Matthews
] B Letter Sumber: 421A00024439

wu o sunbiz oy
Diviston of Corporations - PO, BOX 6327 Slullabassee. Florida
32504
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Ty Registration Section
Division of Corporations
WEWANTTO FILNM 1LLC

SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please veturn all correspondence concerning this matter 1o the following:

SNELSON A MORENO

WEWANTTOFIIMILC

Name of Person

FirmfCompans

2701 BISCAYNE BOULEVARII 31249

MIAME FLL 33137

Address

Cinv/state and Zip Code

CHARTIENELSONME GMALLLCOM

E-mail address: i he used tor Tuiuee annual report noulication)

For further information concerning this maiter. please cail:

NELSON A MORENO

7?‘:(\ (‘32 | 7(\N

at ( )

Name ot Person

Enclosed is a check for the tollowing amount:

3 $25.00 Fiting Fee = S30.00 Filing Fee &

3
Certificaie of Status

Mailing Address:
Reuistration Section

Division ol Corparations
PO Box 6327
Talluhassee, IF1L 32514

18300 Filing Fee &

Arca Code Py time Telephone Number

LJ S60.00 Filing Fee,
Centificate of Status &
Certitied Copy
cadditional copy s enclosed)

Certified Copy

taddational copy s encliwedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, I, 32303



TO
ARTICLES OF ORGANIZATION
OF e

WEWANTTO FIA LG 21 00T L FRI2: 80

tName of the Limited Linbility Company as il aow gppesrs un our records, )
(A Horda Lomed Linbiliny Comypany )

N ) . o o o ) Apnl 15, 2021 )
Fhe Artieles of Organizasion tor this Limited Lrability Company were filed on and asstgned

L21000173354

Florida document sumber

This amendment is subiitted to amend the toltoswing:

Al T amending name, enter the new name of the limited liability ecompany here:

The new nnine mast be distinguishiabic aod contin the wordx “amited Tiabiliny Company 7 the desionation “1.1.0C7 or the abbres mtion 10 077
: A PN !

17021 NORTH BAY ROADLUGNIT 7124

Eater new principal offices address, if applicable:
. .. iy ie o <orrery pe g recn SUNNY ISLES BEACH, KL
(Principal office addresy MUST BE A STREET ADDRIESS) R
REIIGA

. . -~ _ 17021 NORIH BAY ROAD. UNIT 714
Enter new mailing address, it applicable:

CMuailing address MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH K,

33160

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new reeist

agcnt and/or the new registered office address here:

s ) NEESUEN A MORENO
Name of New Rearstered Avent:

N . 17021 NORTH BAY ROADCUINTT 741
New Revistered Ofhee Address:

Fonter Ploreda steect adidfress

SUNNY ISEES BEACH T
. Florida

( -l‘-'_l' ZJ’[' Conde

New Reosistered Avenl's Signature. if chanving Resistered Aeend:

Pherehy aceepn the appointment as regisicred agent and agrec 1o act inithis capaciine, 1 further agree te compivwil,
provisions of all statutes relative to the proper and compleie performance of niv dutics. and am pamitior witl ad
accepd the oblications of mv: position ax regisiered agent as provided for io Chapier 605 1S (v if this document |,
heing jiled 1o merely reflect a change in the registered ojjice address: hereby conjlom thar the limired liabilin
company hax heen noiitied in writing of this change.

1
Rl D i
\\3:’-1'\‘ ')"JrfﬂL ij ?r—jz‘?

It Chaneing er_{l.\luui Awvent. Sicnatore of New Heeistered Avent o




or removed from our records:

MGR = Manager
AMBR = Authorized Member

]
—

Name

il

~

MGR NELSON A MOREND

Address

21807 1 Fislz: of
17021 NOBRTH RAY ROADUNIT 714
SUNNY ISLES BEACH., FIL.. 33160

I'vpe of Acti

CiAdd

ORemove

= Change

JAdd

CiRemuove

UiChange

D Add

TJRemove

TiChange

JAdd

CIRemove

TiChange

CIAdd

CiRemuve

O Chunge

CIAdd

ORemove

ClChange




. amending any other information. enter chanece(sy heve: codnach additional shecis, i ne CANHNL

L 1 - A
21 (GCT ik <
FONIY NEEDTO UPDATE THE ADDRESSCAND AMEND MY NAME WETCTEWAS WROING

WRITTEN,

CORRECT NAME NELSON A MOIRENG)

COHRECTT ADDRESS; 17021 NORTH BAY ROADL NI 710 SUNNY ISLES BEACH . FLORIDA 3360

Flicctive duedif other than-the date of filing: {optional)
HEan etlective date s listed, the date must be specitie and canaat be priog to date of fihing or more than 9 das s alier Gline ) Porsaant (o o05.0207 § 30
Note: [ he date inserted in this block does not micet the applicable stazutory filing requirements. this date will not be listed as the

document’s effective date on the Department ol State™s records,

IF the record specilios a delay ed eftective date. but not an eftective time, at 12:00 e on the carlier of by The Q0th <day ilier the
record is filed.

OCTORER 12 A
i yted

L— f‘-... T )
AT L

STenahre ol e mher or auihorized representive ol a member

\

NELSON A MORENG

Iy pedd or primted nonme o sigace
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